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"  In  adopting  our  title  of  the  Journal  of  Mental  Science, published  by  authority 
of  the  Medico-Psychological  Association,  we  profess  that  we  cultivate  in  our  pages 
mental  science  of  a  particular  kind,  namely,  such  mental  science  as  appertains 
to  medical  men  who  are  engaged  in  the  treatment  of  the  insane.     But  it  has 
been  objected  that  the  term  mental  science  is  inapplicable,  and  that  the  terms, 
mental  physiology,  or  mental  pathology,  or  psychology,  or  psychiatry  (a  term 
much  affected  by  our  German  brethren),  would  have  been  more  correct  and  ap- 
propriate ;  and  that,  moreover,  we  do  not  deal  in  mental  science,  which  is  pro- 
perly the  sphere  of  the  aspiring  metaphysical  intellect.     If  mental  science  is 
strictly  synonymous  with  metaphysics,  these  objections  are  certainly  valid,  for 
although  we  do  not  eschew  metaphysical  discussion,  the  aim  of  this  Journal  is 
certainly  bent  upon  more  attainable  objects  than  the  pursuit  of  those  recondite 
inquiries  which  have  occupied  the  most  ambitious  intellects  from  the  time  of 
Plato  to  the  present,  with  so  much  labour  and  so  little  result.     But  while  we  ad- 
mit that  metaphysics  may  be  called  one  department  of  mental  science,  we  main- 
tain that  mental  physiology  and  mental  pathology  are  also  mental  science  under 
a  different  aspect.     While  metaphysics  may  be  called  speculative  mental  science, 
mental  physiology  and  pathology,  with  their  vast  range  of  inquiry  into  insanity, 
education,  crime,  and  all  things  which  tend  to  preserve  mental  health,  or  to  pro- 
duce mental  disease  are  not  less  questions  of  mental  science  in  its  practical,  that 
is,  in  its  sociological  point  of  view.     If  it  were  not  unjust  to  high  math ematics 
to  compare  it  in  any  way  with  abstruse  metaphysics,  it  would  illustrate  our 
meaning  to  say  that  our  practical  mental  science  would  fairly  bear  the  same  rela- 
tion to  the  mental  science  of  the  metaphysicians  as  applied  mathematics  bears  to 
the  pure  science.     In  both  instances  the  aim  of  the  pure  science  is  the  attainment 
of  abstract  truth  ;  its  utility,  however,  frequently  going  no  further  than  to  serve 
as  a  gymnasium  for  the  intellect.     In  both  instances  the  mixed  science  aims  at, 
and,  to  a  certain  extent,  attains  immediate  practical  results  of  the  greatest  utility 
to  the  welfare  of  mankind  ;  we  therefore  maintain  that  our  Journal  is  not  in- 
aptly called  the  Journal  of  Mental  Science,  although  the  science  may  only  at- 
tempt to  deal  with  sociological  and  medical  inquiries,  relating  either  to  the  pre- 
servation of  the  health  of  the  mind  or  to  the  amelioration  or  cure  of  its  diseases  ; 
and  although  not  soaring  to  the  height  of  abstruse  metaphysics,  we  only  aim  at 
such  metaphysical  knowledge  as  may  be  available  to  our  purposes,  as  the  mecha- 
nician uses  the  formularies  of  mathematics.     This  is  our  view  of  the  kind  of 
mental  science  which  physicians  engaged  in  the  grave  responsibility  of  caring 
for  the  mental  health  of  their  fellow  men,  may,  in  all  modesty,  pretend  to  culti- 
vate ;  and  while  we  cannot  doubt  that  all  additions  to  our  certain  knowledge  in 
the  speculative  department  of  the  science  will  be  great  gain,  the  necessities  of 
duty  and  of  danger  must  ever  compel  us  to  pursue  that  knowledge  which  is  to 
be  obtained  in  the  practical  departments  of  science,  with  the  earnestness  of  real 
workmen.    The  captain  of  a  ship  would  be  none  the  worse  for  being  well  ac- 
quainted with  the  higher  branches  of  astronomical  science,  but  it  is  the  practical 
part  of  that  science  as  it  is  applicable  to  navigation  which  he  is  compelled  to 
study."— J".  C.  Buchnill,  M.D.,  Lond.,  F.R.S.,  Lord  Chancellor's  Visitor. 
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PART  1. -ORIGINAL   ARTICLES. 

The  Structure  of  the  Cerebral  Hemisphere.  By  W.  H. 
Broadbent,  M.  D.  Lond.,  F.R.C.P.,  Lecturer  on 
Physiology,  St.  Mary's  Hospital  Medical  School,  &c. 

The  dissections  on  which  the  following  account  of  the  struc- 
ture of  the  cerebral  hemisphere  is  founded,  have  been  de- 
scribed in  detail  in  a  communication  to  the  Royal  Society. 
The  results  will  be  here  given,  without  regard  to  the  order 
in  which  they  are  reached,  and  with  a  view  simply  to  clear- 
ness and  comprehensibility. 

I. — The  Crus   Cerebri;    its  constitution  and  relations  with  the 
Central  Ganglia  and  Convolutions. 

The  crus  as  it  enters  the  hemisphere  is  seen  to  be  embraced 
on  its  inferior  aspect  by  the  optic  tract,  and  when  this  is  removed, 
by  a  set  of  fibres  having  the  same  general  direction,  which 
may  be  called  "  the  Collar  of  the  Crus  "  (Fanse  du  pedoncle  of 
Gratiolet) .  It  then  spreads  out  rapidly  into  a  fan-like  expan- 
sion, the  edges  of  the  fan  being  forwards  and  backwards,  the 
surfaces  inward  and  outward,  but  sloping  outwards,  so  that 
the  outer  surface  looks  downward,  and  is  concave ;  the  inner 
looks  upward,  and  is  convex.  The  anterior  edge  of  the  fan 
runs  forward  just  to  the  outer  side  of  the  anterior  perforated 
space ;  the  posterior  curves  backward  round  the  commence- 
ment of  the  descending  cornu  of  the  lateral  ventricle. 

When  divided  just  in  front  of  the  pons,  it  is  found  to  con- 
sist of  two  layers  of  fibres  separated  by  the  "  locus  niger." 
vol.  xvi.  1 


2  The  Structure  of  the  Cerebral  Hemisphere,        [April, 

The  superficial  layer  seen  at  the  base  of  the  brain  is  composed 
entirely  of  white  fibres  ;  it  contains  the  continuation  upwards 
of  the  anterior  pyramid  of  the  medulla,  largely  re-inforced  by 
fibres  arising  in  the  grey  matter  of  the  medulla  and  pons, 
some  of  which  connect  the  motor  nerve  nuclei  in  the  floor  of 
the  fourth  ventricle  with  the  higher  centres,  others  appa- 
rently turning  upwards  from  the  middle  crus  cerebelli.  This 
layer  is  called  the  "  Crusta"  and  constitutes  the  motor 
tract  of  the  crus.  The  deeper  layer,  called  the  "  Tegmentum" 
continues  upwards  the  sensory  tract  of  the  cord,  and  while 
consisting  mainly  of  fibres,  has  a  greyish  appearance  ;  with 
it  passes  upwards  the  superior  crus  cerebelli.  The  tegmen- 
tary  division  of  the  crus  does  not  diverge  from  its  fellow  of  the 
opposite  side  so  markedly  as  the  crusta,  the  two  separating  only 
at  the  posterior  edge  of  the  third  ventricle. 

The  crusta  and  tegmentum  can  be  separated  from  each 
other  for  some  distance  upwards  as  they  spread  out  to  form 
the  fan-like  expansion  spoken  of;  but  before  they  emerge 
from  the  central  ganglia,  the  fibres  of  one  sink  in  between 
those  of  the  other,  and  they  become  mixed  together  so  as  to 
be  no  longer  distinguishable.  Anteriorly,  however,  near  the 
tuber  cinereum,  a  considerable  number  of  fibres  from  the 
anterior  edge  of  the  fan  formed  by  the  tegmentum  turn  round 
the  anterior  edge  of  the  fan  formed  by  the  crust  to  reach  the 
grey  matter  of  the  extra- ventricular  C.  striatum,  in  which 
they  end. 

The  destination  of  the  fibres  of  the  crus  is  various.  It  can 
be  easily  demonstrated  that  many  pass  through,  or  by  the 
central  ganglia,  to  the  convolutions  of  the  hemisphere  proper. 
It  is  clear  also  that  many  fibres  of  both  crust  and  tegment 
end  in  the  grey  matter  of  the  corpus  striatum,  but  apparently 
no  fibres  of  either  division  end  in  the  thalamus. 


II. — The  Central  Ganglia:  Thalamus  and  C,  Striatum. 

The  thalamus  and  corpus  striatum  may  be  said  to  sit  astride 
the  posterior  and  anterior  edge  respectively  of  the  fan  formed 
by  the  crus  as  it  expands,  each  having  an  intra-ventricular 
and  an  extra-ventricular  division.  The  thalamus  is  much  the 
smaller  of  the  two  ganglia,  and  may  be  said  to  be  embraced 
by  the  C.  striatum,  which  is  also  on  a  rather  higher  level. 
Both  in  structure  and  in  their  relations  with  the  crus  on  the 
one  hand,  and  the  convolutions  of  the  hemisphere  on  the 
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other,  there  is  a  remarkable  contrast  between  the  thalamus 
and  C.  striatum. 

The  thalamus  is  mainly  intra- ventricular,  the  extra- 
ventricular  portion  consisting  only  of  a  prolongation  from  the 
body  of  the  ganglion  which  bends  round  the  posterior  edge  of 
the  crus,  and  curves  forward  in  the  roof  of  the  descending 
cornu  of  the  lateral  ventricle,  becoming  pointed  anteriorly, 
and  terminating  in  the  optic  tract  and  collar  of  the  crus. 
The  intra-ventricular  mass  of  the  thalamus  rests  upon  the 
tegmentum  of  the  crus,  from  which  it  can  be  raised  from  be- 
hind, forwards  and  upwards,  the  diverging  fibres  of  this  part 
of  the  crus  appearing  to  pass  onwards  beneath  the  ganglion 
without  ending  in  it.  It  is  possible  that  communication,  by 
means  of  cell  processes,  exists  between  the  radiating  fibres  and 
the  overlying  ganglion,  bringing  them  into  a  relation  equiva- 
lent to  the  direct  termination  of  fibres  in  cells.  This  is  one 
of  the  points  awaiting  determination  by  the  microscope. 

The  thalamus  consists  of  an  admixture  of  fibres  and  grey 
matter,  and  presents  a  laminated  arrangement  as  described  by 
Mayo,  but  this  is  not  always  distinguishable.  The  fibres  radiate 
outwards  and  upwards  towards  the  convolutions,  accompanying 
strictly  the  diverging  fibres  of  the  tegment  on  which  they  rest, 
and  becoming  intermingled  with  them.  They  are  readily  dis- 
played by  pushing  outward  the  tcenia  semi-circularis  and  the 
edge  of  the  intra-ventricular  C.  striatum,  when  they  are  seen 
to  form  large  distinct,  round,  cord-like  bundles,  diverging 
rapidly  from  each  other,  and  leaving  distinct  intervals,  which 
anteriorly  are  occupied  by  the  soft  grey  matter  of  the  C. 
striatum,  and  into  which  posteriorly  dip  slender  bands  of 
fibres  which  pass  backwards  from  the  pointed  end  of  this 
body.  Most  of  the  fibres  from  the  thalamus  are  thus  dis- 
tributed to  the  convolutions  with  those  of  the  crus,  but  pos- 
teriorly a  considerable  mass  curves  backwards  round  the 
commencement  of  the  descending  cornu,  and  along  the  outer 
side  of  the  posterior  cornu  to  the  occipital  extremity  of  the 
hemisphere,  quite  distinct  from  fibres  of  the  crus  taking  the 
same  general  direction. 

The  fibres  of  the  extra-ventricular  portion  are  distributed  to 
parts  which  are  not  reached  by  any  fibres  from  the  crus.  The 
anterior  pointed  extremity  of  this  division  of  the  thalamus  gives 
off  forwards.  1. — The  optic  tract.  2. — The  collar  of  the  crus. 
3. — Laminae  of  fibres  to  the  apex  of  the  temporo-sphenoidal  lobe 
and  neighbouring  convolutions.     The  optic  tract  need  not  be 
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described  here.*  The  collar  of  the  eras,  V arise  du  pedoncle  of 
Gratiolet,  is  exposed  when  the  optic  tract  is  removed,  and  con- 
sists of  fibres  having  the  same  general  direction  with  the 
tract,  and  forming  a  groove  in  which  it  rests,  derived  pos- 
teriorly from  the  thalamus,  and  passing  forwards  closely 
round  the  crust,  the  most  internal  to  the  tuber  cinereum,  or 
to  parts  in  the  third  ventricle,  others  to  the  internal  grey 
nucleus  of  the  C.  striatum  to  be  described  later.  The  fibres 
passing  to  the  convolutions  of  the  temporo-sphenoidal  lobe 
form  a  succession  of  thin  laminse  which  run  forwards  and 
outwards  in  the  roof  of  the  descending  cornu,  the  first  layer 
proceeding  forwards  to  the  apex,  the  succeeding  layers  taking 
successively  a  more  outward  direction  to  the  infra-marginal 
convolution  of  the  fissure  of  Sylvius  at  its  anterior  end.  From 
beneath  the  last  of  the  thin  laminae,  curving  forwards,  as  seen 
from  the  inferior  aspect,  appears  a  large  mass  of  fibres,  pass- 
ing backwards  to  the  occipital  extremity  of  the  hemisphere 
from  the  thalamus,  eras,  and  C.  striatum. 

The  corpus  striatum  differs  altogether  from  the  thalamus ; 
the  latter,  as  has  just  been  described,  does  not  appear  to  be 
a  terminus  for  any  fibres  of  the  eras,  but  is  a  starting  point 
for  a  vast  number  of  new  fibres,  which  go  on  to  the  convolu- 
tions ;  the  former  can  be  clearly  seen  to  have  many  fibres  of 
both  divisions  of  the  crus  ending  in  its  grey  matter,  and 
other  new  fibres  arise  in  it,  which  are  distributed  to  the  con- 
volutions; these  are,  however,  few  in  number,  when  compared 
to  the  mass  of  grey  matter,  and  radiate  from  two  small  points 
in  the  periphery  of  the  ganglion. 

The  C.  striatum  sits  astride  of  the   anterior   edge   of  the 

^  *  The  relations  of  the  optic  tract  with  the  thalamus  and  other  parts  are  suffi- 
ciently interesting  to  be  worthy  of  a  brief  note.  Following  it  from  the  commis- 
sure backwards,  it  is  first  found  that  the  commissure  is  very  closely  adherent  to 
the  tuber  cinereum,  and  cannot  be  detached  without  breach  of  structure. 
Usually  the  commissure  raises  fibres  which  belong  to  the  tuber  cinereum.  As 
the  trnct  is  traced  backwards,  its  outer  edge  is  seen  to  be  joined  by  fibres  from  the 
groove  in  which  it  is  lodged.  On  reaching  the  anterior  pointed  extremity  of  the 
extra -ventricular  part  of  the  thalamus,  it  is  not  difficult  to  raise  it  with  the  tract, 
but  if  the  tract  is  kept  distinct  from  the  fibres  which  do  not  strictly  form  part  of 
it,  it  suddenly  detaches  itself  from  the  thalamus,  raising  a  small,  solid,  firm,  grey 
nucleus  about  the  size  of  a  barley  corn  from  a  smooth  bed,  in  which  it  was 
lodged,  with  scarcely  any  rupture  of  fibres.  It  is  evident  that  the  mass  of  the 
fibres  of  the  tract  end  in  this  nucleus,  but  a  distinct  though  slender  tract  of  fibres 
is  continued  onwards  to  the  corpora  quadrigemina  ;  others  again  pass  to  the  C. 
geniculatum  internum,  which  is  seated  on  the  posterior  edge  of  the  tegmentum 
of  the  crus,  some  of  these  dipping  into  the  groove  between  the  crust  and 
tegment. 
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radiating  crural  fibres  having   an   intra-ventricular   and  an 

OB  . 

extra-ventricular  division.  The  intra-ventricular  portion 
consists  of  a  deposit  or  bed  of  soft  grey  matter,  not  inter- 
mix! si  with  distinct  fibres  visible  to  the  naked  eye,  thicker 
and  wider  anteriorly  in  the  anterior  cornu  of  the  ventricle — 
narrowing  to  a  point  posteriorly.  It  rests  upon  the  radiating 
fibres  of  the  tegmentum  and  thalamus,  which  pass  onwards 
beneath  it  to  the  hemisphere  proper.  Anteriorly,  the  soft 
grey  matter  of  the  C.  striatum  fills  up  the  interstices  between 
these  radiating  fibres  ;  posteriorly,  fibres  arise  near  the  inner 
edge  which  is  in  relation  with  the  thalamus,  and  passing 
backwards,  dip  into  the  intervals  between  the  cord-like  bun- 
dles of  fibres  which  issue  from  it.  These  can  be  followed 
through  the  fan  of  radiating  fibres  to  the  extra-ventricular 
C.  striatum,  with  the  fibres  of  which  they  are  distributed.  It 
cannot  be  determined  with  certainty  by  naked  eye  dissection 
whether  fibres  arise  near  the  margin  of  the  soft,  grey  matter 
which  forms  the  intra-ventricular  C.  striatum  to  pass  outward 
to  the  convolutions  with  the  radiating  fibres  of  cms  and 
thalamus,  nor  can  it  be  made  out  whether  fibres  begin  or  end 
in  the  grey  matter  lying  in  the  interstices  of  the  diverging 
bundles.  These  points  are  reserved  for  microscopic  investi- 
gation now  in  progress. 

The  extra-ventricular  C.  striatum  appears  to  be  larger  than 
the  intra-ventricular  division,  and  like  it  is  larger  anteriorly, 
where  it  is  rounded  like  the  large  end  of  a  pear,  narrowing  to 
a  tail  or  stalk-like  extremity  posteriorly.  The  grey  matter  of 
the  two  portions  can  scarcely  be  said  to  be  continuous  round 
the  edge  of  the  cms;  their  line  of  junction  is  near  the  outer 
margin  of  the  anterior  perforated  space  ;  this  space  belongs, 
therefore,  to  the  intra-ventricular  division.  The  extra- 
ventricular  C.  striatum  is  exposed  by  the  complete  dissection 
of  the  temporo- sphenoidal  lobe,  and  by  the  removal  of  the 
convolutions  of  the  island  of  Reil.  It  consists  of  a  layer  of 
soft  grey  matter,  resting  upon  the  outer  aspect  of  the  fan  of 
radiating  fibres  of  the  crusta,  encased  by  a  thin  lamina  of  fibres 
which  forms  an  inferior  and  external  limiting  wall  for  the 
ganglion.  The  inferior  surface  is  flat,  and  presents  longitu- 
dinal fibres,  some  of  which  belong  to  the  great  longitudinal 
commissural  system  of  the  hemisphere,  and  can  be  followed 
from  the  tip  of  the  occipital  lobe  to  the  anterior  edge  of  the 
frontal,  but  most  arise  from  two  exposed  patches  of  the 
interior  grey  matter,  which  have  been  named  the  internal  and 
external  grey  nuclei.     The  internal  grey  nucleus  lies  close  to 
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the  optic  tract  and  collar  of  the  crus,  and  is  in  the  same 
transverse  line  with  the  C.  albican tia ;  it  is  exposed  when  the 
anterior  clubbed  extremity  of  the  gyrus  uncinatus  is  de- 
tached. It  has  been  already  mentioned  that  fibres  from  the 
thalamus,  forming  part  of  the  collar  of  the  crus,  end  in  it ; 
from  it  fibres  can  be  followed  backwards  to  the  occiptal  ex- 
tremity of  the  hemisphere,  and  backwards  and  outwards  to 
the  convolutions  along  the  lower  and  outer  edge  of  the  occi- 
pital lobe,  also  to  the  sylvian  infra-marginal  gyrus  and  the 
parallel  gyrus  of  the  temporo-sphenoidal  lobe,  and  to  inter- 
vening angular  and  annectent  gyri  on  the  same  level ;  on  the 
other  hand,  it  sends  fibres  forward  with  or  beneath  the  fasci- 
culus uncinatus  to  the  anterior  edge  of  the  frontal  lobe,  for- 
wards and  outwards  in  considerable  numbers  to  the  apex  of 
the  temporo-sphenoidal  lobe  overhanging  the  fissure  of 
Sylvius,  and  to  adjacent  parts.  The  internal  grey  nucleus  is 
thus  an  important  focus  of  distribution  for  the  C.  striatum. 
It  should  be  added  that  fibres  of  the  C.  callosum  are  traceable 
to  it,  as  will  be  described  later.  The  external  grey  nucleus  is  in 
the  same  transverse  line  with  the  internal,  and  separated  from 
it  only  by  a  narrow  band  of  fibres  belonging  to  the  longitudinal 
commissural  system  of  the  hemisphere.  It  sends  fibres  back- 
wards to  the  posterior  extremity  of  the  hemisphere,  and  for- 
wards to  the  frontal  lobe,  but  it  is  situated  on  the  border  formed 
by  the  junction  of  the  inferior  and  external  surfaces  of  the  C. 
striatum,  and  its  fibres  radiate  mainly  over  the  external  surface. 
Another  point  to  be  mentioned  in  the  account  of  the  inferior 
aspect,  is  that  the  anterior  commissure  emerges  on  this  sur- 
face just  in  front  of  the  internal  grey  nucleus  from  a  canal 
running  inwards  between  it  and  the  anterior  perforated  space, 
to  be  distributed  to  the  convolutions  on  the  inferior  aspect  of 
the  temporo-sphenoidal  lobe. 

The  external  surface  of  the  extra-ventricular  C.  striatum  un- 
derlies the  convolutions  of  the  island  of  Reil,  and  forms  the  inner 
side  of  the  wide  valley  into  which  the  Sylvian  fissure  is  converted 
by  the  removal  of  these  convolutions.  From  this  aspect  the  gan- 
glion may  be  compared  to  an  elongated  mound  highest  in  the 
centre,  sloping  off  towards  each  end;  at  the  summit  is  the  ex- 
ternal grey  nucleus  from  which,  as  a  centre,  the  fibres  radiate 
forwards,  backwards,  and  outwards  over  this  surface,  forming  a 
smooth  limiting  plane,  which  can  be  raised  from  the  soft  grey 
matter  of  the  interior.  The  fibres  passing  forwards  spread 
Out,  and  are  distributed  mainly  to  the  posterior  part  of  the 
third  frontal  convolution  ;  some,  however,  proceeding  onwards 
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with  fibres  of  the  cms  to  the  other  frontal  gyri.  Those  pass- 
ing- backwards  form  part  of  a  large  mass  proceeding  to  the 
extremity  of  the  occipital  lobe ;  those  passing  ontwards  in- 
stead of  curving  across  the  floor  of  the  Sylvian  valley  to  the 
supra-marginal  convolution  of  this  fissure,  as  at  first  sight 
they  appear  to  do,  for  the  most  part  penetrate  between  the 
fibres  forming  the  floor  to  reach,  probably,  the  first  or  supe- 
rior frontal  convolution.  They  are,  however,  followed  with 
difficulty. 

When  the  inner  side  of  the  extra- ventricular  C.  striatum, 
which  is  in  contact  with  the  radiating  crust  of  the  cerebral 
peduncle  is  examined,  the  ganglion  can  be  separated  from  the 
cms  for  a  short  distance,  but  more  deeply,  numerous  delicate 
fibres  pass  from  the  one  to  the  other,  giving  to  both  a  floccu- 
lent  appearance.  At  the  posterior  edge  of  the  cms,  fibres  of 
both  crust  and  tegment  turn  forwards  to  end  in  the  ganglion, 
but  these  are  not  numerous.  Anteriorly,  as  has  already  been 
mentioned,  a  considerable  body  of  fibres  from  the  tegment 
turns  round  the  edge  of  the  crust  to  reach  and  end  in  the 
grey  matter  of  this  ganglion.  As  in  the  case  of  the  intra- 
ventricular C.  striatum,  it  cannot  be  determined  by  the  naked 
eye  whether  fibres  of  the  cms  end,  and  fibres  for  the  convolu- 
tions begin  in  the  grey  matter  lying  between  the  strands  of 
diverging  fibres,  but  careful  examination  leads  to  the  conclu- 
sion that  to  whatever  extent  this  may  be  the  case,  fibres  of 
the  cms  in  large  numbers  pass  uninterruptedly  through  or 
by  the  central  ganglia  to  the  convolutions.  In  the  case  of 
the  fibres  of  the  posterior  edge  of  the  cms,  there  is  scarcely 
room  for  error  on  this  point,  as  they  do  not  come  at  all  into 
relation  with  grey  matter  on  their  way. 

While  speaking  of  the  central  ganglia,  it  may  be  well  to 
mention  the  commissures  by  which  they  are  connected  with 
the  corresponding  ganglia  of  the  opposite  hemisphere.  The 
thalami  are  associated  by  means  of  the  posterior  and  the 
middle  or  soft  commissures ;  the  precise  mode  of  termination 
of  the  former,  however,  has  not  been  definitely  ascertained. 
The  corpora  striata  of  the  two  sides  have  no  special  com- 
missural connection ;  the  anterior  commissure  which  has 
sometimes  been  said  to  join  them,  passes  on  to  the  convolu- 
tions of  the  temporo- sphenoidal  lobe,  without  giving  any 
fibres  to  the  central  grey  matter.  Fibres  of  the  C.  callosum 
can  be  traced  to  the  C.  striatum,  and  it  is  possible  that  these 
may  serve  to  associate  the  two  C.  striata. 
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III. — The  Hemisphere  proper ,  or  Hemispherical  Ganglion. 

The  grey  matter  of  the  hemisphere  is  spread  over  the  sur- 
face of  the  convolutions,  and  the  problem  which  presents  itself 
for  investigation  comprises — 

1.  The  course  and  distribution  to  the  convolutions  of  the 
fibres  issuing  from  the  central  ganglia,  whether  these  have 
their  origin  in  the  thalamus  or  C.  striatum,  or  have  ascended 
to  the  hemisphere  in  the  crus. 

2.  The  course  and  distribution  of  the  fibres  which  cross 
from  one  hemisphere  to  the  other  in  the  corpus  callosum. 

3.  The  course  of  any  sets  or  systems  of  fibres  which  may 
pass  from  the  grey  matter  of  one  part  of  the  convoluted  sur- 
face of  the  hemisphere  to  the  grey  matter  of  other  parts. 

There  is  a  dissection,  or  rather  section,  so  easily  made  and 
so  instructive  that  it  may  be  described  here.  When  the  great 
horizontal  branch  of  the  fissure  of  Sylvius  is  opened  out  the 
island  of  Eeil  is  exposed,  and  the  fissure,  single  at  its  two 
extremities,  and  apparently  single  along  its  whole  length, 
before  the  lips  are  separated,  is  seen  to  have  two  divisions — 
a  lower  between  the  island  and  the  temporo-sphenoidal  lobe, 
an  upper,  much  deeper,  and  more  complex  between  the  island 
and  the  different  convolutions,  orbital,  frontal,  and  parietal, 
which  contribute  to  form  the  antero- superior  edge  of  the 
fissure.  Now,  the  lower  division  of  the  fissure,  along  its 
entire  length,  runs  close  to  and  parallel  with  the  descending 
cornu  of  the  lateral  ventricle,  the  two  being  separated  only 
by  a  thin  lamina  of  fibres,  while  the  upper  division  of  the 
fissure  is  parallel  to  the  outer  angle  of  the  ventricle,  being 
nowhere  distant  from  it  half  an  inch.  If  the  temporo- 
sphenoidal  lobe  be  partially  detached  by  raising  the  apex 
and  opening  the  point  of  the  descending  cornu,  the  section 
being  carried  backwards  along  the  thin  septum  between 
the  cornu  and  the  lower  division  of  the  fissure  of  Sylvius,  it 
will  become  evident,  on  reaching  the  end  of  the  fissure  and  the 
entrance  of  the  cornu  into  the  ventricle,  that  the  thin  lamina 
divided  must  contain  all  the  fibres  which  can  reach  the 
temporo-sphenoidal  lobe  from  the  crus,  or  central  ganglia. 
It  may  be  added  that  it  contains  many  others.  The  temporo- 
sphenoidal  lobe  may  either  be  completely  separated  by  carry- 
ing the  section  backwards  along  the  calcarine  fissure,  or  be 
left   attached  to   the  rest  of  the  hemisphere.      The  section 
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should  now  be  carried  through  the  thicker  septum  between  the 
outer  border  of  the  lateral  ventricle  and  the  upper  division  of 
the  Sylvian  fissure  from  behind  forward,  starting  at  the  point 
where  the  former  section  terminated,  and  continued  anteriorly 
round  in  front  of  the  anterior  perforated  space  externally, 
along  the  anterior  cornu  of  the  ventricle  internally.  In  a 
recent  brain  this  section  is  most  conveniently  accomplished 
by  means  of  scissors,  one  point  in  the  ventricle  and  the  other 
in  the  fissure.  The  fibres  last  divided  are  those  of  the  corona 
radiata,£.6.,  the  whole  of  the  fibres  entering  the  frontal,  parietal, 
and  occipital  lobes  from  the  crus  and  central  ganglia, — plus 
numerous  other  fibres  connecting  the  temporo-sphenoidal 
lobe  and  the  island  of  Reil  with  these  same  lobes.  The  hemi- 
sphere will  now  be  completely  detached,  like  a  hood,  from  the 
central  ganglia. 

A  comparison  of  the  sectional  area  of  the  fibres  entering 
the  temporo-sphenoidal  lobe,  with  the  mass  of  white  matter 
in  it,  and  of  the  sectional  area  of  the  fibres  entering  the 
upper  part  of  the  hemisphere,  with  its  centrum  ovale  minus, 
will  show  that  the  radiating  fibres  must  bear  a  small  propor- 
tion to  the  fibres  passing  from  one  part  of  the  surface  to 
another.  A  comparison,  again,  of  the  sectional  area  of  the 
fibres  thus  seen  issuing  from  the  central  ganglia  with  the 
area  of  the  crus  as  it  emerges  from  under  the  pons,  will  show 
that  the  ascending  fibres  have  been  largely  reinforced  by 
additions  from  the  ganglia. 

The  plan  of  construction  of  the  hemisphere  appears  to 
be  as  follows  : — 

The  central  fibres,  including  under  this  term  the  fibres  of 
both  crus  and  central  ganglia,  spreading  out  are  distributed 
to  the  convolutions  only  along  certain  main  lines,  or  at  cer- 
tain points.  They  do  not,  as  has  usually  been  assumed,  and 
as  is  expressly  stated  by  Gratiolet,  enter  each  convolution  and 
form  an  axial  plane  connecting  the  summit  of  the  convolu- 
tion with  the  crus.  On  the  contrary,  there  are  extensive 
tracts  of  convolutions  which  receive  no  central  fibres  at  all. 

The  fibres  of  the  corpus  callosum  proceed  for  the  most 
part  to  the  very  same  parts  of  the  surface  in  which  the  cen- 
tral fibres  end.  The  intermediate  convolutions  which  receive 
no  central  or  callosal  fibres  are  connected  by  fibres  with  the 
parts  of  the  surface  in  immediate  relation  with  the  crus,  central 
ganglia,  and  C.  callosum,  and  in  addition,  the  most  distant 
parts  of  the  hemisphere  have  connecting  fibres,  the  general 
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direction  in  both  cases  being  longitudinal ;  the  fibres  do  not, 
as  a  rule,  pass  transversely  under  the  sulci  from  one  gyrus 
to  another,  but  usually  run  longitudinally  in  the  convolutions 
from  one  part  of  the  surface  grey  matter  to  another. 

A, — The  Frontal  and  Parietal  Lobes. 

Taking  first  the  fronto-parietal  lobes,  limited  behind  by  the 
parieto-occipital  fissure,  below  by  the  great  horizontal  branch 
of  the  fissure  of  Sylvius,  and  comprising  the  three  horizontal 
frontal  gyri,  the  ascending  parietal  gyri,*  with  the  postero- 
parietal  lobule  at  the  upper  corner  posteriorly,  and  the  supra- 
marginal  lobule  at  the  lower  corner.  The  arrangement  of 
the  fibres  is  as  follows  : — 

The  central  fibres,  on  their  way  to  the  convolutions,  reach 
the  under  surface  of  the  C.  callosum  along  the  outer  angle  of 
the  lateral  ventricle  and  its  anterior  cornu,  and  an  inter- 
crossing of  fibres  here  takes  place ;  they  are,  in  fact,  woven 
together  so  compactly  that  identification  of  the  central  and 
callosal  strands  after  their  passage,  is  very  difficult,  and  their 
subsequent  distribution  is  partly  inferred,  and  not  completely 
demonstrable. 

The  mingled  central  and  callosal  fibres,  after  this  decussa- 
tion, are  distributed  mainly  along  the  two  margins  of  the 
combined  lobes ;  above  along  the  margin  of  the  great  longi- 
tudinal fissure,  below  along  the  margin  of  the  Sylvian  fissure 
continued  forward  along  the  lower  edge  of  the  frontal  lobe  by 
the  third  frontal  gyrus  ;  the  two  lines  of  distribution  meeting 
at  the  anterior  extremity  of  the  hemisphere,  and  curving 
back  together  for  a  short  distance  along  the  inner  and  lower 
edge  of  the  frontal  lobe  towards  the  anterior  perforated  space, 
but  not  nearly  reaching  it.  The  greater  part  of  the  fibres  of 
the  C.  callosum  pass  to  the  border  of  the  longitudinal  fissure, 
and  apparently  the  central  fibres  preponderate  in  the  sylvian 
and  frontal  convolutions  along  the  lower  margin.  The  pro- 
portion of  central  fibres  to  the  mass  of  brain  substance  again 
increases  from  behind  forwards,  the  direction  of  the  radiating 
fibres  being  mostly  towards  the  frontal  lobe.     This  end  of  the 

*  It  will  be  seen  that  the  short  ascending  branch  of  the  fissure  of  Sylvius  is 
taken  as  the  line  of  separation  between  the  frontal  and  parietal  lobes.  The  fissure 
of  Rolando,  though  appearing  early,  is  a  mere  sulcus,  and  the  small  contorted 
horizontal  gyri,  and  the  larger  and  simpler  ascending  gyri  seem  to  fall  naturally 
into  distinct  groups. 
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hemisphere  also  has  a  larger  share  of  callosal  fibres,  in  con- 
sequence of  the  reduplication  of  the  C.  callosum  at  the  genu. 

If  we  suppose  the  planes  of  fibres  just  described,  proceeding 
from  a  common  axis,  one  vertically  upwards,  the  other  nearly 
horizontally  outwards,  to  the  two  borders  of  this  part  of  the 
hemisphere,  to  represent  its  framework,  they  will  enclose  an 
angle  which  is  filled  up  by  the  convolutions  of  the  convex 
surface  with  the  white  substance  subjacent  to  them  ;  on  the 
inner  aspect  of  the  ascending  plane  are  the  callosal  and  mar- 
ginal gyri — on  the  lower  aspect  of  the  horizontal  plane  are 
some  small  secondary  convolutions  in  the  fissure  of  Sylvius, 
and  the  orbital  convolutions.  All  these  may  be  looked  upon 
as  super-added  convolutions. 

Deeply  in  the  angle  runs  a  mass  of  longitudinal  fibres, 
entering  the  parietal  lobe  from  the  occipital  and  temporo- 
sphenoidal  lobes,  and  extending  forwards  to  the  tip  of  the 
frontal  lobe.  Some  fibres  leave  this  longitudinal  system  to 
turn  to  the  surface  grey  matter  of  the  successive  convolutions, 
others  join  it  from  these  convolutions  to  proceed  forwards 
in  it  to  more  anterior  gyri.  This  may  perhaps  be  provision- 
ally called  the  great  axial  longitudinal  system. 

Superficial  to  it  for  the  most  part,  but  sometimes,  and  es- 
pecially posteriorly,  inter-crossing  with  it,  are  bands  of  fibres 
having  a  more  or  less  transverse  direction.  The  supra-mar- 
ginal (sylvian)  and  postero-parietal  lobules  are  thus  connected 
by  plates  and  bands  of  fibres  having  a  most  tortuous  course.  In 
the  parietal  ascending  convolutions,  they  run  more  simply  along 
the  convolution.  The  second  or  great  ascending  parietal  gyrus 
has  complicated  connections  with  the  adjacent  convolutions 
behind  it,  and  receives  large  bands  of  fibres  from  the  posterior 
part  of  the  hemisphere,  by  means  of  the  axial  longitudinal 
system ;  it  is  also  extensively  connected  with  the  anterior 
parietal  convolution,  and  sends  forward,  deeply,  fibres  to  all 
the  three  frontal  convolutions.  The  second  frontal,  besides 
receiving  fibres  from  the  axial  system  and  parietal  convolu- 
tions, is  connected  with  the  first  and  third  frontal  gyri  be- 
tween which  it  lies  by  numerous  large  lamina?,  which  do  not 
simply  dip  transversely  under  the  intervening  sulci,  but  run 
tortuously  forwards  or  backwards,  their  intertwinings  being 
too  complicated  to  admit  of  either  description  or  representa- 
tion. Fibres,  moreover,  cross  transversely  under  the  second 
frontal  gyrus  from  the  first  to  the  third.  It  will  have  been 
noted  that  no  mention  has  been  made  of  central  or  callosal 
fibres  reaching  these  convolutions  on  the  convex  surface  of 
this  part  of  the  hemisphere,  and  they  receive  few  or  none.  It 
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may  be  stated  with  tolerable  certainty  that  behind  the  second 
parietal  gyrus,  the  central  and  callosal  fibres  pass  exclusively 
to  the  margins,  and  not  at  all  to  the  intermediate  parts ; 
there  is  less  certainty  anterior  to  this  convolution,  and  ap- 
parently the  anterior  parietal  convolution,  and  the  second 
frontal  receive  central  fibres. 

The  callosal  and  marginal  gyri  on  the  flat  internal  surface 
of  the  hemisphere  exhibit  a  similar  plan  of  arrangement  to 
that  seen  on  the  convex  surface,  but  simplified  and  on  a 
smaller  scale — i.  e.,  fibres  running  longitudinally  from  the 
grey  matter  of  one  part  to  the  grey  matter  of  another,  some 
lying  deeply  connecting  the  two  extremities  of  the  convolu- 
tions, others  superjacent,  having  a  shorter  course.  A  small 
cord-like  band  of  fibres  curves  upwards  from  the  temporo- 
sphenoidal  lobe  closely  round  the  splenium  C.  callosi,  and  runs 
forward  deeply  along  the  upper  surface  of  this  body,  to  be  dis- 
tributed to  the  grey  matter  quite  at  the  anterior  part  of 
hemisphere.  From  the  grey  matter  of  the  quadrilateral 
lobule  (an  expansion  of  the  posterior  end  of  the  callosal 
gyrus),  the  fibres  curve  downwards  and  turn  forwards  in  the 
callosal  gyrus,  some  reaching  the  anterior  pointed  extremity 
close  to  the  anterior  perforated  space,  others  curving  up- 
wards at  various  points  beneath  the  marginal  gyrus  to  the 
edge  of  the  hemisphere.  In  the  more  superficial  marginal 
gyrus  the  fibres  have  a  shorter  course,  but  the  same  general 
direction.  The  gyrus  fornicatus  was  named  by  Mr.  Solly 
the  superior  longitudinal  commissure,  but  the  term  commis- 
sure conveys  a  very  imperfect  idea  of  the  relations  and  probable 
uses  of  the  complicated  arrangement  of  fibres  and  cells,  and 
the  name  is  rendered  still  more  inappropriate  by  the  existence 
of  the  longitudinal  system  in  the  axis  of  the  hemisphere. 

The  super-added  gyri  on  the  concealed  surface  of  the  con- 
volutions forming  the  upper  margin  of  the  Sylvian  fissure 
are  connected  by  large  masses  of  fibres  with  the  convolutions 
of  the  island  of  Reil,  as  will  be  described  more  fully  later. 
The  convolutions  of  the  orbital  lobule,  resting  on  the  orbitar 
plate  of  the  frontal  bone,  receive  fibres  from  the  apex  of  the 
temporo-sphenoidal  lobe,  and  from  the  fasciculus  uncinatus ; 
their  intrinsic  fibres  run  divergently  from  behind  forwards, 
and  are  superficial  to  the  central  fibres  spreading  out  to  the 
anterior  margin  of  the  frontal  lobe. 

B. — The  Occipital  Lobe, 

In  the  occipital  lobe  the  central  fibres  pass  mainly  to  the 
posterior  extremity,  and  it  is   worthy  of  note  that  the  fibres 
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from  the  thalamus  and  C.  striatum  predominate  in  number 
over  those  from  the  cms,  and  again  that  the  central  and 
callosal  fibres  do  not  interlace,  but  run  side  by  side  in  dis- 
tinct bands  till  they  approach  the  surface  grey  matter  in 
which  they  end.  The  cuneus,  a  small  triangular  lobule  on 
the  inner  aspect,  between  the  internal  parieto-occipital  and  the 
calcarine  fissures,  consists  mainly  of  super-added  convolutions, 
which  are  carried  away  by  fibres  traced  thereto  from  adjacent 
parts  under  the  fissures  named ;  the  convolutions,  again, 
on  the  inferior  surface,  resting  on  the  tentorium,  belong 
properly  to  the  temporo-sphenoidal  lobe.  The  occipital 
lobe  is  thus  reduced  to  small  dimensions,  and  its  gyri,  else- 
where than  at  the  extremity  and  along  the  outer  edge,  re- 
ceive few  central  or  callosal  fibres,  but  contribute  to  the  axial 
longitudinal  system  of  the  fronto-parietal  lobes,  and  receive 
fibres   from  the  temporo-sphenoidal  lobe. 

C. — Temp oro- Sphenoidal  Lobe. 

This  lobe  which  extends  on  the  inferior  aspect  of  the 
hemisphere  to  the  occipital  extremity  is  remarkable  from  the 
fact  that  no  fibres  from  the  cms  can  be  traced  to  any  part  of 
it.  It  has  already  been  stated  that  the  extra-ventricular 
thalamus  sends  forward  in  the  roof  of  the  descending  cornu 
of  the  ventricle  fibres  to  the  apex  of  this  lobe,  and  that  fibres 
pass  to  the  same  part  from  the  internal  grey  nucleus  of  the 
C.  striatum.  Fibres  again  of  the  rostrum  C.  callosi  bend 
backwards  in  front  of  the  anterior  perforated  space  to  this 
part.  Posteriorly,  this  lobe  may  be  considered  to  share  with 
the  occipital  lobe  the  mass  of  central  fibres  passing  to  the 
posterior  extremity  of  the  hemisphere,  and  it  is  thus  in  direct 
connection  with  the  central  ganglia  and  C.  callosum  at  the 
two  ends.  Fibres  again  from  the  internal  grey  nucleus  of 
the  C.  striatum  certainly,  and  probably  also  from  the  thala- 
mus and  C.  callosum,  are  scantily  distributed  to  the  infra- 
marginal  sylvian  and  parallel  gyri  along  its  outer  margin. 
The  convolutions  on  the  under  aspect  with  the  exception  of 
the  G.  uncinatus,  which  will  require  a  special  desciTption,  be- 
long to  the  class  of  super-added  convolutions,  not  in  direct 
relation  with  crus  or  central  ganglia  ;  they  have,  however,  a 
special  transverse  commissure  in  the  anterior  commissure, 
which  is  distributed  entirely  to  them,  and  the  lobe  has  exten- 
sive commissural  connections  with  the  rest  of  the  hemisphere. 
The  superficial  fibres  on  the  inferior  aspect  run  longitudinally 
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in  the  convolutions  from  the  two  extremities  of  the  lobe  to  a 
kind  of  lobule  near  the  middle  of  this  surface,  which  from  its 
situation  and  relations  may  be  called  the  collateral  lobule. 
Beneath  these  is  a  set  of  fibres  which,  starting  anteriorly  in 
a  compact  bundle,  spreads  out  as  it  proceeds  backwards  into 
a  beautiful  thin  plane,  which  is  in  contact  with  the  lining 
membrane  of  the  floor  of  the  descending  cornu  of  the  ven- 
tricle, where  it  is  joined  by  the  cornua  of  the  ventricle  itself, 
and  of  the  posterior  cornu.  At  the  eminentia  collateralis  and 
in  the  posterior  cornu  the  fibres  of  this  plane  are  mingled 
with  fibres  of  the  C.  callosum,  but  it  may  be  said  to  form 
the  floor  of  the  inferior  cornu.  The  fibres  curve  inwards  in 
succession ;  those  first  given  off  crossing  the  floor  of  the  des- 
cending cornu,  and  then  ending  in  the  grey  matter  of  the 
uncinate  gyrus,  or  more  posteriorly  reaching  the  upper  wall 
of  the  calcarine  fissure ;  those  crossing  the  eminentia  colla- 
teralis in  the  floor  of  the  ventricle  partly  accompanying 
the  set  last  described,  partly  entering  and  ending  in  the 
inferior  wall  of  the  calcarine  fissure  with  the  part  of  the 
plane  in  the  floor  of  the  posterior  cornu.  When  this 
plane  is  removed  a  longitudinal  system  of  fibres  is  ex- 
posed, which  equals  in  interest  any  previously  described. 
From  its  connection  with  the  fasciculus  uncinatus  which 
crosses  the  inner  end  of  the  fissure  of  Sylvius,  it  may  be 
named  the  Longitudinal  System  of  the  Fasciculus  Uncinatus. 
As  reached  by  dissection  it  presents  itself  posteriorly  as  a 
ridge  along  the  outer  side  of  the  posterior  cornu,  beginning 
at  the  tip  of  the  occipital  lobe,  continuing  forwards  by  the 
side  of  the  roof  of  the  inferior  cornu,  here  curving  outwards 
slightly,  subsiding  opposite  the  internal  grey  nucleus  of  the 
C.  striatum,  but  going  on  in  the  fasciculus  uncinatus  to  the 
extremity  of  the  frontal  lobe.  This  system  of  the  fasciculus 
uncinatus  though  largely  commissural  is  not  entirely  so,  but 
is  composite  in  constitution.  Any  considerable  bundle  taken 
up  from  it  opposite  the  cms  traced  backwards  would  pass 
mainly  to  the  tip  of  the  occipital  lobe,  but  would  also  give 
fibres  to  various  points  of  the  outer  edge  of  the  hemis- 
phere and  might  contain  some  from  the  C.  callosum  ;  traced 
forwards  it  would  send  fibres  outwards  to  the  edge  of  the 
temporo-sphenoidal  lobe  near  the  apex  and  to  the  apex, 
directly  forwards  to  the  anterior  edge  of  the  frontal  lobe  in 
the  fasciculus  uncinatus,  inwards  to  the  internal  grey  nucleus. 
This  system  is  in  contact  with  the  inferior  surface  of  the 
extra  ventricular  corpus  striatum. 
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The  commissural  connections  of  the  temporo-sphenoidal 
lobe  with  the  parietal  are  remarkable.  In  the  posterior  part 
of  the  infra-marginal  convolution  of  the  fissure  of  Sylvius  a 
considerable  plane  of  fibres  passes  obliquely  backwards  under 
the  termination  of  the  fissure,  and  curving  forwards  spreads 
out  in  the  supra-marginal  convolution  as  far  forwards  as  the 
third  frontal  gyrus.  A  still  larger  mass  or  plane  of  fibres 
passes  backwards  and  inwards  from  the  posterior  part  of  the 
parallel  gyrus,  bends  inwards  above  the  fibres  passing  from 
the  thalamus,  &c.  to  the  posterior  extremity  of  the  hemis- 
phere, and  then  turns  forward  in  the  parietal  lobe  as  part  of 
the  axial  longitudinal  system  in  which  it  can  be  distinctly 
recognised  lying  close  to  the  ascending  plane  of  central  and 
callosal  fibres.  In  close  relation  with  this  group  is  a  large 
band  of  fibres  from  the  angular  gyrus,  which  takes  a  very 
similar  course,  as  also  do  fibres  from  the  lower  annectent 
gyri. 

It  may  perhaps  be  worthy  of  mention  that  between  the 
infra-marginal  sylvian  and  parallel  gyri,  separated  by  the 
deep  parallel  sulcus,  there  is  the  most  extensive  commissural 
connection  to  be  found  between  adjacent  convolutions  in  the 
entire  brain. 

In  the  preceding  description  many  details,  some  of  consi- 
derable importance,  have  been  omitted  for  the  sake  of  clear- 
ness, they  will  be  partially  supplied  in  the  account,  yet  to  be 
given  of  particular  parts.  As  the  fasciculus  uncinatus  has 
just  been  under  consideration  it  will  be  taken  first. 

Fasciculus  Uncinatus. 

This  is  a  mass  of  fibres  crossing  the  entrance  of  the  fissure 
of  Sylvius  from  the  temporo-sphenoidal  to  the  frontal  lobe. 
As  has  been  seen,  it  receives  contributions  from  the  occipital 
extremity  and  from  the  convolutions  along  the  lower  and 
outer  edge  of  the  hemisphere  (lower  occipital  and  annectent, 
angular,  parallel,  and  infra-marginal  sylvian  gyri) ;  large  bands 
again,  not  previously  mentioned,  enter  it  from  the  anterior 
end  of  the  parallel  and  sylvian  gyri,  and  in  particular,  a  con- 
siderable group  of  fibres  starting  at  the  apex  of  the  temporo- 
sphenoidal  lobe  which  overhangs  the  fasciculus  and  fissure, 
after  passing  backwards  to  reach  the  fasciculus,  bends  sharply 
forward  in  it,  forming  its  superficial  layer ;  fibres  also  from 
the  extremity  of  the  gyrus  uncinatus  run  forwards  in  it.  Its 
distribution   is   as   follows : — A   superficial   layer  of   fibres, 
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mainly  derived  from  the  apex  of  the  temporo-sphenoidal  lobe, 
passes  forwards  and  inwards  in  front  of  the  anterior  perforated 
space  ;  some  of  these  can  be  followed  into  the  rostrum  of  the 
C.  callosum,  others  to  the  callosal  gyrus  near  the  rostrum, 
others  again  obliquely  under  the  olfactory  sulcus  to  the  mar- 
gin of  the  hemisphere  adjacent  to  it.  A  few  fibres  end  in  the 
grey  matter  of  the  convolutions  at  and  near  the  posterior 
border  of  the  orbitar  lobule,  but  the  greater  proportion  pass 
forwards  beneath  the  convolutions  resting  on  the  orbital 
plate,  spreading  out  as  they  proceed,  and  end  along  the  an- 
terior edge  of  the  hemisphere,  together  with  subjacent  central 
fibres  with  which  they  become  intermixed.  By  the  plane  of 
fibres  they  form,  the  orbitar  convolutions  are  insulated,  so  to 
speak,  from  the  central  fibres.  Still  another  destination  of 
fibres  from  the  fasciculus  remains  to  be  pointed  out ;  this  is 
the  posterior  part  of  the  third  frontal  gyrus,  to  which  a  con- 
siderable number  proceed,  they  spread  out  over  the  anterior 
and  external  part  of  the  C.  striatum,  descending,  so  to  speak, 
into  the  Sylvian  valley,  and  after  crossing  it,  curve  into  the 
convolution  on  its  outer  side.  These  fibres  underlie  the  sum- 
mit of  the  island  of  Reil,  and  are  interposed  between  the 
grey  matter  of  its  convolutions  and  the  C.  striatum. 

Island  of  JReil. — The  Gyri  Operti. 

It  has  been  already  incidentally  stated  that  the  convolu- 
tions of  the  island  belong  to  the  class  of  super-added  gyri, 
having  no  direct  relation  with  crus,  thalamus,  or  even  with  the 
C.  striatum  on  which  they  rest.  This  is  true  with  one 
possible  slight  qualification  to  be  mentioned  presently.  The 
island  of  Reil  may  be  described  as  having  three  pairs  of  con- 
volutions— anterior,  external,  and  posterior — radiating  from 
a  summit  near  the  entrance  of  the  fissure  of  Sylvius.  A  few 
fibres  from  the  overhanging  apex  of  the  temporo-sphenoidal 
lobe  end  in  the  grey  matter  near  the  summit,  but  for  the  most 
part  the  fibres  arising  in  the  grey  matter  of  the  island  curve 
across  the  bottom  of  the  fissure  of  Sylvius,  and  carry  away  the 
grey  matter  of  the  surface  of  the  convolutions  along  its  upper 
margin,  i.e.,  the  posterior  border  of  the  orbitar  lobule,  the 
third  frontal,  and  the  parietal  gyri  abutting  upon  the  fissure. 
These  fibres  are  very  numerous,  and  form  a  thick  layer ;  their 
course  is  not  simply  across  the  fissure,  but  when  followed  in 
detail  extremely  intricate.  Fortunately  the  outer  part  of  the 
fasciculus  uncinatus  runs  beneath  the  summit  and  anterior 
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convolutions,  and  forms  a  distinct  layer  between  their  fibres 
and  the  C.  striatum,  serving  as  a  guide  to  the  plane  of  separa- 
tion between  the  island  and  the  ganglion,  so  that  the  outer 
wall  of  the  latter  is  laid  bare  as  a  smooth  plane  of  radiating 
fibres.  In  the  course  of  this  dissection,  however,  the  external 
grey  nucleus  is  exposed,  and  it  is  possible  that  at  this  small 
point  the  grey  matter  of  the  ganglion  and  that  of  the  island 
may  come  into  relation.  This  seems  the  more  likely,  since 
fibres  from  the  posterior  part  of  the  hemisphere  apparently 
end  in  both. 

Third  Frontal  Convolution. 

This  is  mentioned  on  account  of  the  interest  attaching  to 
it  from  the  recent  discussion  on  aphasia.  Whatever  view 
may  be  adopted  it  must  be  admitted  that  this  is  an  important 
convolution.  Besides  central  and  callosal  fibres  it  receives 
numerous  fibres  from  the  fasciculus  uncinatus,  very  many 
from  different  convolutions  of  the  island  of  Reil,  and  some 
from  the  adjacent  convolutions  along  the  upper  edge  of  the 
fissure  of  Sylvius ;  then  also  it  has  a  specially  free  communi- 
cation with  the  external  grey  nucleus  of  the  C.  striatum.  All 
these  reach  the  posterior  end  of  the  convolution  on  its  sylvian 
aspect.  On  the  other  side  are  the  complicated  commissural 
connections  with  the  parietal  and  frontal  gyri.  No  marked 
difference  of  structural  relations  has  been  found  between  the 
convolutions  of  the  right  and  left  side. 

The  Fornix. 

This  body  has  not  been  the  subject  of  special  investigation, 
and  more  particularly  its  anterior  relations  have  not  been 
minutely  ascertained;  but  it  may  be  stated  that  they  are 
more  complicated  than  is  usually  described.  The  anterior 
pillar  does  not  pass  entirely  behind  the  anterior  commissure  in 
the  third  ventricle,  but  divides  and  encloses  it,  the  fibres  run- 
ning in  front  of  it  passing  forward  with  the  septum  lucidum, 
those  descending  behind  it  proceeding  mainly  to  the  corpus 
albicans,  thalamus,  and  cms.  Posteriorly  fibres  of  the  fornix 
pass  with  fibres  of  the  C.  callosum  in  the  wall  of  the  calcarine 
fissure  to  the  occipital  extremity  of  the  hemisphere ;  but,  for 
the  most  part,  they  run  in  the  posterior  pillar,  or  toenia  hip- 
pocampi, to  end  in  the  grey  matter  of  the  hippocampus  major, 
and  in  the  club-shaped  extremity  of  the  uncinate  gyrus, 
vol.  xvi.  2 
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sometimes  called  the  uncinate  lobule.  It  obviously  conveys 
an  inadequate  idea  of  the  relations  of  the  fornix  to  call  it  a 
longitudinal  commissure  ;  at  one  extremity  it  is  mainly  con- 
nected with  central  parts,  the  crus  and  thalamus,  by  the  other 
with  the  surface  grey  matter,  so  that,  apparently,  it  is  a 
peculiar  method  of  distribution  of  central  fibres. 

Anterior  Commissure, 

This  has  sometimes  been  called  the  commissure  of  the 
corpora  striata,  appearing,  as  it  does,  to  cross  from  one  to  the 
other  across  the  third  ventricle.  It  has,  however,  no  con- 
nection with  these  ganglia ;  but  on  reaching  the  wall  of  the 
third  ventricle  enters  a  canal,  in  which  it  lies  free,  and  is  con- 
ducted to  the  inferior  surface  of  the  C.  striatum,  on  which  it 
emerges  between  the  anterior  perforated  space  and  the  in- 
ternal grey  nucleus,  with  an  oblique  direction  backwards  to 
be  distributed  to  the  convolutions  on  the  under  aspect  of  the 
temporo-sphenoidal  lobe.  It  is,  therefore,  the  commissure 
between  this  part  of  the  two  hemispheres.  The  canal  in  which 
it  is  lodged  is  formed  superficially  by  fibres  running  forwards 
from  the  uncinate  lobule  and  adjacent  parts,  deeply  by  the 
anterior  edge  of  the  radiating  crus. 

Corpus  Callosum,  Hippocampi  Major  and  Minor,  and 
Gyrus  Uncinatus. 

Various  views  have  been  entertained  as  to  the  course  and 
destination  of  the  fibres  crossing  between  the  two  hemi- 
spheres in  the  C.  callosum.  Some  have  held — notably  Foville — 
that  this  body  arched  over  the  ventricles  and  central  ganglia 
from  one  crus  to  the  other.  Gratiolet  states  that  in  a  trans- 
verse section  of  the  brain  he  traced  every  fibre  of  the  C.  cal- 
losum from  the  crus  of  one  side  to  the  convolutions  on  the 
other.  It  is  quite  certain  that  the  first  of  these  views  is 
erroneous,  scarcely  less  certain  that  the  second  is  so  likewise, 
though  not  in  the  same  degree,  for  some  fibres  can  be  traced 
from  the  corpus  callosum  into  the  radiating  crus.  The  C.  cal- 
losum is,  however,  mainly,  but  not  exclusively,  a  transverse 
commissure  between  the  convolutions  of  the  two  hemispheres. 
The  course  and  distribution  of  its  fibres  has  been  already  in- 
dicated in  a  general  manner,  but  some  additional  details  must 
be  given.  In  the  parieto-frontal  lobes  they  pass  with  the 
central  fibres  to  the  sylvio-frontal  and  longitudinal  margins, 


1870.]         by  W.  H.  Broadbent,  M.D.,  F.R.C.P.  19 

but  in  decidedly  larger  proportion  to  the  edge  of  the  longi- 
tudinal fissure,  curving,  for  the  most  part,  directly  to  this 
border  without  any  obliquity.  About  the  middle  of  the  upper 
surface,  however,  a  few  fibres  are  seen  passing  forwards  across 
the  rest ;  these  increase  in  number  more  anteriorly,  till  they 
begin  to  turn  successively  to  the  margin  of  the  hemisphere 
above  the  genu,  and  the  genu  is  thus  encircled  by  a  whorl  of 
fibres  radiating  to  the  anterior  and  inferior  part  of  this  border. 
Beneath  this  thin  layer  the  proper  fibres  of  the  genu  and 
rostrum  spread  out — upwards,  forwards,  or  downwards,  re- 
spectively, to  the  nearest  part  of  the  same  margin.  It  will 
be  remembered,  however,  that  near  the  point  of  the  rostrum 
of  the  C.  callosum  its  fibres  pass  to  the  apex  of  the  tem- 
poro-sphenoidal  lobe  in  the  fasciculus  uncinatus,  running 
beneath  the  commencing  callosal  and  marginal  gyri,  and 
detaching  them  from  their  assigned  starting  point,  the 
anterior  perforated  space.  While  the  fibres  of  the  C. 
callosum  are  strictly  transverse  in  direction  the  central 
fibres  are  mostly  oblique,  passing  forwards  and  outwards 
anteriorly,  backwards  and  outwards  posteriorly;  they  con- 
sequently traverse  the  C.  callosum  obliquely,  and  give  rise  to 
the  oblique  fissures  often  seen  in  sections  through  it.  This 
alone  throws  doubt  on  Gratiolet's  observation,  since  a  trans- 
verse section  at  the  point  named  by  him  would  necessarily 
divide  the  oblique  radiating  fibres  of  the  crus  as  they  reached 
the  C.  callosum.  On  careful  examination,  however,  numerous 
fibres  are  distinctly  to  be  seen  bending  down  from  the  corpus 
callosum  into  the  radiating  fan  of  fibres  from  the  crus  and 
ganglia. 

Posteriorly  the  C.  callosum  presents  a  thick  rounded  free 
edge,  the  splenium,  which,  when  exposed  and  followed,  is 
found  to  curve  backwards  to  the  tip  of  the  occipital  lobe 
above  the  level  of  the  posterior  cornu,  not  decussating  with 
the  central  fibres  passing  to  the  same  point.  Some  fibres 
are  also  distributed  to  the  convolutions  on  the  upper  and  outer 
part  of  the  occipital  lobe. 

On  the  under  surface  of  the  splenium  is  a  reflected  process 
of  the  C.  callosum,  which  may  in  some  respects  be  compared 
to  the  rostrum  at  the  anterior  end,  but  it  is  smaller,  and  in 
the  middle  line  is  adherent  to  the  body  of  the  commissure. 
Its  anterior  margin  is  continuous  with  the  body  of  the  fornix, 
and  its  fibres,  which  are  transverse  in  direction,  when  fol- 
lowed outwards,  are  found  to  bend  downwards,  leaving  the 
corpus  callosum  proper,  which  forms  the  roof  of  the  lateral 
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ventricle,  and  crossing  the  floor  of  this  cavity,  taking  subse- 
quently different  directions  ;  forwards  in  the  hippocampus 
major  and  gyrus  uncinatus,  backwards  in  the  hippocampus 
minor,  or  calcar  avis,  transversely  outwards  in  the  eminentia 
collateralis,  these  last  subsequently  curving  forwards  in  the 
longitudinal  system  of  the  temporo-sphenoidal  lobe.  Perhaps 
this  process  may  be  named  the  Commissure  of  the  Hippo- 
campi, 

Another  point  remains  to  be  noted  in  the  distribution  of 
the  C.  callosum.  The  fibres  on  the  under  surface  of  the  body 
of  the  splenium,  forming  the  roof  of  the  posterior  part  of  the 
ventricle  and  of  the  posterior  cornu  lying  immediately  be- 
neath the  lining  membrane,  take  a  curved  direction  forwards, 
across  the  mass  of  fibres  arching  backwards  from  the  thala- 
mus to  the  occipital  extremity  of  the  hemisphere.  It  is  ex- 
tremely difficult  to  trace  these  to  their  destination ;  but  it 
has  been  definitively  ascertained  that  a  large  proportion  of 
them  go  into  the  internal  grey  nucleus  of  the  C.  striatum. 

The  hippocampus  minor  is  a  longitudinal  projection  in  the 
posterior  cornu  corresponding  very  nearly  to  the  bottom  of 
the  calcarine  fissure.  It  has  been  mentioned  that  fibres  of 
the  recurved  process  of  the  C.  callosum  on  the  under  aspect 
of  the  splenium  run  backwards  in  it.  A  full  account  of  this 
hippocampus  would  involve  a  description  of  the  complicated 
arrangement  of  fibres  in  the  walls  of  the  calcarine  fissure,  the 
details  of  which,  though  of  some  interest,  are  not  apparently 
of  any  great  importance. 

The  gyrus  uncinatus  and  hippocampus  major  merit  a  fuller 
description.  It  will  be  found  convenient  to  limit  the  name 
gyrus  uncinatus  to  the  anterior  half  of  the  long  convolution 
usually  so-called,  to  that  part  of  it,  namely,  which  encloses 
the  hippocampus,  extending  from  the  club-shaped  expan- 
sion, sometimes  called  the  uncinate  lobule  anteriorly,  to 
where  the  calcarine  fissure  cuts  the  convolution  de  Vourlet 
(gyrus  fornicatus)  posteriorly.  Two  layers  of  fibres  can 
be  distinguished  in  this  convolution,  having  different  relations ; 
a  superficial  stratum  connected  with  the  surface  grey  matter 
running  longitudinally  and  passing  to  adjacent  convolutions 
and  to  the  calcarine  end  of  the  same  gyrus,  and  a  deeper 
stratum  commencing  anteriorly  in  the  uncinate  lobule,  and 
forming  here  a  thin  plane  of  the  width  of  the  convolution. 
Passing  backwards  they  approach  the  inner  border,  assuming 
a  twisted  arrangement,  the  outer  fibres  crossing  over  the  inner 
and  bending    round  the  splenium   into  the  callosal   gyrus, 
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while  the  inner  fibres  dip  beneath  the  outer  and  end  in  the 
grey  matter  of  the  hippocampus,  or  proceed  to  the  hippo- 
campal  commissure  of  the  C.  callosum. 

The  uncinate  lobule  has  most  varied  connections,  which 
can  only  be  enumerated  without  any  attempt  at  description. 
Fibres  enter  it  anteriorly  from  parts  within  the  third  ven- 
tricle not  distinctly  made  out,  from  the  olfactory  tract,  the 
orbital  convolutions,  and  the  apex  of  the  temporo-sphenoidal 
lobe,  posteriorly  from  the  tcenia  semicircularis,  the  hippo- 
campus, and  the  uncinate  gyrus.  It  is,  moreover,  situate 
exactly  over  the  internal  grey  nucleus  of  the  C.  striatum, 
which  is  exposed  when  it  is  detached. 

The  hippocampus  major  curves  round  the  eras  in  the 
descending  cornu  of  the  lateral  ventricle,  and  terminates  in 
the  expansion  of  the  pes,  which  is  attached  to  the  uncinate 
lobule.  Its  convex  outer  border  is  rounded,  and  lies  free  in 
the  cornu,  as  does  also  the  upper  surface ;  the  lower  sur- 
face is  slightly  adherent  to  the  plane  of  fibres  which  forms  the 
floor  of  the  cornu,  but  is  quite  separable  from  it.  The  hippo- 
campus may  be  described  as  a  curved  groove  or  gutter  of 
fibres,  the  bottom  of  the  gutter  forming  the  convex  outer 
border,  the  edges  being  found  on  the  concave  inner  border. 
The  upper  edge  is  free,  and  is  formed  by  the  posterior  pillar 
of  the  fornix ;  the  lower  is  continuous  with  the  internal  mar- 
gin of  the  gyrus  uncinatus,  and  round  this  edge  the  surface 
grey  matter  of  the  hemisphere  folds  over  into  the  groove  and 
after  reaching  the  bottom  of  it  turns  up  the  other  side  for  a 
short  distance,  where  the  free  border  presents  itself  as  the 
plicated  corpus  fimbriatum.  The  fibres  forming  the  groove 
or  case  arise  in  the  grey  matter  of  the  interior,  pass  obliquely 
upwards  and  backwards  across  the  lower  surface,  and  round 
the  convex  border  to  the  upper  surface,  across  which  they 
run  towards  the  edge  of  the  groove  formed  by  the  pillar  of 
the  fornix  ;  the  pillar  of  the  fornix  is  in  fact  made  up  of 
these  fibres.  Such  of  them  as  have  not  reached  the  margin 
when  the  hippocampus  approaches  the  ventricle,  assist  to  form 
the  recurved  part  of  the  C.  callosum,  which  has  been  named 
the  commissure  of  the  hippocampi.  Besides  the  fibres  which 
form  the  wall  of  the  hippocampus  the  interior  grey  matter 
gives  origin  to  fibres  which  turn  over  the  lower  edge  to 
emerge  on  the  surface  of  the  hemisphere  ;  these  are  most  nu- 
merous posteriorly,  and  they  pass  backwards  in  the  upper 
wall  of  the  calcarine  fissure.  It  will  be  understood  that  in 
this  account  of  the  hippocampus  a  free  interpretation  has 
been  put  upon  the  facts  obtained  by  dissection. 
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Resuming  very  briefly  the  more  important  facts  contained 
in  the  preceding  account  of  the  structures  of  the  cerebral 
hemisphere,  and  adding  a  few  simple  inferences,  it  has  been 
found  that  the  fibres  ascending  in  the  cms  do  not  all  terminate 
in  the  central  ganglia,  but  that  many  pass  to  the  convolutions. 
In  their  passage  through  the  central  ganglia  they  are  rein- 
forced by  numerous  fibres  arising  both  in  C.  striatum  and  tha- 
lamus, but  mainly  in  the  latter.  On  the  other  hand  many  fibres 
of  both  crust  and  tegment  end  in  the  0.  striatum,  while  appa- 
rently this  is  not  the  case  with  the  thalamus.   No  conclusions 
can  be  drawn  as  to  the  function  of  the  thalamus  and  corpus 
striatum  while  it  remains  uncertain  whether  fibres  of  crus  end 
in  the  thalamus,  or  indeed,  until  it  is  ascertained  not  only  that 
fibres  end  in  the  C.  striatum,  but  what  fibres  these  are,  whether 
from  the  cord  or  medulla,  or  arising  in  grey  matter  higher 
up.   In  the  distribution  to  the  convolutions  of  the  fibres  which 
emerge  from  the  central  mass  they  are  for  the  most  part  in- 
termingled, and  pass  to  the  same  regions.     Those  of  the  crust 
and  tegment  are  so  mixed  up  as  to  be  quite  indistinguishable; 
in  the  fronto-parietal  part  of  the  hemisphere  those  of  the  tha- 
lamus pass  with  and  cannot  be  distinguished  from  those  of  the 
crus,  while  the  fibres  of  the  C.  striatum,  though  following  an  in- 
dependent course,  reach  the  same  destination.     Again,  in  the 
occipital  lobe  the  fibres  of  the  crus  and  ganglia,  which  here 
are  not  mingled  together,  run  to  the  same  convolutions,  and 
in  the  temporo-sphenoidal  lobe  the  thalamus  and  C.  striatum 
give  fibres  to  the  same  parts.     Anatomical  structure  does  not 
therefore  lead  us  to  expect  that  there  will  be  a  distinct  sen- 
sory and  motor  region  of  convolutions.     It  is  very  remark- 
able again,  that  the  fibres  of  the  C.  callosum  are  distributed 
to  the  same  parts  of   the  surface  grey  matter  as  the  fibres 
issuing  from  the  centres.     Assuming  that  the  C.  callosum  is 
not  only  the  transverse  commissure  of  the  two  hemispheres, 
but  that  the  fibres  in  it  connect  corresponding  parts  (as  can 
be  demonstrated  with  regard  to  some  parts  of  this  commis- 
sure), this  would  imply  that  the  points  of  the  surface  grey 
matter  of  the  two  hemispheres  in  which  the  central  fibres 
ended  were  bilaterally  associated. 

It  has  further  been  found  that  throughout  the  hemisphere 
the  distribution  of  the  central  and  callosal  fibres  is  to  the 
margin  of  the  respective  lobes,  leaving  extensive  interme- 
diate tracts  of  convolutions,  which  receive  no  fibres  from 
either  crus,  central  ganglia,  or  C.  callosum.  It  is  at  once 
obvious  that  these  super-added  convolutions  will  be  the  con- 
volutions most  characteristic  of  the  human  brain,  and   wi 
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constitute  the  difference  between  one  brain  and  another.* 
The  sensations  transmitted  upwards  from  the  several  sense- 
centres  must  first  impinge  upon  those  parts  of  the  surface 
grey  matter  in  which  the  fibres  from  the  sensory  tract  or 
ganglia  end  ;  so,  again,  wherever  volitions  may  be  originated, 
the  downward  starting  point  of  the  motor  impulse  must  be 
in  some  convolutions  connected  by  fibres  with  the  motor 
ganglion  or  tract.  These  convolutions  then  which  receive 
central  fibres  and  are  bilaterally  associated  by  the  C.  callosum 
will  constitute  the  perceptive  centres  of  Dr.  Bastian,  and 
centres  for  the  emission  of  volitional  or  ideo-motor  impulses. 
But  the  perception  of  sensations  and  the  emission  of  motor 
impulses  are  psychical  operations  of  the  simplest  character, 
and  are  common  to  man  and  the  lower  animals.  The  higher 
and  more  complex  operations  of  combining  and  comparing 
perceptions,  the  formation  and  elaboration  of  ideas,  are  thus 
almost  by  way  of  exclusion  assigned  to  the  super-added  con- 
volutions, and  it  can  scarcely  be  considered  fanciful  to  see  in 
the  withdrawal  of  the  nerve-cells  engaged  in  these  intellec- 
tual operations  from  immediate  relation  with  the  external 
world,  and  in  the  intricate  associations  of  different  parts  of 
the  surface,  conditions  adapted  to  the  function  attributed  to 
them.  From  this  point  of  view  it  is  interesting  to  compare 
the  different  super-added  convolutions  among  each  other  as 
to  the  degree  of  complexity  in  their  relations  with  other  parts, 
as  this  may  be  an  element  in  the  estimation  of  their  relative 
importance.  The  arrangement  of  fibres  is  perhaps  most 
simple  in  the  convolutions  of  the  orbitar  lobule,  next  in  those 
on  the  inferior  aspect  of  the  temporo-sphenoidal  lobe,  and  in 

*  Confirmation  of  this  is  readily  found  in  a  comparison  of  the  hemisphere  of 
the  monkey  tribe  with  that  of  man,  material  for  which  is  furnished  by  Gratio- 
let's  work  on  the  cerebral  convolutions  in  the  primates  and  man.  I  have  not  had 
the  opportunity  of  examining  a  monkey's  brain,  but  by  the  kindness  of  Mr. 
Streeter  I  have  before  me  a  cast  of  one,  which  may  be  taken  as  a  sample,  the 
convolutions  being  very  simple.  The  frontal  lobe  is  represented  by  a  superior 
and  inferior  gyrus,  the  second  being  rudimentary;  the  parietal  has  a  simple  as- 
cending convolution  on  each  side  of  the  sulcus  of  Kolando,  and  a  supra-marginal 
sylvian  gyrus.  No  supra  marginal  or  postero-parietal  lobule.  The  occipital  lobe 
is  plain;  the  temporo-sphenoidal,  large  in  proportion  to  the  rest  of  the  hemisphere, 
has  infra-marginal,  parallel  and  uncinate  gyri,  no  superadded  gyri,  on  the  under 
surface.  To  bring  this  into  the  likeness  of  a  human  brain  it  would  be  necessary  to 
interpose  a  second  frontal  gyrus  between  the  first  and  third,  to  add  supra-marginal 
and  postero-parietal  lobules,  to  replace  the  smooth  surface  of  the  occipital  lobe  by 
numerous  and  tortuous  convolutions  connected  with  the  rest  of  the  hemisphere 
by  annectent  convolutions,  and  to  increase  the  complexity  of  the  callosal  and 
marginal  gyri,  and  of  the  gyri  on  the  orbitar  lobule,  and  on  the  under  surface  of 
the  temporo  sphenoidal  lobe. 
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the  callosal  and  marginal  gyri  of  the  internal  surface,  or  in 
the  gyri  operti  of  the  island  of  Reil.  At  the  occipital  ex- 
tremity of  the  hemisphere  the  convolutions  have  most  tor- 
tuous communications  with  each  other.  The  ascending  parietal 
convolutions  are  characterised  rather  by  varied  relations  with 
distant  parts,  while  the  frontal  gyri  have  at  the  same  time 
free  and  complicated  inter-communications  and  numerous 
connections  with  other  convolutions. 

It  is  hoped  that  a  fuller  knowledge  of  the  structure  of  the 
cerebral  hemispheres,  the  instrument  of  thought,  will  give 
greater  precision  to  our  speculations  on  the  physiology  of 
thinking ;  it  will  certainly  afford  a  firmer  basis  for  the  appli- 
cation of  pathological  facts  to  the  elucidation  of  physiological 
problems. 


The  Medical  Treatment  of  Insanity.  ByT.  S.  Clotjston,  M.D. 
Edin.,  Medical  Superintendent  of  the  Cumberland  and 
Westmoreland  Lunatic  Asylum. 

(Head  at  a  Meeting  of  Members  of  the  Medico -Psychological  Association,  held 
in  Edinburgh,  at  the  Royal  College  of  Physicians,  25th  November,  18G9.) 

Might  it  not  be  possible  greatly  to  extend  our  knowledge 
of  the  effects  of  medicines  in  insanity  by  treating  similar 
classes  of  cases  in  all  asylums  in  a  similar  way  for  a  certain 
time  ?  Might  we  not  in  this  way  arrive  at  a  much  greater 
degree  of  scientific  accuracy  in  our  treatment  of  certain  forms 
of  insanity  than  we  are  able  to  practise  at  present  ? 

I  venture  to  bring  forward  those  questions  for  discussion 
at  this  meeting  because  I  think  that  we  shall  all  agree  that 
the  medical  treatment  of  insanity  is  a  most  important  subject, 
and  that  at  present  the  looseness  and  divergence  of  opinion 
in  regard  to  this,  the  corner-stone  of  our  specialty,  is  most 
unsatisfactory ;  nay,  is  almost  scandalous.  When  I  saw  that 
there  was  nothing  on  our  programme  of  business  directly 
relating  to  this  subject,  but  that  all  communications  would 
be  received,  I  informed  our  Secretary  that  I  should  bring 
forward  this  paper ;  not  that  I  consider  myself  in  any  way 
specially  qualified  to  treat  the  question  as  it  deserves,  but 
because  I  do  not  think  that  even  our  first  meeting  should 
pass  over  without  our  attention  being  directed  to  it.  If  any 
other  consideration  were  needed  to  make  us   consider  this 
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question,  it  would  be  the  recent  proof  of  diversity  of  opinion 
as  exhibited  by  the  Scotch  Asylum  physicians  in  the  Report 
of  the  Commissioners  in  Lunacy.  Their  disagreement  is  not 
about  details  merely,  but  about  first  principles. 

Where  the  dissidence  of  opinion  is  so  vast  that  one 
physician  of  great  experience  and  ability  expresses  his  con- 
viction tha/fc  the  "  potentiality"  of  drugs  over  cerebral  dis- 
turbance is  "  confined  within  very  narrow  limits,"  and  that 
the  "  problem"  as  to  how  they  maybe  applied  u  in  any  given 
case  "  is  "  so  difficult  of  solution  as  to  render  such  application 
all  but  impracticable;"  and  another  younger  psychologist 
declares  that  "  a  more  than  usually  careful  examination  has 
shown  that  70  per  cent,  of  the  recoveries  were  directly  due 
to  the  influence  of  medicine,"  a  perplexed  public  may  well 
ask  if  this  is  a  common  case  of  doctors'  differences.  The 
former  relegates  the  whole  question  to  "  our  young  and  aspir- 
ing psychologists"  as  a  "  useful  exercise"  for  their  minds  in 
short-lived  sensational  therapeutics  ;  the  other  looks  on  "  all 
other  agencies"  "  as  secondary  to  the  medical."  Can  we  not 
assist  in  bringing  Dumfries  and  Inverness  somewhat  nearer 
to  each  other  ? 

So  many  of  the  members  of  this  northern  branch  of  our 
association  having  recently  thought  about  the  matter,  and 
reduced  their  thoughts  to  the  definiteness  of  black  and  white, 
they  should  be  well  able  to  discuss  it  in  a  fruitful  manner. 

It  cannot  be  denied  that  as  asylum  physicians  we  have 
most  rare  and  special  opportunities  of  acquiring  accuracy  in 
our  knowledge  of  the  medical  treatment  of  insanity.  All  our 
patients  breathe  the  same  air,  eat  the  same  food,  wear 
similar  clothing,  get  up  and  go  to  bed  at  the  same  time,  and 
are  entirely  under  our  control.  Our  branch  of  the  profession 
has  the  advantage  of  all  its  other  branches  in  these  respects. 
In  no  hospitals  can  the  numerical  method  of  research  be  so 
satisfactorily  and  precisely  applied  as  in  hospitals  for  the  in- 
sane ;  and  whatever  may  be  said  against  it,  the  numerical 
method  approaches  more  nearly  to  the  accuracy  of  the  phy- 
sical sciences  than  any  other  mode  of  solving  medical  pro- 
blems. 

The  preceding  remarks  are  vague  and  general.  I  think 
the  discussion  will  be  better  advanced  by  my  proposing  some- 
thing definite.  I  do  not  for  a  moment  think  that  the  follow- 
ing plan  is  the  best  or  the  only  one,  but  if  it  ventilates  the 
subject,  and  is  improved  into  something  practicable,  or  leads 
to  the  formation  of  a  committee  to  carry  out  some  other 
scheme,  it  will  have  served  its  purpose. 
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Method  of  Worhing. — What  I  propose  is  that  we  shall  all 
become  fellow  workers  after  a  fixed  plan.  That  we  shall  each 
in  his  own  asylum  treat  certain  of  our  patients  whom  we  may 
agree  to  regard  as  belonging  to  the  same  classes,  in  the  same 
way  ;  that  we  shall  keep  accurate  records  of  such  treatment 
in  forms  or  schedules  agreed  on,  so  that  after  we  have  a  suf- 
ficient number  of  cases  they  may  be  collected,  and  may  lead 
to  a  trustworthy  generalization.  But  how  can  all  this  be  done  ? 

Classes  of  Cases  most  Suitable. — In  the  first  place  we  must 
fix  on  a  classification  sufficiently  distinct  to  enable  us  to  place 
each  case  with  certainty  in  its  class.  I  think  it  would  be 
quite  sufficient  at  first  to  take  certain  well  marked  and  de- 
finable groups,  and  only  those.  I  do  not  think  that  any  of 
the  ordinary  modes  of  classification  can  be  taken  in  its  entirety. 
I  see  no  objection  to  take  certain  classes  grounded  on  a 
pathological  identity,  others  resembling  each  other  in  symp- 
toms merely,  and  others  depending  on  a  common  cause.  We 
cannot  very  well  do  otherwise  in  the  present  state  of  our 
knowledge.  We  can  merely  take  those  cases  most  fixed  in 
their  causes,  symptoms,  and  ordinary  course. 

Of  the  more  incurable  forms  of  insanity,  I  think  general 
paralysis,  epilepsy,  periodic  mania  with  pretty  regular 
exacerbations,  chronic  mania  with  marked  impairment  of 
mind,  and  marked  senile  mania,  would  be  most  suitable.  I 
think  there  would  be  no  difficulty  in  our  diagnosing  any  of 
those  forms  of  insanity,  and  no  fear  that  we  all  should  not 
attach  the  same  ideas  to  each  of  those  terms. 

Of  the  curable  forms  of  insanity,  which  are  sufficiently  well 
marked  in  character  to  establish  a  real  connection  between 
different  cases  of  the  same  group,  and  distinct  enough  to 
make  our  diagnosis  easy  and  sure,  I  think  that  the  insanity 
of  pregnancy,  that  of  child-birth,  that  of  lactation,  that  of 
change  of  life  in  women,  acute  mania  with  delirium  and  com- 
plete incoherence,  melancholia  consisting  of  simple  depres- 
sion without  fixed  delusions,  and  mild  mania  recent  without 
fixed  delusions  and  without  incoherence,  would  admit  of  the 
least  liability  to  errors. 

All  cases  which  we  could  not  put  into  any  of  the  above 
groups,  we  should  not  schedule  or  report.  Every  doubtful 
case  should  also  be  omitted. 

Examination  of  Patients. — When  we  admit  a  patient,  how 
are  we  to  set  about  examining  him,  and  recording  that 
examination  ?  To  do  this  satisfactorily,  we  must  have  forms 
to  substitute  for,  or  to  supplement  our  present  "  Case  Books." 
We  must  reduce  and  systematize  our  information  as   to  the 
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patients'  history  and  symptoms  under  certain  headings,  and 
rigidly  exclude  the  flowing  periods  and  the  sensational  inci- 
dents of  our  present  case  books. 

Those  headings  as  to  history  would  relate  to  the  causes  of 
the  patient's  malady,  predisposing  and  exciting,  its  duration, 
its  first  symptoms,  mental  and  bodily,  and  the  changes  in 
those  symptoms.  To  bring  all  the  information  which  we 
should  acquire  at  the  time  of  our  first  examination  of  the 
patient  under  systematic  headings  would  be  more  easy.  The 
mental  symptoms  might  be  classified  under  excitement,  de- 
pression, coherence,  ability  to  answer  simple  questions, 
memory,  and  delusions.  The  bodily  symptoms  might  come 
under  appearance,  nervous  system,  lungs,  heart,  pulse, 
tongue,  temperature,  weight,  state  of  retina,  appetite,  organic 
disease,  or  disordered  function  of  any  other  organ. 

After  this  examination,  a  stated  time  for  each  class  would 
require  to  be  fixed  on  for  leaving  the  patient  alone,  watching 
and  recording  his  symptoms,  and  noticing  the  effect  of  the 
change  of  scene  and  diet.  This  interval  would,  of  course, 
require  to  vary  from  forty-eight  hours  in  the  acute  maniac  to 
a  fortnight  in  the  case  of  the  mild  mania  or  melancholia. 
Quite  a  sufficient  notion  of  the  natural  course  of  the  disease 
might  be  acquired  in  that  time. 

Treatment. — At  the  end  of  this  period  of  probation  and 
observation,  what  should  be  our  course  ? 

We  should  require  to  classify  our  treatment  into  three 
divisions  ;  1  st,  that  which  was  intended  to  remedy  ascertained 
disorder  of  function  of  the  bodily  organs  other  than  the  ner- 
vous system ;  2nd,  that  intended  to  strengthen  or  nourish  the 
body  generally ;  and  3rd,  that  adopted  with  the  view  of  act- 
ing directly  on  the  disordered  brain  function.  It  would  be 
desirable  to  limit  our  pharmacopoeias  to  1st,  simple  purges ; 
2nd,  quinine,  iron,  alcohol,  and  strongly  concentrated  foods 
given  extra  to  the  ordinary  diet ;  3rd,  opium,  bromide  of 
potassium,  cannabis  indica,  hyoscyamus,  and  strychnia.  The 
latter  class  would  require  to  be  given  in  graduated  doses,  and 
their  immediate  and  after  effects  on  the  nervous  system,  on 
the  appetite,  nutrition,  weight,  pulse,  and  temperature,  care- 
fully noted.  It  might  be  well  to  fix  the  sequence  in  which 
the  others  were  to  be  tried  if  one  failed,  and  also  which  was  to 
be  tried  first  in  each  class,  and  to  arrange  for  certain  periods 
for  the  cessation  of  all  medical  treatment,  in  order  to  watch 
the  case  without  them.  There  is  no  doubt  that  the  class 
of  sedative  medicines  and  the  neurotics  are  those  whose  ac- 
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tion  in  each  group  of  cases  most  requires  study.  The  most 
strict  and  absolute  rules  would  require  to  be  framed  for  their 
administration,  so  far  as  possible  to  get  true  results.  Those 
methods  of  giving  them  in  each  class  most  generally  agreed 
on  (if  it  is  possible  to  secure  anything  like  agreement) 
as  likely  to  be  beneficial,  would,  of  course,  be  tried  first ;  for 
instance,  in  mild  melancholia  without  delusions,  opium  in 
grain  doses  thrice  a  day  might  be  tried,  as  it  has  a  consi- 
derable reputation,  and  no  doubt  it  would  soon  be  deter- 
mined whether  this  reputation  was  deserved,  or  whether,  as 
in  the  six  cases  to  whom  I  have  given  it  on  the  above  plan, 
its  effects  are  in  the  very  opposite  direction  to  health,  the 
patients  beginning  to  lose  weight  whenever  the  medicine  was 
begun,  and  ceasing  to  do  so  when  it  was  stopped.  I  merely 
adduce  this  as  an  instance. 

Objections. — I  am  painfully  conscious  of  the  objections  that 
may  be  urged   to  my  whole  plan,  and  to  everything  like  it. 

1.  It  may  be  said  "that  by  this  plan  we  are  beginning  at  the 
wrong  end  of  the  subject ;  that  we  should  first  learn  what 
insanity  is,  and  then  study  its  proper  treatment,  that  as  long 
as  its  pathology  is  unknown,  its  therapeutics  must  be  unsatis- 
factory." I  answer  that  we  are  so  long  in  finding  out  its 
pathology,  that  we  cannot  afford  to  wait,  and  that  the  proper 
treatment  of  many  diseases  was  discovered  long  before  their 
pathology. 

2.  "  This  method  is  thoroughly  empirical."  It  is  empirical 
unquestionably ;  but  it  is  empiricism  of  the  best  kind, 
rational,  tentative,  and  scientific  in  its  method.  All  methods 
of  treating  insanity  must  be  empirical  until  we  know  infinitely 
more  than  we  do  at  present  of  the  nature  of  nerve  force,  and 
of  the  normal  state  of  nerve  structure.  We  have  to  treat 
our  patients  now  empirically  enough  in  all  conscience.  Why 
should  we  not  all  systematize  our  empiricism  for  a  time  ? 

3.  "  There  is  no  perfect  system  of  classification  by  which  we 
could  arrange  our  cases  in  natural  groups,  with  real  affinities 
to  each  other,  so  that  we  should  be  liable  to  treat  in  the  same 
way  cases  that  have  no  connection  whatever,  and  thereby 
come  to  erroneous  conclusions."  This  objection  is  a  very  strong 
one.  I  can  only  say  that  we  must  do  our  best  to  find  out  the 
natural  classes  under  which  our  cases  may  be  placed,  and 
consult  together  as  to  what  classes  we  can  all  agree  upon, 
and  treat  those  meantime,  till  our  knowledge  is  advanced. 

4.  "  Supposing  a   perfect   system  of  classification    to  be 
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discovered,  yet  no  two  individual  cases  will  be  alike."  Are 
any  two  cases  of  ague  exactly  alike  ?  And  yet  we  treat 
them  all  with  quinine.  I  am  quite  aware  that  two  cases 
suffering  from  the  same  lesion  of  the  nerve  centres  will  some- 
times exhibit  different  symptoms,  and  that  this  diversity  of 
the  neuroses  seems  to  be  almost  infinite,  but  if  the  essential 
nature  of  the  disease  in  the  two  cases  is  the  same,  I  think  we 
should  be  justified  in  treating  them  alike,  though  their  symp- 
toms varied  considerably.  It  might  be  as  well  said  that  the 
infinite  variety  of  face  and  features,  of  temperament  and  cha- 
racter, in  which  nature  delights,  requires  an  equally  infinite 
pharmacopoeia. 

5.  "  No  two  physicians  will  interpret  any  classification  in 
the  same  way."  I  am  quite  sure  they  won't ;  and,  therefore, 
the  necessity  for  our  united  action,  that  we  may  learn  to  mean 
the  same  thing  when  we  use  the  same  terms. 

6.  "  The  natural  history  of  the  various  forms  of  insanity  is 
not  sufficiently  known,  so  that  we  should  be  liable  to  con- 
found the  effects  of  our  medicines  with  the  changes  that 
occur  in  the  ordinary  course  of  every  case."  This  objection 
can  only  be  seriously  made  by  anyone  who  proposes  to  study 
minutely  from  their  beginning  to  their  end  in  some  such  way 
as  I  have  indicated  all  the  forms  of  insanity  without  any  treat- 
ment whatever.  To  such  a  one  I  have  not  a  word  to  say, 
except  that  when  his  labours  are  completed,  they  will  be  of 
the  most  essential  service  to  us,  who  propose  to  treat  our 
patients,  enabling  us  to  make  "  our  corrections  "  as  the  navi- 
gators do  when  they  want  to  find  out  the  exact  time  of  day  at 
Greenwich. 

7.  "  We  get  patients  in  different  stages  of  their  complaints, 
so  that  we  could  not  begin  at  the  same  point  in  each  case, 
and  treatment  that  might  be  suitable  for  the  beginning  of  a 
malady  would  be  quite  inexpedient  after  it  had  advanced,  and 
would  not  have  at  all  the  same  result."  As  it  is  quite  clear 
that  this  objection  only  applies  when  a  case  has  essentially 
changed  its  character,  it  is  not  so  strong  as  it  seems.  In  the 
plan  I  have  proposed,  due  note  is  taken  of  the  duration  of 
the  disease,  and  in  coming  to  conclusions  from  our  data  we 
shall  make  due  allowance  for  the  stage  in  which  each  case 
was  first  seen. 

8.  "  We  can't  forget  what  we  have  learned,  and  we  must 
conscientiously  put  in  practice  what  our  experience  has  taught 
us  to  be  beneficial."  I  think  the  infinite  variety  of  opinion 
among  conscientious,  able,  and  experienced  physicians,  should 


30  The  Medical  Treatment  of  Insanity.  [April, 

make  us  rnost  chary  of  dogmatizing  about  what  we  have 
learned  by  experience.  The  experience  of  any  one  man  is 
slight,  indeed,  compared  with  the  vast  extent  and  variety  of 
brain  diseases.  Which  of  us  does  not  meet  with  something 
beyond  our  previous  experience  every  week  ?  There  must  be 
something  wrong  about  trusting  individual  experience  when 
we  are  so  far  back  still  in  definite  knowledge  in  regard  to  our 
subject.  Why  not  try  for  a  time  now  and  forget  experience, 
and  begin  de  novo,  or  at  all  events  endeavour  to  combine  our 
experience  in  a  systematic  way  with  that  of  others  ? 

9.  "  This  plan  is  far  too  chimerical  and  doctrinaire ;  it  won't 
suit  us  practical  men,  and  it  suggests  too  strongly  that  our 
patients  are  to  be  regarded  in  the  light  of  mere  corpora  vilia 
for  us  to  experiment  on."  If  it  is  too  theoretical,  by  all  means 
try  and  make  it  practical.  The  object  is  a  most  practical  one, 
and  as  for  any  notions  about  experimenting  on  our  patients, 
it  is  surely  a  sentimental  objection  not  worthy  of  being  en- 
tertained in  sight  of  the  great  boon  to  humanity,  which  any 
advance  in  the  treatment  of  insanity  would  prove  to  be. 

10.  The  last,  and  by  no  means  the  most  inconsiderable 
objection  will  be  "  that  we  have  no  time  to  do  all  this,  that  our 
book-keeping  and  building,  our  multifarious  superintendence  of 
servants  and  stewards,  our  distraction  of  mind  from  theat- 
ricals and  water  closets,  is  such  that  we  cannot  devote  atten- 
tion enough  to  carry  out  such  a  scheme  of  treating  our  pa- 
tients." Then  I  say  if  that  is  the  case,  by  all  means  let  us  neg- 
lect some  of  those  things,  and  allow  our  patients  a  fair  share  of 
our  time  and  mind.  Surely  we  have  been  long  enough  orga- 
nizing and  beautifying  our  asylums.  It  is  the  patients  turn 
for  an  innings  now.  We  have  heard  of  nothing  for  twenty 
years  in  asylums  but  bricks  and  mortar,  ornamentation  and 
recreation  ;  it  is  surely  now  time  to  fall  back  on  our  almost 
forgotten  employment  as  doctors. 

The  uninitiated  public  certainly  think  we  treat  our  patients 
medically  to  some  good  purpose.  Why  not  justify  their  con- 
fidence by  doing  so  in  a  systematic  way  ?  Surely  it  is  no 
mean  ambition  that  we  should  all  try  and  raise  our  depart- 
ment of  medicine  up  to  the  level  of  its  other  branches  in 
scientific  progress.  And  if  we  could  succeed  in  placing  the 
treatment  of  insanity  ahead  of  all  other  branches  of  our  art, 
resting  it  on  a  sure  basis  of  carefully  observed  fact  and  irre- 
futable generalization,  this  would  be  a  noble  reward  for  much 
hard  work  and  self-denying  drudgery. 
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On  Certain  Nervous  Affections  of  Old  Persons.     By  Francis 
E.  Anstie,  M.D.  Lond.,  F.K.C.P. 

In  the  present  paper  I  do  not  intend  to  deal  with  those 
graver  affections,  snch  as  apoplexy  or  paralysis,  which  fre- 
quently occur  in  the  aged,  and  which  depend  on  gross  lesions 
of  tissue.  Nor  shall  I  mention  the  severe  and  intractable 
neuralgias  of  advanced  life.  I  desire  to  direct  attention  to  a 
class  of  neuroses,  which  more  or  less  inevitably  attend  the  de- 
cline of  life,  and  which,  though  they  do  not  involve  any 
serious  catastrophe,  are  the  cause  of  so  much  suffering  that  it 
is  surprising  that  they  should  have  received  little  or  no 
systematic  notice  from  medical  writers.  The  neglect  of  these 
complaints  is  not  merely  a  negative  evil ;  for,  owing  to  the 
fact  that  their  neurotic  nature  is  ignored,  certain  superficial 
symptoms  which  they  present  are  treated  as  if  they  depended 
on  functional  disturbance  of  the  liver,  or  ordinary  stomach 
catarrh,  &c,  and  very  often  with  depressing  remedies,  which 
greatly  aggravate  the  existing  evil. 

The  nervous  systems  of  aged  persons  go  through  a  series 
of  degenerative  changes,  the  general  character  of  which  is 
fairly  well  known,  while  their  details,  on  the  contrary,  can- 
not be  accurately  described,  and  probably  vary  greatly  even 
within  the  limits  of  apparent  "  health" — i.  e.,  with  immunity 
from  the  grosser  lesions.  In  a  general  way,  we  know  that 
an  atrophy  goes  on  in  all  nervous  centres,  the  vessels  becom- 
ing more  or  less  atheromatous,  and  the  true  nervous  matter 
being  gradually  supplanted  by  connective  tissue,  contraction 
of  which  causes  a  shrinking  of  the  ganglionic  masses.  But 
the  process  does  not  always  commence,  or  advance  most 
rapidly,  in  such  and  such  a  portion  of  the  nervous  sys- 
tem ;  there  is  much  reason  to  think  that  this  is  open  to 
great  variation.  Certainly  the  clinical  history  of  the  group 
of  neuroses  which  I  am  about  to  describe  does  at  least  very 
strongly  suggest  that  they  arise  respectively  from  an  unusual 
preponderance  and  rapidity  of  the  wasting  of  particular  ner- 
vous centres. 

1.  The  first  class  of  senile  nervous  affections  of  which  1 
shall  speak,  includes  the  various  degrees  of  sleeplessness  and 
of  restlessness — that  is  to  say,  without  any  corresponding 
mental  affection.     It  is  a  singular  thing  that  many  prac- 
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titioners  either  acquiesce  with  much  facility  in  the  idea 
that  these  are  necessary  evils  of  old  age,  or  else  assume  that 
they  are  dependent  on  something  faulty  in  the  digestion  or 
the  secretions ;  whereas  it  is  perfectly  easy  to  satisfy  oneself 
by  a  little  careful  watching  that  they  are  completely  inde- 
pendent of  all  such  influences,  and  can  be  referred  to  nothing 
except  to  the  state  of  the  nervous  centres,  and  very  probably 
to  changes  of  circulation  in  the  latter.  The  sleeplessness  of 
the  aged  commonly  takes  the  form  of  inability  to  sleep  for 
more  than  two,  three,  or  four  hours.  The  majority  of  the 
sufferers,  so  far  as  I  have  seen,  get  fairly  well  off  to  sleep,  but 
are  tormented  by  finding  themselves  broad  awake  again  by 
three  or  four  o'clock  in  the  morning,  even  when  they  had  only 
retired  to  rest  at  11  o'clock,  or  later.  This  state  of  things 
may  be  absolutely  the  only  noticeable  thing  amiss,  except,  of 
course,  that  there  is  weariness  and  a  certain  loss  of  strength 
from  the  inadequate  amount  of  sleep  obtained.  But  fre- 
quently there  is  not  only  inability  to  sleep  for  any  long  period, 
but  there  is  active  restlessness,  a  state  of  muscular  fidgets, 
which  has  no  necessary  connection  with  any  mental  uneasi- 
ness. The  patient  gets  uneasy  as  nightfall  comes  on ;  he 
will  shift  his  position  fifty  times  in  the  course  of  an  evening, 
and  when  he  goes  to  bed,  although  he  may  sleep,  it  will  be  a 
broken  slumber,  with  frequent  tossing  from  side  to  side.  In 
short,  the  condition  very  closely  resembles  the  early  stage  of 
chronic  alcoholism,  a  stage  when  the  patient  has  very  likely 
not  even  recognised  the  fact  that  there  is  anything  seriously 
amiss.  Indeed,  both  the  insomnia  and  the  muscular  restless- 
ness of  old  age  are  curiously  like  the  analogous  conditions 
produced  by  chronic  alcoholic  poisoning,  and  we  can  hardly 
suppose  that  the  resemblance  is  only  on  the  surface.  For,  in 
truth,  the  pathological  changes  in  the  nervous  system  of  the 
aged  are  so  closely  imitated  by  degeneration  of  alcoholic 
origin  that  we  might  fairly  describe  the  latter  as  a  pre- 
mature old  age  artificially  induced.  And  it  is  not  merely 
in  the  nervous  system,  but  in  all  the  tissues,  that  the  simi- 
larity of  the  changes  is  observed.  The  grey  hair,  watery  eye, 
and  flabby  muscles,  are  no  less  significant  than  the  muscular 
tremor  and  fidgettiness,  and  the  incapacity  for  long  continued 
sleep,  of  the  untimely  wearing  out  of  the  organism  which  con- 
tinuous intemperance  induces. 

It  would  be  premature,  in  the  present  state  of  our  know- 
ledge, to  state  any  absolute  theory  of  the  nervous  lesions 
which  induce  the  insomnia  and  restlessness  of  old  age.     But 
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it  appears  highly  probable  that  both  in  senile  decay  and  in 
alcoholic  degeneration,  the  brain  alone  maybe  affected,  and 
sleeplessness  may  be  the  only  result,  or  the  motor  tract  may 
be  extensively  affected  with  just  so  much  of  change  as  to 
produce — not  tremor  exactly — but  restlessness.  And  both 
in  chronic  alcoholism,  and  in  mere  senility,  cases  are  some- 
times, though  rarely,  observed,  in  which  there  is  muscular 
restlessness,  and  even  slight  tremor  during  waking  hours, 
but  no  particular  insomnia  at  night ;  in  which  case  we  may 
suppose  the  motor  tract  to  be  affected  to  the  exclusion  of  the 
centres  of  consciousness. 

2.  Frequently  allied  with,  but  occasionally  independent  of, 
insomnia  and  muscular  restlessness,  is  a  peculiar  state  of 
mental  irritability  in  the  aged.  I  am  not  now  speaking  of 
patients  in  whom  there  is  mental  alienation  amounting  to 
senile  dementia.  Far  short  of  this,  there  is  a  phase  of  mental 
change  in  the  aged  which  is  sometimes  inexpressibly  trying 
to  the  patient  himself,  and  still  more  to  all  those  who  are 
brought  into  contact  with  him.  It  may  be  said  to  consist  in 
a  peculiar  perversity,  a  tendency  to  offer  vexatious  and 
frivolous  delay  and  opposition  to  everything  which  is  sug- 
gested by  others,  however  important  the  occasion.  This  is 
the  typical  character  of  the  mental  state ;  but  in  truth  it 
shades  off  by  imperceptible  degrees  into  the  form  of  senile 
dementia,  with  occasional  or  permanent  delusions.  The 
patients  are  nearly  always  individuals  who,  in  their  own  per- 
son or  that  of  other  members  of  the  stock  from  which  they 
spring,  can  produce  evidence  of  a  markedly  neurotic  consti- 
tution ;  often  such  persons  belong  to  families  in  which  there 
has  been  a  considerable  amount  of  declared  insanity.  They 
are  just  that  sort  of  folk  who  insist  on  making  perverse  and 
unreasonable  alterations  in  their  wills  when  these  had 
been  settled  long  before  in  a  just  and  convenient  manner, 
or  who  quarrel  in  their  last  days  upon  some  frivolous  pretext 
with  the  friend  of  a  lifetime. 

3.  Closely  allied  with  the  peculiar  mental  state  just  de- 
scribed, though  by  no  means  always  accompanying  it,  is  a 
very  peculiar  modification  of  the  vitality  of  the  skin.  In  the 
first  place,  the  patients  to  whom  I  now  refer  exhibit  a  veiy 
marked  increase  of  susceptibility  to  certain  peripheral  impres- 
sions ;  for  instance,  the  mildest  stimulant  application  will,  in 
such  subjects,  produce  a  most  astonishing  and  unexj3ected 
irritation.  Two  instances  were  mentioned  in  an  early  num- 
ber of  the  "  Practitioner,"  one  by  Dr.  Armitage  and  another 
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by  myself,  in  which,  the  application  of  a  liniment  intended 
to  relieve  a  neuralgia,  and  to  which  the  skin  of  an  ordinarily 
healthy  person  would  have  been  quite  indifferent,  produced  an 
amount  of  irritation  and  positive  pain  which  became  serious 
and  even  alarming.  But,  in  fact,  I  have  seen  similar  oc- 
currences over  and  over  again ;  and  besides  this,  there  is  a  spon- 
taneous tendency  in  the  skins  of  old  persons,  of  similar 
constitutions,  to  develop  phenomena  of  irritation.  I  need 
hardly  mention  to  any  reader  the  frequency  and  intracta- 
bility of  so-called  prurigo  among  the  aged.  It  is  true  that 
attempts  have  been  made,  in  recent  years,  to  show  that 
prurigo  can  nearly  always  be  traced,  with  proper  care,  to  the 
presence  of  animal  parasites ;  but  that  view  of  the  case  is 
assuredly  an  exaggeration.  I  am  not  prepared  to  say  that 
the  altered  vital  status  of  the  skin  of  some  of  these  elderly 
patients  does  not  render  it  a  more  fertile  soil  for  the 
nourishment  of  animal  parasites ;  and  doubtless  the  latter, 
when  present,  would  increase  the  irritation.  But  it  has 
happened  to  me,  as  no  doubt  it  has  to  many  others,  to 
observe  the  most  intense  prurigo  in  individuals  who  not 
only  were  exquisitely  cleanly  in  their  habits,  but  in  whom 
the  closest  inspection  and  microscopic  investigation  has  failed 
to  detect  the  least  trace  of  the  presence  of  parasites. 

One  such  case  of  an  old  lady  of  70  can  never  be  forgotten 
by  me ;  not  only  because  of  the  utter  intractability  of  the 
disease  under  any  such  remedies  as  were  then  at  my  com- 
mand, but  because  of  the  remarkable  clinical  history.  For  a 
long  time  before  the  skin  irritation  shewed  itself  in  the  least, 
there  had  been  a  condition  of  mental  perversity,  strictly 
answering  to  the  type  which  I  have  described  above,  and 
threatening  the  peace  and  comfort  of  every  one  who  was  con- 
nected with  the  patient.  At  last  there  appeared  a  universal 
pruriginous  irritability  of  the  skin,  slight  at  first,  but  soon 
increasing  to  a  degree  which  made  life  a  constant  torture  ;  no 
external  cause  whatever  could  be  assigned,  and  none  of  the 
numerous  remedies,  both  local  and  constitutional,  which  were 
tried,  effected  the  smallest  good.  Yet  I  do  not  hesitate  to 
say  that  by  the  intelligent  use  of  such  remedies  on  such  a 
principle,  as  will  be  presently  described,  cases  even  of  this 
gravity  may  be  robbed  of  all  their  severity.  A  most  inter- 
esting phenomenon  in  the  case  of  the  old  lady  just  mentioned 
was,  that  the  greater  the  amount  of  pruriginous  irritation 
present,  the  more  completely  always  was  the  power  of  dis- 
criminative skin-sensation  abolished. 
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4.  A  fourth  group  of  neurotic  maladies  which  prey  upon 
large  numbers  of  the  aged,  and  make  their  life  miserable,  in- 
cludes various  spasmodic,  or  half-spasmodic  and  half-paralytic 
affections  of  the  stomach,  or  intestines,  or  both.  If  one  wished 
to  see  an  extreme  instance  of  this  kind  of  affection,  one  need 
only   watch    some  aged  pauper  who  has   been  recently  ad- 
mitted to  a  workhouse,  and  has  incautiously  eaten  a  panni- 
kin of  workhouse  pea-soup ;  but  this  is  hardly  a  fair  example, 
the  irritating  substance  being  of  such  uncommon  virulence. 
The  cramping  abdominal  pain  and  the  bellowing  flatulence, 
however,  are  only  a  slight  exaggeration  of  what  happens  to 
hundreds  of  aged  persons   whenever   they  take  food,    or  at 
any  rate  whenever  they   take    anything   which   inflicts  the 
slightest  extra  peristaltic  labour  on  the  stomach  or  bowels. 
So  far  as  one  can  judge,  the  local  condition  seems  nearly 
always  to  be  a  compound  of  spasm  and  paralysis  ;  individual 
groups  of  muscular  fibres  being  strongly  contracted,  while 
others  are  so  completely  paralysed  as  to  allow  any  amount  of 
distension  by  gas.     Sometimes  there  seems  to  be  complete 
palsy  of  the  muscular  fibres  of  the  stomach,  or  of  the  colon, 
which  can  be  mapped  out  by  the  exaggerated  tympanitis  of 
their  percussion  sound,  while  the  abdominal  muscles,  on  the 
other  hand,  are  in  a  decidedly  spasmodic  condition,  as  if  from 
some  reflex  effect.     And  it  is  really  miserable  to  reflect  on  the 
fact  that   such   patients,   by  scores,  are  treated  as  if  their 
malady  were  of  the  nature  of  a  catarrhal  dyspepsia,  and  on 
that  supposition  are  drenched  with  medicines  which  simply 
aggravate  the  mischief  indefinitely.     Indeed,  it  is  the  con- 
sideration of  this   kind  of  senile  maladies  which  has  chiefly 
induced  me  to  bring  forward  the  subject  of  the  minor  neu- 
roses of  old  age  ;  since  the  diagnosis  is  both  important  and 
also  extremely  interesting.     Such  patients   will  hardly   ever 
be  found  to  suffer  only  from  the  abdominal  affection  :    nearly 
always  it  will  be  discovered  that  they  have  also  the  true  senile 
insomnia,  or  muscular  restlessness,  and  sometimes  positive 
tremor. 

A  most  interesting  point  of  comparison  lies  between  the 
flatulence  and  abdominal  spasm  of  senility,  and  the  some- 
what similar  condition  which  is  found  in  so  many  hypochon- 
driacs of  all  ages,  and  which  occasioned  their  malady  to  be 
anciently  called  the  "  vapours."  Nothing  can  be  more  as- 
tonishing to  the  novice  in  "nervous"  practice  than  his 
first  interview  with  a  flatulent  hypochondriac,  especially  if  he 
happens  to  witness  one  of  the  attacks  from  its  commence- 
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ment :  the  sudden  conversion  of  the  patient's  whole  interior 
into  a  mere  cave  of  Eolus,  is  perfectly  startling;  yet  the 
same  thing,  in  only  slightly  less  intensity,  may  be  studied  to 
any  extent  among  the  aged ;  but  in  the  latter  case  it  is  taken 
as  a  matter  of  course,  although  the  suffering  and  discomfort 
are  often  greater,  and  this  without  the  alleviation  which  your 
genuine  hypochondriac  always  derives  from  the  noisy  evi- 
dences of  his  misery.  The  same  remarks  apply  to  the  simi- 
larity between  senile  cramp  and  flatulence,  and  the  symptoms 
displayed  by  many  hysterical  women  ;  but  the  parallel  with 
hypochondriasis  is  much  more  instructive,  because  there  can 
be  no  pretence  in  an  immense  number  of  cases  of  the  latter 
disease  for  supposing  that  the  phenomena  result  from  peri- 
pheral irritation,  a  supposition  which  is  always  possible  in 
the  case  of  hysteria. 

The  above  is  by  no  means  a  complete  list  of  the  minor,  yet 
very  inconvenient,  neurotic  affections  to  which  the  aged  are 
liable ;  but  they  are  the  most  frequent  of  them ;  and  they 
form  together  a  group  which  is  well  deserving  of  study,  both 
in  a  biological,  and  what  is  of  more  consequence  to  my  present 
purpose,  in  a  therapeutical  point  of  view.  Before  entering 
on  the  latter  subject,  however,  I  cannot  resist  the  temptation 
of  dwelling  for  a  moment  on  the  interesting  topic  of  the 
natural  history  of  nervous  decay. 

The  more  carefully  we  reflect  on  the  conditions  of  the 
duration  of  life,  the  more  we  shall  be  inclined  to  regard  the 
nervous  system  as  that  portion  of  the  organism  of  the  higher 
animals  which  is  at  once  the  most  exquisitely  perfected,  and 
the  most  fragile.  The  nervous  system,  such  as  we  see  it  in 
man,  is  the  highest  expression  of  the  tendency  towards  in- 
dividuation (or  the  union  of  a  multitude  of  organs  into  a 
consistent  and  harmoniously  working  organism)  by  a  special 
medium  of  intercommunication.  As  such,  its  structure  is 
necessarily  complex,  and  its  requirements  for  perfect  vitality 
and  efficiency  are  high.  As  a  matter  of  fact,  we  know  that 
it  attains  its  maturity  slowly — at  least  the  more  elaborate 
and  special  portion  of  it  do  so — and  that  the  right  per- 
formance of  its  functions  requires  the  constant  maintenance 
of  a  more  perfect  and  elaborate  apparatus  of  blood  supply 
for  its  nutrition  and  stimulation  than  is  required  by  any  other 
portion  of  the  organism.  That  is  to  say,  it  leans  in  a  special 
manner  for  the  support  of  its  vitality  upon  the  circulation. 
But  the  apparatus  of  circulation — especially  the  peripheral 
arteries   and  arterioles — is   precisely    that    portion    of   the 
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organism  wliicli  enters  first  upon  the  degenerative  changes 
which  thenceforward  go  on  in  steady  progression  to  death; 
it  could  hardly,    therefore,    be    doubtful,  that    the    central 
nervous  system  would  exhibit  the  first  effects  of   diminished 
vital    power.      And    if  we    analyse    the    circumstances    of 
what  we  may  call  "natural"    deaths   at  an  advanced  age, 
we  shall  come,   without   much   difficulty,  to   the  conclusion 
that  a  large  majority  of  these  are  caused  by  some  break-down 
of  the  nervous  centres.     Exclude  the  intercurrence  of  acute 
inflammatory  diseases  and  fevers,  physical  accidents,  and  the 
special  inheritance  or   the   fortuitous  acquirement   of  con- 
stitutional diseases  (like  consumption,  cancer,   or  syphilis), 
and  we  are  shut  up  to  the  necessity  that  the  death  of  those 
who  have  lived  to  an  old  age  must  be  caused  by  some  break- 
down of  the  nervous  centres.     It  is  only  a  step  from  this 
principle  to  the  other,  and  not  less  important  one,  that  the 
last  portion  of  life  is  likely  to  be  signalised  by  local  and 
partial  failures  of  the  nervous  centres,  which  might  easily  be 
very  capricious  in  the  order  of  their  succession,  since  it  is 
known  that  the  pathological  changes  of  the  blood-vessels, 
which  distinguish  the  period  of  commencing  bodily  decay,  are 
particularly  irregular  in  the  order  of  their  local  development. 
And  there  is  much  evidence  to  convince  us,  that  the  commence- 
ment of  definite  organic  lesions  of  the  brain  and  spinal  cord 
is  preceded,  and  that  its  earlier  stages  are  accompanied  by, 
curious   local  disorders  of   the   circulation,  which    produce 
temporary   disturbance    of    function    that     are     sometimes 
alarmingly    severe.      I    need   not    remind  anyone  who  has 
had  much  practice  in  nervous  disorders  of  the  attacks  of 
vertigo  which  so  often  precede,  by  a  considerable  period,  the 
occurrence  of  actual  hemiplegia  in  genuine  senile  ramollisse- 
ment;  but  I  may  call  attention  to  the  fact  that,  powerless 
though  we  are  to  prevent  the  final  catastrophe,  we  can  greatly 
relieve  the  vertiginous  sensations  which  foreshadow  it ;  and 
we  can  do  this  best  by  the  use  of  remedies  which   it  can 
hardly  be  doubted  act  by  regulating  the  cerebral  circulation . 
And  this  brings  me  to  the  practical  part  of  my  paper — the 
question  of  treatment — in  which  I  shall  endeavour  to  show 
that  the  neurotic  affections  of  old  age,  though  so  various  in 
their   seat  and  manifestations   as  to  include  insomnia  and 
mental  modifications  at  one  end  of  the  scale,  and  stomach 
cramps  at  the  other,  are  all  to  be  treated  upon  the  same 
principle,  viz.,  that  of  modifying  the  circulation  of  the  par- 
ticular nervous  centre  which  may  be  supposed  at  fault  in  the 
individual  case. 
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And  in  the  first  place,  with  regard  to  the  insomnia,  which 
is  not  only  very  common  in  old  age,  but  (especially  when 
combined  with  muscular  restlessness),  is  very  distressing 
and,  not  unfrequently,  leads  to  a  most  undesirable  modi- 
fication of  the  patient's  temper,  and  even  of  his  character. 
Upon  this  subject  I  have  been  for  some  time  engaged  in 
careful  observations,  and  it  was  with  much  gratification 
that  I  received  from  Sir  Frederick  Pollock  the  account  of 
his  own  very  interesting  experience  with  ether,  because  it 
gives  a  general  confirmation  to  the  (to  me  rather  unexpected) 
results  of  my  experiments.  The  chief  matter  for  surprise  in 
these  results  had  been  the  fact,  that  the  bromide  of  potassium, 
which  had  given  such  excellent  results  as  a  hypnotic  and 
general  tranquilliser  of  the  nervous  system,  both  in  my  own 
hands  and  those  of  others,  unexpectedly  failed  to  give  any- 
thing like  the  same  amount  of  relief  in  the  insomnia  and 
nervous  inquietude  of  the  aged.  This  led  to  a  large  number 
of  comparative  trials  of  drugs,  both  in  cases  of  senile  decay, 
pure  and  simple,  and  the  insomnia  of  advanced  stages  of 
chronic  alcoholism  which  had  gone  on  slowly  for  a  long  time. 
The  fact  then  came  out  clearly,  as  it  seemed  to  me,  that  for 
the  relief  of  either  of  these  conditions,  either  sulphuric  ether 
or  pyroxylic  spirit  are  greatly  superior  to  the  bromide.  The 
remedies  were  given  internally,  however :  and  I  had  not 
adopted  Sir  F.  Pollock's  plan  of  inhalation  from  an  ordinary 
bottle  through  one  nostril,  which  there  is  much  reason  to 
believe  is  the  best  way  of  taking  ether  for  hypnotic  and 
generally  calmative  purposes.  My  own  impression  is  rather 
strongly  in  favour  of  the  idea  that  the  failure  of  the  bromide 
to  produce  sleep  in  senile  insomnia  is  owing  to  its  too  great 
ancemiating  effect ;  for  although  the  brain  needs  to  be  anaemic 
to  a  certain  degree,  in  order  that  sleep  may  take  place,  it  is 
equally  the  fact  that  excessive  anaemia  entirely  prevents  sleep. 
On  the  other  hand,  I  must  suppose  that  small  doses  of  ether 
and  similar  agents  produce  sleep  by  a  gentle  stimulation 
which  removes  spasm  of  vessels  and  territorial  irregularities  of 
circulation  in  the  brain ;  and  it  is  an  interesting  thing  to 
enquire  whether  this  be  a  direct  effect  on  the  vaso-motor  fibres 
in  the  brain  itself,  or  a  reflex  effect  starting  from  the  action 
of  the  ether  upon  the  terminal  branches  of  the  vagus  in  the 
lungs.  In  favour  of  the  latter  idea  is  the  fact  that  the  vagus 
is  the  great  inhibitor  of  vaso-motor  action ;  and  it  would  be 
further  supported  if  the  plan  of  minute  inhalations  were  ulti- 
mately proved  to  be  more  efficacious  than  the  use  of  small 
stomach  doses.     But  even  when  taken  by  the  stomach,  ether 
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must  very  quickly  present  itself  to  the  terminals  of  the  vagus 
in  the  lungs,  as  it  circulates  in  the  pulmonic  blood. 

It  is  doubtful,  however,  whether  the  new  remedy,  chloral, 
may  not  supersede  ether  for  the  purpose  of  inducing  natural 
sleep  and  general  nervous  tranquillity  in  aged  persons.  I  am 
still  engaged  in  a  research  on  the  actions  of  this  drug,  which 
I  hope  shortly  to  publish  elsewhere ;  but  I  may  state  a  few 
facts  already  made  out.  In  the  first  place,  hydrate  of  chloral, 
given  in  anything  like  moderate  doses,  appears  to  be  the  most 
purely  tranquillising  agent  in  the  whole  range  of  the  pharma- 
copoeia ;  it  is  not  till  highly  poisonous  doses  are  reached 
that  any  symptom  of  physiological  disturbance  is  produced.  In 
this  respect  it  markedly  differs  from  the  action  of  every  other 
hypnotic  with  which  I  am  acquainted.  Secondly,  a  number 
of  sphygmographic  observations  which  I  have  had  made  upon 
myself  seem  to  prove  that  it  excites  a  steady  toning  influence 
upon  the  arterial  web,  which  must  be  altogether  opposed  to 
the  existence  of  local  spasms  and  territorial  irregularities  of 
circulation  in  the  brain.  In  short,  it  appears  as  if  it  must 
produce  just  the  necessary  amount  of  control  over  the  cerebral 
arterial  circulation,  to  keep  it  at  a  uniformly  rather  low  level, 
without  any  excessive  ansemia. 

The  effect  of  remedies  which  really  reach  and  subdue  the 
sleeplessness  and  muscular  inquietude  of  aged  persons  extends 
much  further  than  the  mere  removal  of  these  symptoms.  In 
cases  where  opium  has  agreed  well  (which  is  not  always  the 
case),  I  have  seen  a  revolution  take  place  in  the  whole  char- 
acter and  mental  habits  of  the  patients,  which  must  have 
been  seen  to  be  believed  :  and  I  have  considerable  confidence 
that  extended  experience  will  show  that  both  ether  (in  minute 
inhalation)  and  hydrate  of  chloral  are  capable  of  producing 
similar  effects,  while  they  will  probably  be  much  more  widely 
applicable  than  opium.  I  have  already  entered  a  protest  else- 
where against  the  senseless  bigotry,  as  it  appears  to  me,  of 
withholding  the  systematic  use  of  calmatives  from  the  aged, 
under  the  influence  of  unreasoning  dislike  of  what  they  call 
— "  a  habit  of  indulgence."  In  repeating  this  protest  in  my 
present  paper,  I  appeal  with  much  confidence  to  those  numer- 
ous readers  of  this  journal  who  are  constantly  engaged  in  the 
study  of  mental  faults  and  diseases,  to  say  whether  the  fol- 
lowing statement  is  not  correct : — I  maintain  that  while  it  is 
for  the  most  part  extremely  hazardous,  and  often  fatally  mis- 
chievous, to  prescribe  the  systematic  use  of  narcotic  stimulant 
calmatives  to  young  and  middle-aged  persons  for  the  mere 
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relief  of  pain  and  nervous  worry,  it  is  perfectly  different  in  the 
case  of  the  aged.  The  latter  have  passed  through  that  ex- 
citable and  stormy  period  of  nervous  life  which  corresponds 
to  the  activity  of  the  sexual  functions,  and  in  which  tempta- 
tions to  surrender  duty  and  activity  for  the  sake  of  mere 
luxury,  are  at  all  times  powerful,  and  too  often  overwhelming. 
To  them,  in  their  isolation  from  the  great  passions  of  life, 
the  real  temptation  is  towards  a  busy,  peddling,  fussy, 
activity,  for  the  mere  sake  of  self-assertion,  as  they  feel  life 
dropping  away  from  them.  It  is  of  incalculable  advantage 
to  their  chances  of  a  long  and  peaceful  old  age  that  their 
nervous  systems  should  be  kept  in  a  state  of  tranquillity,  and 
the  secret  of  this,  we  can  hardly  doubt,  is  to  prevent  local 
inequalities  of  circulation  in  the  brain  and  spinal  cord. 

We  must  next  discuss  the  treatment  of  the  very  common 
and  troublesome  spasms  of  the  stomach  to  which  the  aged 
are  liable.  Up  to  the  last  minute  almost  we  have  been  pro- 
secuting fresh  inquiries,  with  a  new  remedy.  These  stomach 
cramps  in  the  aged  are,  unfortunately,  often  treated  as 
dyspepsias  depending  on  derangement  of  the  digestive  secre- 
tions, and  a  variety  of  more  or  less  depressing  remedies,  such 
as  alkalies,  hydrocyanic  acid,  and  a  great  many  more,  besides 
cartloads  of  innocuous,  but  useless,  bismuth,  are  poured 
down  the  throats  of  unfortunate  old  ladies  and  gentlemen  who 
could  have  been  relieved  of  all  their  miseries  in  a  few  moments. 
Sir  F.  Pollock  has  recently  described  in  the  "  Practitioner  " 
how  effectually  the  inhalation  of  a  few  whiffs  of  ether  relieved 
this  kind  of  affection  in  himself,  besides  inducing  general 
tranquillity  and  rendering  sleep  possible.  There  can  be  no 
doubt  that  the  observation  is  a  correct  one  ;  and  I  have  since 
verified  it   on  more  than  one  occasion. 

The  last  thing  which  I  have  to  notice  is  the  treatment  of 
the  curious  irritable  conditions  of  the  skin  which  are  often 
found  in  the  aged.  So  far  as  I  know,  the  treatment  of 
this  sort  of  affection  is  very  often  an  elaborate  farce. 
Having  satisfied  himself  that  the  disease  is  not  parasitic  (no 
light  task !)  the  practitioner  usually  commences  a  series  of 
tentative  measures,  which  fluctuate  between  the  theory 
which  he  has  just  definitely  abandoned,  and  the  opposite 
hypothesis  that  it  is  altogether  "  constitutional."  In  this 
way  the  whole  subject  is  so  thrown  into  doubt,  that  no  satis- 
factory results  can  be  obtained.  But  if  we  can  once  accustom 
our  minds  to  the  idea  that  the  phenomena  may  be  due  to  the 
mere  progress  of  degenerative  changes  in  the  central  sensory 
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tract  of  the  nervous  system,  I  believe  that  we  shall  discover 
a  starting-point  for  rational  treatment.  The  hydrate  of 
chloral  has  yielded  excellent  results  in  my  own  experience  in 
two  cases  of  great  irritability  of  the  skin  in  aged  persons. 
The  mere  administration  of  a  single  half-drachm  dose  at  bed- 
time for  several  successive  nights,  with  the  effect  of  procuring 
calm  and  tranquil  sleep,  produced  a  very  noticeable  diminution 
of  the  skin  irritation.  I  then  resumed  the  use  of  arsenic 
(Fowler's  solution,  five  minims  three  times  a  day),  which, 
singly,  had  before  proved  ineffective,  and  the  irritation  com- 
pletely subsided  in  about  five  and  seven  weeks  respectively. 


Cases  of  Mental  Imbecility,  associated  with  u  Duchenne's 
Paralysis"  or  Pseudo- Hypertrophic  Muscular  Paralysis. 
By  W.  B.  Kesteven,  F.R.C.S. 

(Read  at  the  Quarterly  Meeting  of  the  Medico  Psychological  Association, 

January  27th,  1870J 

The  cases  that  I  propose  to  relate  belong  to  a  group  either 
entirely  overlooked  or  rarely  met  with  until  lately,  and, 
doubtless,  confounded  with  other  forms  of  infantile  paralysis. 
Having  through  the  kindness  of  Mr.  William  Adams  had  the 
opportunity  of  seeing  an  example  of  the  affection  in  the 
Royal  Orthopsedic  Hospital,  I  was  enabled  to  recognise  the 
nature  of  the  two  first  of  these  cases  when  called  to  see  them 
in  October  last.  I  may  observe  that  in  a  practice  of  upwards 
of  thirty  years,  including  during  several  years  the  charge  of 
a  large  parochial  infirmary  for  children,  I  had  never  recog- 
nised the  disease.  The  association  of  mental  imbecility 
with  muscular  paralysis,  which  is  peculiar  in  these  cases, 
has  induced  me  to  bring  them  under  the  notice  of  the  mem- 
bers of  this  Association.  In  order  to  complete  their  history 
and  to  endeavour  to  render  them  the  more  worthy  of  your 
attention,  I  have  embodied  in  my  remarks  the  principal 
points*  that  I  have  been  able  to  gather  from  the  study  of  M. 
Duchenne's  pamphlet.* 

*  "  De  la paralysie  mtiscnlairepseudo-hypertrophique  ou  paralysie  myo-scleros- 
ique,"  par  le  Dr.  Duchenue  (de  Boulogne),  Paris,  1868,  in  which  the  author  has 
collected  together  all  the  published  cases  he  could  find.  In  the  transactions  of 
the  Pathological  Society,  Vol.  xix.,  Mr.  Adams  has  related  his  case;  and  in 
the  same  vol.  Dr.  Lock L art  Clarke  has  given  the  results  of  his  observation  of 
one  of  Dr.  Duchenne's  cases. 
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Case  1. — C.  F.,  aged  17  years ;  was  born  apparently  sound 
and  well  made,  and  continued  so  until  the  age  of  six  years, 
when  he  began  to  manifest  weakness  in  walking,  and  would 
occasionally  fall  to  the  ground.  His  father's  attention  was  first 
drawn  to  his  lameness,  by  observing  that  in  going  upstairs  he 
was  obliged  to  drag  himself  up  by  the  banisters.  He  was  sent 
to  school,  and  continued  to  attend  up  to  the  age  of  ten  years, 
the  bodily  weakness  increasing,  his  mind  also  showing  want 
of  vigour.  Since  that  period  his  mental  powers  have 
diminished  so  much  that  he  is  now  an  imbecile,  amusing  him- 
self with  quite  infantile  toys  and  books. 

At  the  age  of  twelve  years  he  had  several  severe  epileptic 
seizures;  since  then  these  had  not  recurred  until  October 
last,  when  he  had  two  fits,  on  which  occasion  I  first  saw  him. 

For  the  last  three  years  he  has  not  been  able  to  stand,  nor 
sit  upright ;  he  is  supported  by  an  arm-chair  in  which  he 
can  scarcely  be  said  to  sit,  but  looks  heaped  up.  He  is  dressed 
and  carried  about  by  a  nurse ;  he  is,  however,  able  to  feed 
himself.     His  appetite  is  good,  as  is  his  general  health. 

All  the  muscles  of  the  trunk  and  limbs,  except  the  calves, 
are  weak  and  flaccid.  The  calves  are  large  and  hard  in  con- 
trast with  the  muscles  of  the  thighs  or  arms.  The  right  calf 
is  slightly  larger  and  harder  than  the  left.  His  grasp  is  feeble 
as  that  of  an  infant,  and  he  cannot  raise  his  hands  above  his 
head.  The  right  masseter  muscle  is  larger  and  harder  than 
that  on  the  left  side.  The  globes  of  the  eye  are  large  and 
prominent — the  right  eye  is  myopic.  The  upper  part  of  the 
head  is  small  compared  with  the  lower  part  of  the  face,  which 
is  unduly  large.  The  arch  of  the  palate  is  very  deep,  the 
teeth  crowded  and  irregular,  the  tongue  is  flabby,  and  seems 
too  large  for  his  mouth — adding  to  the  vacant  imbecile  aspect 
of  his  countenance.     His  speech  is  slow  but  distinct. 

A  deep  lumbar  incurvation  has  in  this  case  become  com- 
plicated with  a  left  lateral  incurvation,  causing  a  bulging  of 
the  ribs  to  the  right.  Hence  his  bent,  and  as  it  were,  crumpled 
up  posture. 

Case  2. — J.  F.,  set.  11  years — a  brother  of  the  preceding 
patient — was  born  seemingly  healthy  and  well  made . 

A  feebleness  of  gait  was,  however,  noticed  in  early  infancy, 
as  he  was  upwards  of  two  years  of  age  before  he  could  walk 
alone.  The  lameness  increased  until  his  gait  at  present  con- 
sists in  a  shambling  crossing  of  one  leg  over  the  other,  with 
his  toes  turned  in,  he  holding  on  the  meanwhile  by  tables  or 
chairs.     He  cannot  rise  from  his  chair  without  help ;   a  year 
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ago  he  could  do  so.  There  is  a  deep  hollow  in  his  loins, 
and  in  standing  he  leans  or  supports  himself  against  the 
tiible.  The  muscles  of  the  trunk  and  limbs  are  flaccid  and 
feeble,  while  those  of  the  calves  are  hard  and  large,  not  only 
relatively  to  other  muscles,  but  positively  so. 

The  form  of  the  palate  and  teeth  resemble  his  brother's ; 
his  eyebrows  are  peculiarly  highly  arched  outwards  and  up- 
wards. 

His  mental  condition  is  that  of  an  infant.  Although 
eleven  years  old,  he  can  scarcely  read,  has  the  aspect  of  an 
imbecile,  and  amuses  himself  only  with  infantile  toys. 

His  general  health  is  good. 

These  two  children  have  a  brother  aged  twenty-one  years, 
a  sister  aged  eighteen  years,  and  a  sister  aged  nine  years, 
who  are  quite  healthy.  No  other  member  of  the  family  have 
been  known  to  have  been  similarly  affected,  nor  is  there  any 
history  of  hereditary  disease  of  any  kind. 

It  has  been  noticed,  I  believe  in  a  few  instances,  that  two 
of  a  family  have  suffered  from  this  affection,  but  beyond  this 
relationship  the  disease  has  not  been  shown  to  have  an  heredi- 
tary character. 

No  treatment  has  been  adopted  in  these  cases.  The 
parents  are  averse  to  any  kind  of  treatment,  believing,  with 
considerable  show  of  justice,  that  they  belong  to  the  class 
of  incurables,  and  fearing  that  more  harm  than  good  might 
accrue  from  any  therapeutic  measures. 

Case  3. — Is  peculiar  from  the  advanced  age  of  the  patient 
compared  with  the  majority  of  instances  of  this  disease. 
S.  B.,  set.  twenty-one  years,  was  born  healthy  and  was  as 
active  as  other  boys  up  to  the  age  of  fifteen,  when  he  fell 
backwards  out  of  a  chaise.  He  however  suffered  no  ill 
effects  from  the  accident  at  the  time,  beyond  a  severe  pain 
extending  round  from  the  loins  to  the  umbilicus.  This,  how- 
ever, soon  entirely  passed  off.  Nevertheless,  some  time 
afterwards  (he  does  not  exactly  remember  how  long)  he 
found  that  his  legs  were  feeble,  that  his  knees  yielded  in 
walking,  and  that  in  running  he  often  fell  forward. 

His  condition  is  that  he  walks  with  difliculty,  dragging  his 
legs  after  him.  He  requires  support,  or  would  fall  forward. 
Even  when  supported,  his  gait  is  tottering,  or  on  tip-toe,  the 
knees  being  forcibly  drawn  backwards.  In  sitting  down  he 
falls  suddenly  into  the  seat,  when  the  knees  are  flexed  to  a 
certain  extent.  The  calves  are  very  large  and  hard,  the  muscles 
on  the  front  of  the  thigh  are  feeble  and  flaccid.     There  is  a 
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deep  lumbosacral  incurvature  with  a  corresponding  increase 
of  posterior  curve  between  the  shoulders.  There  is  a  slight 
decrease  of  cutaneous  sensibility  below  the  loins.  The  general 
health  is  good,  and  his  mental  powers  are  not  much  impaired, 
although  since  he  left  school  he  has  not  advanced  much,  and 
he  is  unable  to  follow  any  occupation. 

Faradization  has  been  tried  in  this  case  without  any 
benefit. 

The  principal  features  of  pseudo-hypertrophic  paralysis,  as 
exhibited  in  the  preceding  cases  and  in  those  put  on  record 
by  Duchenne,  are  as  follows  : — 

In  the  commencement,  generally  from  two  to  three  years 
of  age,  weakness  of  the  lower  extremities  is  noticed.  There 
is  a  disinclination  to  stand,  or  walk,  or  run.  When  the 
child  attains  to  the  age  that  it  should  walk,  it  is  found  too 
feeble  on  its  legs  to  do  so — at  the  same  time  it  seems  to  be 
strong  and  well  nourished  in  other  respects.  Weakness  of 
the  lower  extremities  and  loins  is  seen  in  the  separation  of 
the  legs,  and  in  an  instinctive  balancing  of  the  body  from 
side  to  side,  in  a  manner  not  observable  in  any  other  form  of 
infantile  paralysis. 

After  a  time  the  muscles  of  the  trunk  show  their  further 
participation  in  the  weakness  by  an  incurvature  of  the  lumbo- 
sacral region  which,  in  the  standing  posture,  is  very  visible, 
and  is  even  so  in  sitting.  As  the  disease  advances  this  strik- 
ing and  characteristic  deformity  becomes  established,  and  is 
termed  by  Duchenne  "  Equinisme." 

With  the  progress  of  the  disease,  the  gait  becomes  altered, 
progression  becomes  interfered  with,  the  patient  walks  on 
tip-toe,  or  with  his  foot  so  much  arched  as  to  resemble  a  claw 
or  hoof,  and  he  totters  along  in  danger  of  falling  forward  at 
every  step.  Coincidently  with  this  lameness,  and  indeed  as 
its  cause,  the  diagnostic  feature  of  this  affection  becomes 
apparent  in  a  gradual  increase  of  the  bulk  of  the  muscles,  at 
first  of  the  calves,  and  afterwards  of  various  other  muscles  of 
the  body  and  limbs.  So  great,  indeed,  is  sometimes  this 
increase  of  bulk,  that  the  frame,  assuming  Herculean  propor- 
tions, deceives  the  parents  into  the  belief  of  more  than  ordinary 
vigour,  until,  with  the  further  progress  of  the  case,  they  can 
no  longer  conceal  from  themselves  that  the  fact  is  exactly  the 
reverse.  The  delusive  appearance  of  enlarged  muscles, 
coincidently  with  real  weakness  of  the  limbs,  puzzles  the 
patient's  friends. 
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M.  Duchcnne,  to  whom  we  are  indebted  for  a  very  full 
history  of  this  affection,  describes  three  periods  or  stages  of 
the  muscular  paralysis. 

1.  That  of  muscular  debility,  manifested  in  the  feebleness 
of  gait,  and  by  the  incurvation  of  the  lumbo-sacral  spine. 
This  period  is  short  in  comparison  to  the  other  stages,  lasting 
from  a  few  months  to  a  year,  running  gradually  into  the 

2nd.  The  stage  of  apparent  muscular  hypertrophy,  gene- 
rally noticeable  first  in  the  calves,  extending  progressively  to 
other  muscles. 

3.  As  the  third  and  last  stage  advances  the  limbs  become 
more  and  more  feeble,  the  arms  are  raised  with  difficulty,  the 
spinal  column  losing  its  muscular  support ;  the  patient  remains 
always  seated,  and  with  increasing  debility  the  general  health 
gives  way,  the  patient  becoming  obnoxious  to  other  diseases.* 

Concurrently  with,  or  following  upon,  the  muscular  paraly- 
sis, mental  weakness  becomes  observable  in  the  majority  of 
cases,  advancing  with  the  paralysis  until  it  amounts,  in  some 
instances,  to  absolute  idiocy.  This  important  and  very  grave 
feature  of  this  affection  is  enough  to  distinguish  it  from  other 
forms  of  infantile  paralysis,  and  to  constitute  them  a  class  by 
themselves. 

The  precise  pathological  relation  of  the  bodily  to  the  mental 
condition  is  obscure.  In  six  out  of  eleven  cases  related  fully 
in  Duchenne's  work  there  was  notable  dulness  of  intellect, 
and  in  three  cases  precocity ;  in  all  three  cases  that  I  have 
related,  as  also  in  Mr.  William  Adam's  case,  there  was  ob- 
tuseness  of  intellect.  These  facts  point  to  a  close  connection, 
and  probably  to  one  morbid  condition  of  the  brain  and  cord ; 
but  what  that  condition  may  be  we  have  not  the  means  of 
pointing  out.  In  the  ordinary  congenital  forms  of  idiocy, 
want  of  co-ordination  of  muscles  is  very  commonly  seen,  and 
is  traceable  to  organic  defects  of  the  great  nervous  centres ; 
but  as  in  these  cases  with  which  we  have  now  to  do  both  the 
bodily  and  the  mental  disorder  have  in  so  many  instances 
originated  during  infancy  or  childhood,  subsequently  to  the 
paralysis,  the  connection  is  not  so  clear.  The  diseased  con- 
ditions of  the  nervous  centres  on  which  they  depend  have  yet 
to  be  discovered  by  careful  microscopic  examination  of  the 
brain  and  spinal  cord.f  Until  then  the  history  of  this  malady 
is  incomplete. 

*  Out  of  the  eleven  cases  related  by  Duchenne,  two  died  of  phthisis,  one  of 
pneumonia,  others  are  still  living,  or  lost  sight  of. 

f  I  should  be  very  willing  and  ready  to  undertake  the  minute  examination  of 
the  cord  in  the  event  of  the  opportunity  occcurring  to  any  member  who  would 
trust  me  with  the  task. 
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Pathological  Anatomy  has  as  yet  had  the  opportunity  to 
take  cognizance  only  of  the  condition  of  the  muscles.  These 
have  been  examined  during  life  by  M.  Duchenne,  by  means 
of  an  instrument  named  "  emporte  piece." 

I  submit  a  brief  summary  of  the  results  of  M.  Duchenne's 
observations  : — 

1.  There  is  a  large  increase  of  connective  tissue,  and  of 

interstitial  fibroid  tissue. 

2.  This  interstitial  deposit  is  mixed  up  with  a  greater  or 

less  number  of  fat  vesicles  or  adipose  tissue. 

3.  The  muscular  fibres  are  pale.     Their  transverse  striae 

are  generally  preserved,  but  have  become  extremely 
fine,  and  in  some  places  they  have  even  disap- 
peared. 

Dr.  Lockhart  Clarke,  who  had  examined  a  portion  of  mus- 
cular fibre  removed  by  the  means  just  mentioned,  from  a 
patient  of  Duchenne's,  confirms  these  conclusions. 

Incomplete,  however,  as  the  history  of  this  disease  is,  there 
are  facts  enough  collected  concerning  it  to  call  the  at- 
tion  of  physicians  and  pathologists  to  its  further  investiga- 
tion. Indeed,  so  much  towards  this  end  has  already  been 
accomplished  by  M.  Duchenne  de  Boulogne,  that  inasmuch 
as  we  have  the  example  before  us  of  rendering  honor  to 
whom  honor  is  due  when  we  speak  of  "  Bright's  disease," 
"  Addison's  disease,"  &c,  I  believe  we  should  herein  only  be 
doing  justice  if  in  future  we  shortened  the  lengthy  title  of 
"  Pseudo-Hypertrophic  Muscular  Paralysis  of  Duchenne"  into 
the  brief,  though  not  very  scientific,  form — "  Duchenne 's 
Paralysis."  I  would,  therefore,  with  great  deference,  submit 
that  this  name  should  be  adopted,  and  I  have  bestowed  it 
accordingly  upon  the  cases  described  in  the  present  communi- 
cation. 


Case  of  Mental  Feebleness  associated  with  Pseudo-muscular 
Hypertrophy.  By  Langdon  Down.,  M.D.  Lond.,  F.R.C.P., 
Physician  to  the  London  Hospital. 

(Read  at    the    Quarterly   Meeting    of  the    Medico- Psyclwlogical  Association. 

January  27th,  1870.) 

Reviewing  a  large  number  of  cases  of  idiocy  and  imbecility 
which  have  come  under  my  observation,  I  am  able  to  call 
prominently  to  mind  three  cases  in  which  apparent  hyper- 
trophy of  muscle,  combined  with  motor  paralysis,  was  present. 
As  these  occurred  to  me  before  Dr.   Duchenne,  of  Bologne, 
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had  pointed  out  their  significance,  I  did  not  take  steps  to 
verify  their  condition.  So  marked,  however,  was  the  appa- 
rent muscular  development,  that  the  muscular  feebleness 
puzzled  me  much.  Faradization  was  tried  in  one  case  with- 
out any  good  result. 

That  it  is  not  very  common  among  the  imbecile  class  may 
be  gathered  from  my  having  noted  this  condition  of  the 
muscular  system  in  only  three  instances  among  fifteen  hun- 
dred cases  of  idiocy  and  imbecility  that  I  had,  prior  to  my 
meeting  with  the  subject  of  the  present  paper,  investigated. 

Among  my  out-patients  at  the  London  Hospital,  I  recog- 
nised a  boy  whose  condition  forcibly  reminded  me  of  the 
three  cases  I  had  before  observed,  and  which  a  careful  exami- 
nation led  me  to  believe  was  a  typical  example  of  the 
paralysie  myosclirosique  described  by  Duchenne.  Not  having 
in  existence  any  very  accurate  notes  of  my  previous  cases,  I 
determined  to  make  a  careful  examination  of  the  present  one, 
in  which  I  have  been  ably  aided  by  my  clinical  assistant,  Dr. 
Woodman,  and  by  my  clinical  clerk,  Mr.  Herman. 

B.R.,  set.  eleven,  admitted  into  the  London  Hospital, 
September  14th,  1869. 

History. — His  mother  states  that  this  disorder  has  been 
coming  on  five  years.  The  first  thing  wrong  that  she  noticed 
was  that  when  he  fell  down  he  could  not  get  up  again. 
About  two  years  ago  he  began  to  get  unsteady  in  his  gait ; 
when  running,  if  he  tried  to  stop  himself  suddenly,  he  fell 
down,  and  even  when  walking,  he  had  difficulty  in  stopping 
without  tumbling  over.  Running  was  easier  to  him  than 
walking,  and  walking  than  standing  still.  When  he  stood 
still  he  looked  out  for  something  to  lean  against,  getting  to 
the  wall  if  he  could.  His  mother  noticed  that  as  he  ran  he 
used  to  stick  out  his  belly  and  throw  back  his  shoulders. 
For  the  last  twelve  months  he  has  been  unable  to  walk,  and 
for  the  last  seven  months  has  been  gradually  losing  the  use 
of  his  arms. 

Family  History. — His  mother's  health  has  always  been 
good,  and  so  has  his  father's.  No  history  of  any  hereditary 
disease,  except  that  his  grandfather  died  from  u  consump- 
tion," and  his  father's  grandfather  was  insane.  All  his 
brothers  and  sisters  are  healthy. 

The  only  previous  illness  the  boy  has  had  was  measles, 
seven  years  ago.  Has  never  had  thrush  or  any  cutaneous 
eruption.  Has  had  thread  worms  for  six  years.  His  mother 
suckled  him  for  eighteen  months.     He  was  not  any  longer 
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teething  or  learning  to  walk  than  the  other  children.  He 
has  always  been  very  fat ;  his  belly  has  always  been  big,  and 
the  calves  of  his  legs  have  always  been  large.  During  the 
last  four  years  his  mother  thinks  his  ankles  and  thighs  have 
wasted.  His  head  has  always  been  large.  During  the  past 
two  years  he  has  not  been  well  fed ;  the  family  have  only 
had  meat  once  a  week,  and  then  one  and  a  half  pounds 
divided  among  ten. 

Present  Condition. — He  is  utterly  unable  to  stand  upon  his 
legs  ;  they  sprawl  helplessly  in  every  direction.  He  can  sit 
up,  but  if  he  be  gently  pushed  back,  he  falls  quite  passively 
upon  the  floor,  and  can  by  no  efforts  raise  himself.  As  he 
sits  up  he  likes  to  support  himself  by  using  his  hands  as 
props.  When  pushed  back  in  bed  against  the  pillows,  so 
that  he  does  not  quite  fall  down,  he  can  manage  to  raise 
himself  by  swinging  his  head  laterally  to  the  front.  There 
is  great  loss  of  power  over  the  arms.  On  being  desired  to 
raise  his  arm  slowly,  he  can  move  it  but  a  little  distance  from 
his  side,  and  that  by  the  aid  of  his  scapular  muscles,  the 
shoulder  being  raised  and  thrown  forward,  and  the  lower 
angle  of  scapula  tilted  upwards  and  outwards.  By  a  jerk 
he  can  raise  it  about  sixty  degrees,  and  by  swinging  his  arm 
backwards  and  forwards,  he  can  get  it  up  nearly  hori- 
zontally. If  his  arm  be  extended  in  the  supine  position,  he 
can  flex  it  at  the  elbow  joint,  but  if  a  small  book  be  placed 
in  his  hand,  he  cannot  raise  it ;  a  weight  of  three  or  four 
ounces  prevents  his  doing  so.  He  can  perform  any  move- 
ments with  his  fingers  and  thumb,  but  without  much  power. 
When  he  wishes  to  raise  his  hand,  he  does  so  by  the  aid  of 
his  fingers,  making  them  climb,  as  it  were,  over  his  body 
and  head,  and  drag  his  arm  after  them.  He  separates  his 
fingers,  and  places  his  thumb  on  a  higher  point  than  the  rest, 
he  then  approximates  his  fingers,  and  resting  his  little  finger 
on  the  same  level  as  his  thumb,  again  separates  his  fingers, 
and  plants  his  thumb  on  a  higher  level  still ;  in  this  way  he 
makes  his  arm  travel  to  the  desired  place.  He  cannot  flex 
the  thigh  upon  the  trunk  at  all  in  bed ;  out  of  bed  he  can  do 
it  a  little.  As  he  lies  in  bed  he  moves  his  lower  extremities 
about  by  the  movements  of  his  feet,  alternately  using  the 
heel  and  toe  as  a  fixed  point  to  advance  the  rest  of  the  foot. 
He  can  rotate  the  limb  at  the  hip  joint.  Out  of  bed,  by 
swinging  his  legs,  he  can  get  them  to  an  angle  of  about 
forty-five  degrees  from  the  perpendicular,  but  he  cannot  keep 
them  in  opposition  to  the  force  of  gravity.      He  can  also 
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swing  his  feet  laterally.  He  can  move  his  feet  a  little 
laterally  at  the  ankle  joint,  but  without  much  power.  He 
flexes  and  extends  his  toes  readily.  He  can  adduct  the  limb 
slightly,  but  appears  to  do  so  by  the  action  of  his  biceps. 

Muscular  System — Lower  Extremities. — The  muscles  sup- 
plied by  the  gluteal  and  great  sciatic  nerves  are  immensely 
hypertrophied.  On  looking  at  the  boy,  the  prominence  of  his 
gluteal  region  is  very  apparent ;  and  on  feeling  the  part  the 
extreme  hardness  of  the  muscle  is  very  striking.  The  lumbo- 
sacral curve  is  greatly  exaggerated.  The  tensor  vaginse  femoris 
can  be  felt  as  a  thick,  hard,  firm  band  under  the  skin.  The 
flexors  of  the  thigh  are  also  much  hypertrophied.  The 
muscles  of  the'  calf  are  very  hard  and  large.  The  extensor 
and  peronei  muscles  on  the  outside  of  the  tibia  appear  to 
share  in  this  hypertrophy.  The  foot  is  in  a  state  of  talipes 
equino- varus.  The  adductor  muscles  on  the  inside  of  the 
thigh  are  very  soft,  small,  and  lax.  The  quadriceps  extensor 
appear  to  be  somewhat  hypertrophied,  but  it  is  very  difficult 
to  estimate  precisely  its  size.     The  sartorious  is  wasted. 

Measurements  of  Lower  Extremities. — 

From  one  iliac  spine  to  the  other — 8  inches. 

Around  pelvis,  over  most  prominent  part  of  glutsei — 24 
inches. 

From  anterior  superior  iliac  spine  to  outer  condyle — 12£ 
inches. 

From  great  trochanter  to  outer  condyle — lOf  inches. 

Circumference  at  middle  of  thigh — 12  inches. 

Tibia,  from  inner  tuberosity  to  inner  malleolus — 9  J  inches. 

Circumference  of  thickest  part  of  leg — 11  inches. 

Circumference  of  leg,  just  above  the  ankle — 6  inches. 

Trunk. — As  before  said,  the  lumbo-sacral  curve  is  greatly 
exaggerated.  The  erector  spinse  is  immensely  hypertrophied, 
and  can  be  felt  as  a  thick,  hard  mass  on  each  side  of  the 
spine.  The  spinous  processes  of  the  vertebrse  lie  in  a  groove 
between  these  masses  of  muscle.  In  the  space  between  the 
crest  of  the  ilium  and  the  last  rib,  the  thick  hard  edge  of  the 
erector  spinse  can  be  felt  distinctly.  The  belly  is  big,  but  the 
muscles  forming  its  walls  do  not  appear  to  be  either  wasted 
or  hypertrophied.  The  cremasters  act  readily.  The  chest  is 
broad  and  deep,  and  the  costal  angle  exceedingly  obtuse.  Its 
conical  shape  can  be  very  distinctly  seen,  owing  to  the  wasting 
of  the  pectorals.  The  serratus  magnus  is  large,  and  its  serra- 
tions can  be  seen  with  great  clearness  through  the  skin ;  it  is 
not  hard,  like  the  erector  spinse,  but  appears  to  act  naturally. 
vol.  xvi.  4 
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The  action  of  the    diaphragm,  in   respiration   was    carefully 

watched,  and  found  to  be  the  same  as  in  a  healthy  person. 
The  intercostals  appear  to  act  fairly. 

Measurement  of  Chest. — 

From  acromion  to  acromion       10  inches. 

Circumference  just  below  axilla : — 

„             on  expiration       ...          ...          ...     24  „ 

„             on  insjriration     ...          ...          ...     25 J  „ 

Circumference  on  a  level  with  ensiform  cartilage: — 

on  expiration      ...         ...         ...     26  „ 

on  inspiration     ...          ...          ...     11  \  „ 
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Head  and  Neck. — The  sterno-mastoid  is  rather  wasted.  The 
depressors  of  the  os  hyoides  are  capable  of  fairly  vigorous 
action.  It  is  doubtful  whether  there  is  anything  abnormal 
with  the  trapezius,  and  the  other  muscles  of  that  group ;  if 
anything,  hypertrophied.  His  temporal  muscles  are  un- 
doubtedly much  hypertrophied,  and  seen  from  the  front,  form 
a  small  tumour,  outside  each  orbit.  His  masseters  seem  some- 
what increased  in  size,  but  this  is  difficult  to  ascertain.  The 
facial  muscles  of  expression  appear  sluggish  in  their  action. 
His  orbiculares  are  wasted ;  he  can  shut  his  eyes,  but  cannot 
screw  them  up  tightly.  He  cannot  frown,  and  can  elevate  his 
eyebrows  but  little.  The  muscles  acting  on  the  mouth  do  not 
seem  to  be  defective  at  first  sight,  but  on  making  him  go  through 
various  grimaces,  it  is  seen  that  he  has  not  the  command 
over  the  upper  lip  that  he  has  over  the  lower.  This,  perhaps, 
is  from  a  misapprehension  of  his  directions.  He  puts  out  his 
tongue  in  a  peculiar  way,  it  always  being  concave,  and  he 
does  not  protrude  it  beyond  his  lips  unless  told  to  put  it  further 
out,  when  he  makes  an  effort ;  but  it  is  never  convex  from 
side  to  side.     No  affection  of  any  ocular  muscle. 

General  Appearance,  etc. — He  is  a  dull,  heavy-looking  boy, 
with  a  stolid,  but  somewhat  cunning  expression  of  coun- 
tenance. His  face  is  very  fat,  especially  about  the  lower  part ; 
complexion  sallow  and  pasty ;  skin  thick  ;  superficial  veins 
cannot  be  distinctly  seen  through  it.  His  head  is  very  large 
(circumference  where  the  hat  fits,  21  inches).  Its  shape  is 
broad  rather  than  long;  hair  thick,  brown  and  straight; 
forehead  rather  high ;  eyes  brown ;  pupils  large ;  eyelashes 
long ;  eyebrows  thick  at  outer  part,  thick  towards  the  median 
line;  nose  flat  and  broad,  especially  broad  at  the  bridge; 
aleenasi  thin;    nasal   aperture   large  ;    ears  small  but  well 
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shaped,  lobules  not  ill- developed ;  lips  thick,  upper  lip 
thicker  than  lower;  angles  of  mouth  somewhat  inclined 
downwards  ;  thyroid  gland  enlarged,  but  not  greatly  ;  voice 
natural,  clear,  low-pitched  :  bones  of  extremities  well  shaped ; 
epiphises  not  unduly  large. 

Mental  Condition. — He  is  rather  dull  and  stupid,  somewhat 
cunning.  He  is  more  generally  good-tempered,  but  is  often 
passionate,  and  at  times  very  sulky.  He  appears  to  possess  a 
strong  will.  (He  has  probably  been  spoilt  at  home).  He  is 
not  timid  or  bashful  in  any  way.  He  smiles  when  spoken  to, 
answers  questions  readily,  and  any  experiments  tried  upon 
him  he  takes  in  very  good  part.  He  cannot  read,  but  he 
knows  his  letters.  He  has  an  appreciation  of  music,  and 
amuses  the  other  patients  by  his  singing,  whistling,  etc. 

Nervous  System. — He  sleeps  well ;  has  no  fits  or  cramps  of 
any  kind  ;  sight  good ;  ophthalmoscopic  appearances  normal ; 
hearing,  taste,  and  smell  good ;  sensation  appears  to  be  very 
good  all  over  the  body,  both  painful,  tactile,  and  thermic.  It 
cannot  be  estimated  with  the  compasses,  because  the  boy, 
whether  from  laziness  or  any  other  motive,  does  not — or, 
perhaps,  cannot — give  consistent  answers.  The  atrophied 
muscles  do  not  respond  at  all  to  electricity.  The  gastrocnemii 
and  hamstring  muscles  contract  under  it.  The  other  hyper- 
trophied  muscles  were  not  tested  with  it. 

Digestion  and  appetite  good.     Bowels  regular. 

Urine. — Sp.  gr.  generally  rather  high ;  acid,  no  albumen, 
no  sugar. 

Respirations. — 18  per  minute,  taken  naturally ;  no  cough 
or  dyspnoea. 

Heart. — Cardiac  dulness  reaches  above  to  third  rib ;  on 
the  right,  to  an  inch  beyond  the  sternum ;  on  the  left  to 
within  half  an  inch  of  nipple  ;  apex  beat  under  fifth  rib,  one 
inch  to  right  of  nipple,  88  per  minute;  impulse  normal; 
sounds  sharp,  and  clearly  defined,  somewhat  exaggerated ;  no 
murmur  or  thrill  of  any  kind. 

Temperature,  taken  at  different  times,  always  normal. 

Therapeutics. — I  determined  to  try  the  effect  of  Faradiza- 
tion, uncomplicated  with  any  medication  ;  but,  although  this 
has  been  persistently  employed  for  nearly  three  months,  I  am 
unable  to  detect  the  slightest  improvement. 

Histological  Condition  of  the  Muscle. — -There  could  be  no 
doubt  that  the  case  was  one  of  the  kind  described  by 
Duchenne,  but  I  was  desirous  of  completing  the  diagnosis  by 
a  microscopic  examination  of  his  muscular  system.  By  means 


52  Atheroma  of  the  Blood  Vessels,  [April, 

of  a  harpoon  I  removed  specimens  from  both  gastrocnemii. 
The  microscope  exhibited  a  vast  increase  of  connective  tissne 
elements,  especially  of  the  white  fibrous  tissue.  The  mus- 
cular fibres  had,  for  the  most  part,  lost  their  transverse 
striation.  Here  and  there  the  tranverse  striae  were  visible, 
but  more  generally  they  were  indistinct,  and  still  more  fre- 
quently absent.  There  were  numerous  fat  globules  in  the 
connective  tissue  and  on  the  sarcous  particles,  but  it  was 
clearly  made  out  that  they  were  exterior  to  the  sarcolemma, 
and  that  the  muscular  element  had  not  undergone  fatty 
degeneration. 

I  think  it  unwise  to  call  this  state  of  things  Duchenne's 
Paralysis.  Confusion  is  likely  to  result,  in  consequence  of 
Locomotor  Ataxy  being  frequently  so  designated.  Better,  I 
think,  to  use  the  term  Pseudo-hypertophic  Paralysis  as  com- 
bining all  we  at  present  know  of  it,  clinically  and  patholo- 
gically. 

Since  the  above  remarks  were  written,  I  have  met  with 
another  less  advanced  case  among  my  out-patients  at  the 
London  hospital,  and  in  which  I  have  failed  as  yet  in  de- 
tecting any  well-marked  determining  cause  for  the  malady. 


Two  Cases  of  Atheroma  of  the  Blood  Vessels  at  the  Base  of  the 
Brain,  with  remarks  upon  the  symptoms,  diagnosis,  prognosis, 
and  pathological  condition  in  that  affection.  By  J.  T. 
Sabben,  M.D. 

In  publishing  the  following  cases,  recently  under  my  charge, 
of  mental  derangement  dependent  upon  atheromatous  deposit 
in  the  coats  of  the  larger  cerebral  arteries,  without  any  ap- 
parent disease  of  the  brain  substance,  I  desire,  if  possible,  to 
define  the  symptoms  of  that  condition  during  life,  so  as  to 
enable  them  to  be  distinguished  from  those  of  general  par- 
alysis, with  which  I  believe  them  often  to  be  confused. 

Case  I. 

Atheroma  of  the  blood  vessels  at  the  base,  dilatation  of  and  effusion  into 
the  lateral  ventricles,  thickening  of  the  dura  mater,  with  slight  effusion 
into  the  arachnoid. 

A  gentleman,  aet.  50,  a  merchant,  married,  with  several  children, 
whom  I  first  saw  August  22nd,  1868. 

History. — Till  within  a  month  of  this  date  he  had  always  enjoyed 
good  health,  with  the  exception  of  occasionally  suffering  from  slight 
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headache  and  biliary  derangement,  which  was  generally  removed  by 
aperients.  He  is  stated  to  have  been  a  most  energetic  and  prosperous 
man  in  his  business,  and  extremely  sober  in  his  habits,  never  showing 
the  slightest  symptom  of  anxiety  with  reference  to  mercantile  or  family 
matters.  About  two  months  before  his  attack  he  had  entirely  lost 
sexual  power. 

Symptoms. — I  found  him  in  his  bedroom  alone,  he  having  driven 
everybody  out  by  threatening  them  with  the  poker.  He  was  engaged 
in  washing  furniture  and  various  articles,  some  of  which  he  had  in  a 
bath,  and  was  stirring  round  with  a  stick.  Upon  my  entrance  he  be- 
came extremely  annoyed  and  excited,  and  it  was  with  some  difficulty 
that  he  could  be  persuaded  to  allow  me  to  assist  in  his  occupation ;  his 
face  was  very  much  flushed,  the  skin  dry,  the  pupils  slightly  contracted 
and  equal,  and  the  pulse  120.  He  could  not  give  me  his  reason  for 
being  thus  employed,  but  constantly  repeated  "  that  he  was  receiving  a 
million  telegrams  in  a  minute."  His  body  was  robust,  with  a  tendency 
to  corpulence,  and  of  the  hamiorrhagic  diathesis. 

Progress   of  the   Case.  —He    was    admitted    into   Northumberland 
House  on  the  same  day  (22nd),  and  the  excitement  continuing  he  re- 
quired the  services  of  two  attendants.      There  was  great  difficulty  in 
persuading  him  to  take  food,  not  from  any  delusion  with  reference  to 
it,  but  on  account  of  his  rapid  talking.       He  began  with  half  drachm 
doses  of  bromide  of  potassium  with  drachm  doses  of  tincture  of  hyos- 
cyamus  twice  a  day,  which  had  the  effect  after  a  fortnight  of  making 
him  decidedly  quieter.     He  continued  this  medicine  until  November 
6th,  when  he  took  ^  gr.  of  strychnine  three  times  a  day,  but  only  for 
the  period  of  a  week,  as  it  produced  a  return   of  the  excitement,  and 
it  was  thought  advisable  that  the  bromide  of  potassium  and  hyoscyamus 
should  again  be  given.     Under  its  influence  he  went  back  into  his 
former  quiet  state,  becoming  daily  stouter.    On  February  4th,  1869,  he 
returned  to  his  home  with  an  attendant,  being  sufficiently  well  to  take 
a  drive  each  day.     He  was  never  at  this  time  violent,  and  was  attached 
to  those  around  him.       No  perceptible  alteration  took  place  until  the 
8th  of  January,  1869,  when,  as  he  was  rising  at  about  9  a.m.,  he  was 
seized  with  giddiness  and  fell  down  in  a  state    of  unconsciousness,  the 
whole  of  the  body  being  convulsed.     He  remained  in  this  condition  for 
a  quarter  of  an  hour,  when  he  recovered  consciousness,  but  had  par- 
tially lost  the  power  of  speech.     During  the  day  he  was  seized  with  a 
series  of  the   same  attacks,  occurring   at  intervals  of  about  an  hour, 
each  fit  lasting  from  ten  to  twenty  minutes,  and  increasing  in  intensity. 
He  took  small  quantities  of  beef  tea  with  port  wine,  and  the  bromide 
of  potassium   was  given  in   drachm  doses,   which  had  the   effect   of 
entirely    stopping  the  fits.      He  slept  for   ten  minutes  at  the   time 
through  the  night,  and  in  the  morning  it  was  discovered  that  the  power 
of  speech  had  entirely  gone.      He  could  only  with  the  greatest  diffi- 
culty swallow  the  smallest  quantity  of  nutrition.       He  remained  in  a 
semi-conscious  state  until  3  a.m.  on  the  12th,  when  he  died  from  pure 
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exhaustion,  it  being  utterly  impossible  to  get  any  nourishment  re- 
tained. He  was  to  some  extent  conscious  to  the  last,  and  would  grasp 
the  hands  of  those  who  were  with  him  as  a  mark  of  recognition  when 
spoken  to. 

P.  M.  Examination  60  hours  after  death. — Dr.  Tuke,  Mr.  Solly,  Mr. 
Kesteven  and  others  were  present. 

Morbid  Appearances. — On  removing  the  skull  cap  the  dura  mater 
was  of  its  normal  colour,  much  thickened,  especially  over  the  right 
hemisphere ;  the  arachnoid  contained  a  small  quantity  of  fluid — the 
capillaries  of  the  pia  mater  were  full  of  dark  blood.  Upon  slicing  the 
brain  from  above  downwards  the  substance  was  found  to  be  firm,  and 
did  not  show  the  slightest  appearance  of  degeneration.  Upon  opening 
the  ventricles  from  two  to  three  ounces  of  fluid  escaped ;  the  walls  of 
the  ventricles  were  perfectly  firm  and  of  their  normal  colour.  Upon 
removing  the  brain  the  blood  vessels  at  the  base  showed  extensive 
atheromatous  deposit,  and  when  pressed  between  the  fingers  a  gritty 
substance  could  easily  be  felt.  The  vessels  most  affected  were  the 
basilar  and  meningeal  arteries,  and  in  fact  almost  the  whole  circle  of 
Willis  was  atheromatous. 

Microscopic  Examination. — The  different  parts  of  the  brain  were 
minutely  examined,  and  no  degeneration  of  nerve  substance  could  be 
detected.  The  minute  capillaries  did  not  show  the  slightest  appearance 
of  puckering,  and  it  was  only  as  we  proceeded  towards  the  longer  blood 
vessels  that  any  change  in  structure  could  be  observed.  When  a  small 
portion  was  broken  down  and  placed  under  the  microscope  a  large 
number  of  fat  cells  were  seen  with  dark  opaque  substances,  which 
were  evidently  of  a  mineral  character  ;  possibly  carbonate  of  lime. 

Case  II. 

Fatty  degeneration  of  the  blood  vessels  at  the  base  of  the  brain,  with 
slight  atheromatous  deposit ;  extensive  effusion  into  the  arachnoid  ; 
slight  adhesion  of  the  dura  mater. 

A  gentleman,  ast.  41,  a  wine  merchant,  married,  with  three  children. 
Came  under  my  notice  November  21st,  1869.  For  the  history  of  his 
case  I  am  indebted  to  his  brother,  who  stated  as  follows :  — 

History. — That  he  had  the  usual  illnesses  of  childhood,  but  never 
suffered  from  anything  of  a  serious  nature  until  May,  1868,  when  it 
was  observed  that  his  memory  failed,  and  he  became  greatly  confused 
with  reference  to  certain  accounts  and  payments.  At  this  time  he 
begged  everyone  with  whom  he  came  in  contact  to  place  him  in  an 
asylum,  saying  "  that  he  was  sure  he  was  becoming  insane."  He  was 
then  removed  from  his  wife,  and  resided  with  his  father.  At  about 
11  a.m.  on  November  1st,  1868,  he  was  seized  with  a  fit  of  an 
epileptic  character,  losing  consciousness  for  only  five  minutes ;  his 
articulation  was  slightly  affected,  but  was  again  perfectly  clear  after  a 
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sleep  of  three  hours.  From  this  time  until  March  28th,  18G9,  he  ap- 
peared to  be  recovering,  and  his  friends  had  great  hopes  that  he  would 
be  entirely  restored  to  health.  At  about  five  o'clock  in  the  afternoon  of 
that  day,  on  returning  from  a  walk  it  was  noticed  that  his  manner 
was  heavy  and  strange,  and  he  soon  after  had  a  series  of  epileptic 
fits,  which  lasted  about  three  hours,  and  resulted  in  a  loss  of  con- 
sciousness for  three  days.  He  quite  recovered  from  this  attack,  and 
remained  tolerably  well  until  the  2nd  of  August,  when,  having  been 
in  the  country  for  some  days,  on  his  return  to  London  he  had  another 
series  of  epileptic  fits  of  about  the  same  duration  as  the  last.  This 
time  he  remained  unconscious  for  10  hours.  It  was  soon  discovered 
that  this  attack  had  left  him  stone  deaf;  he  was  unable  to  hear  even 
the  loudest  noise,  and  it  became  necessary  to  write  down  any  ques- 
tions, which  he  would  answer  tolerably  coherently.  He  remained  at 
home  until  November  12th,  when,  observing  that  he  grew  more  ex- 
citable in  manner  and  his  answers  to  written  questions  less  coherent, 
he  was  placed  under  my  care. 

Symptoms. — When  I  first  saw  him  (Nov.  12th),  the  day  of  his  ad- 
mission into  Northumberland  House,  he  appeared  perfectly  at  ease, 
and  rambled  on  in  an  unconnected  manner,  going  from  one  subject  to 
another.  When  questions  were  written  down  he  answered  them  quite 
correctly,  and  upon  a  dose  of  medicine  being  given  him  he  would 
drink  it  with  the  greatest  relish,  saying  "  that  it  had  not  been  in 
bottle  long,"  imagining,  I  presume,  that  he  was  tasting  wine  in  his 
professional  capacity.  The  skin  was  perfectly  dry,  pulse  96,  both 
pupils  were  equally  contracted,  and  his  power  of  hearing  had  en- 
tirely gone.  (For  my  own  satisfaction,  on  December  10th,  I  got 
Mr.  Harvey  to  examine  the  ears,  and  he  came  to  the  conclusion 
that  there  was  not  any  obstruction  or  malformation).  There  was 
no  appearance  of  paralysis  in  any  part  of  the  body,  the  tongue 
being  quite  intact. 

Upon  the  slightest  irritation  in  the  external  meatus  he  would  go  into 
epileptic  convulsions,  lasting  only  during  the  time  that  the  irritation 
was  kept  up,  and  without  losing  consciousness. 

Progress  of  the  Case. — From  this  period  he  had  at  intervals  slight 
epileptic  attacks,  never  thoroughly  losing  consciousness  ;  they  generally 
occurred  as  he  went  to  bed.  The  urine  was  passed  involuntarily  at  night. 
He  took  nutrition  well,  and  walked  alone  in  the  grounds  the  greater 
part  of  the  day.  I  gave  him  at  this  time  20  grains  of  bromide  of 
potassium  three  times  a  day.  He  continued  in  this  condition  until 
January  loth,  when  at  about  10  a.m.,  after  breakfast,  as  he  was 
standing  in  the  smoking  room,  with  his  back  to  the  fire,  he  was 
seized  with  a  violent  epileptic  fit,  which  recurred  about  every  twenty 
minutes,  until  about  eight  o'clock  in  the  evening.  He  remained  in  a 
comatose  state,  with  stertorous  breathing  during  the  night.  On  the 
14th,  the  following  day,  he  appeared  to  be  quite  conscious,  but  the 
power  of  articulation  was  destroyed.     There  was  extensive  paralysis 
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of  the  throat,  and  he  was  utterly  unable  to  swallow  more  than  a  few 
drops  at  a  time. 

The  bromide  of  ammonium  was  given  in  half  drachm  doses,  which 
prevented  any  recurrence  of  the  fits.  He  grew  gradually  worse,  and 
was  fed  by  enemata  until  the  19th,  when  he  sank  at  3  p.m.,  re- 
maining conscious  to  the  last. 

P.  M.  Examination  27  hours  after  death. — Morbid  Appearances. — 
Upon  removing  the  skull  cap  the  dura  mater  was  observed  to  be  of 
its  natural  colour  and  thickness.  There  was  an  adhesion  of  the  dura 
mater  at  the  top  of  the  right  hemisphere,  extending  about  half-an- 
inch,  the  three  membranes  having  become  firmly  attached  to  each 
other.  Upon  removing  the  dura  mater  a  large  quantity  of  fluid  escaped 
— I  should  think  about  two  ounces.  Upon  slicing  the  brain  it  appeared 
perfectly  sound ;  the  ventricles  contained  about  two  drachms  of  fluid. 
The  blood  vessels  at  the  base  were  considerably  atrophied  and  fatty, 
many  of  them  presenting  the  same  appearance  as  in  the  last  case,  and 
the  gritty  condition  was  easily  detected. 

Microscopic  Examination. — Every  part  of  the  brain  was  minutely 
examined,  and  in  no  part  could  degeneration  or  rupture  be  detected. 
The  large  blood  vessels  were  crowded  with  fat  cells,  and  small  par- 
ticles of  mineral  matter  were  scattered  among  them. 

Commentary . — These  are  instructive  and  characteristic 
cases  of  that  form  of  mental  disease  dependent  upon  an 
alteration  in  the  structure  of  the  blood  vessels  at  the  base  of 
the  brain.  At  the  early  stage  it  would  be  very  easy  to  be 
led  into  the  belief  that  there  was  disorganisation  of  the 
nerve  substance,  for  the  first  symptoms  are  delusions  of  an 
exalted  character,  though  the  patients  do  not  allude  to  dignity 
of  position  or  excess  of  wealth ;  but  by  carefully  considering 
the  progress  of  each  case,  and  the  pathological  appearances 
after  death,  there  will  be  no  difficulty  in  arriving  at  the  con- 
clusion that  the  malady  was  entirely  owing  to  the  condition 
of  the  arteries. 

With  reference  to  the  symptoms,  it  will  be  observed — 

1st. — That  the  pupils  had  a  tendency  to  contract,  and  were 
always  equal. 

2nd. — That  there  was  no  paralysis  of  speech,  and  the 
tongue  could  be  protruded  with  the  greatest  ease. 

3rd. — That  there  was  no  deficiency  of  voluntary  power,  and 
the  muscles  of  the  face  did  not  loose  their  expression. 

Upon  minutely  examining  the  brains  with  the  microscope, 
not  one  of  the  following  appearances  could  be  detected : — 
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1st. — There  was  no  evidence  of  exudation  or  infiltration 
into  the  actual  nerve  structure  having  taken  place. 

2nd. — There  was  no  mechanical  breaking  up  caused  by 
extravasation  of  blood  from  the  capillaries. 

3rd. — -There  was  no  fatty  degeneration  of  the  nerve  cells 
independent  of  exudation. 

In  both  instances  there  was  a  considerable  amount  of  effu- 
sion ;  in  the  first,  the  ventricles  were  enlarged  and  distended, 
and  in  the  second,  the  fluid  was  on  the  surface  and  at  the 
base.  This  dropsical  condition  was  evidently  caused  by  the 
loss  of  volubility  and  diminution  in  calibre  of  the  arteries. 
The  thickening  of  the  dura  mater  in  the  first  case,  and 
the  slight  adhesion  in  the  second  were  owing  to  some  primary 
inflammation  at  the  commencement  of  the  disease,  possibly 
upon  the  first  effusion  being  poured  out. 

Epilepsy  seldom  takes  place  until  just  before  death,  as  in 
the  first  case  ;  but  this  depends  upon  the  position  of  the  effu- 
sion, which  in  the  second  case  was  at  the  base  as  well  as  the 
circumference. 

This  gentleman  had  four  positive  epileptic  seizures  at  about 
five  months  interval ;  the  first  was  in  November,  1868,  the 
second  in  March,  and  the  third  in  August,  1869 ;  the  last  oc- 
curring just  before  death,  on  the  13th  January,  1870.  After 
the  third  fit  it  was  discovered  that  he  was  stone  deaf,  and  he 
remained  so  until  he  died. 

There  is  one  circumstance  in  this  case  worthy  of  notice ; 
that  upon  irritating  the  external  meatus  he  was  thrown  into 
epileptic  convulsions,  not  thoroughly  losing  consciousness, 
the  convulsions  lasting  only  as  long  as  the  irritation  was 
kept  up  ;  this  was  particularly  observed  by  Mr.  Harvey  dur- 
ing his  examination.  A  most  minute  microscopic  investiga- 
tion was  made  of  the  auditory  nerve,  from  its  origin  to  its 
entrance  into  the  internal  meatus,  but  nothing  abnormal 
could  be  detected. 

With  reference  to  the  prognosis  in  similar  cases,  little  can 
be  said  except  that  the  ordinary  course  of  atheroma,  dating 
from  the  first  symptoms  of  insanity,  does  not  extend  over  two 
years,  when  the  patient  suddenly  sinks,  either  from  the  rup- 
ture of  a  vessel,  or  as  above  stated,  from  effusion. 

In  concluding  this  commentary,  I  venture  to  make  the  fol- 
lowing remarks  :  — 

1st. — That  the  persons  most  liable  to  atheroma  are  those 
who  have  a  tendency  to  develop  fat,  and  of  the  hemorrhagic 
diathesis. 
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2nd. — That  it  will  not  be  found  to  occur  until  after  middle 
life. 

3rd. — That  the  first  pathological  change  is  exudation  into 
the  walls  of  the  blood  vessels,  and  the  formation  of  fat. 

4th. — That  the  fat  cells  and  granules  become  mingled  with 
calcareous  amorphous  salts. 

5th. — That  the  diminution  of  the  calibre  and  elasticity  of 
the  large  blood  vessels  causes  a  slow  circulation  and  increase 
of  venous  blood  in  the  cranium,  which  is  followed  by  dropsical 
effusion,  either  upon  the  surface  or  into  the  ventricles. 

6th. — That  thickening  or  adhesion  of  the  membranes  is 
owing  to  some  primary  inflammatory  action  at  the  commence- 
ment of  the  dropsical  effusion. 

7th.— That  the  mental  derangement  and  epileptic  seizures 
are  caused  by  the  effusion  and  abnormal  circulation. 
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The  New  Chancery   Visitor  in  Lunacy. 

It  will  be  known  to  all  the  members  of  the  Medico-Psycho- 
logical Association  that  the  Lord  Chancellor  has  appointed 
Dr.  Lockhart  Robertson  to  succeed  the  late  Sir  C.  Hood,  as 
Chancery  Visitor  of  Lunatics.  We  are  glad  to  express  in 
these  columns  our  sincere  gratification  at  Dr.  Robertson's 
appointment,  and  to  believe  that  we  may,  on  the  part  of  the 
members  of  the  Association,  offer  him  hearty  congratulations, 
and  wish  him  health  and  strength  long  to  enjoy  the  honour 
which  he  has  so  well  earned  by  his  continued  efforts  to  pro- 
mote the  advancement  of  medical  psychology,  and  by  his 
labours  as  a  successful  asylum  administrator.  The  writer 
of  these  lines,  while  thus  giving  utterance  to  the  general 
feeling,  cannot  forbear  the  expression  of  a  deep  sense  of 
personal  loss  in  being  deprived  of  the  valuable  co-operation 
of  one  with  whom  he  has  been  so  long  associated  in  editorial 
work.  It  is  a  matter  of  deep  regret  to  him  that  the 
responsible  ofiicial  duties  now  devolving  upon  Dr.  Robertson 
are  incompatible  with  his  continued  superintendence  of  the 
"  Journal  of  Mental  Science." 
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Eight  years  have  passed  since  Dr.  Robertson,  in  accordance 
with  the  unanimous  vote  of  the  Association,  assumed  the 
conduct  of  its  Journal,  and  for  seven  years  before  that  date 
he  had  zealously  served  its  interests  as  general  secretary. 
For  fifteen  years,  therefore,  he  has  laboured  hard  to  promote 
the  prosperity  of  the  Association,  and  the  larger  interests  of 
psychological  medicine.  Next  to  Dr.  Bucknill,  with  whom 
he  worked  so  cordially  as  an  officer  of  the  Association,  and  as 
an  able  coadjutor  in  the  Journal,  and  with  whom  it  will  now 
be  his  special  happiness  to  work  again  as  a  colleague,  there  is 
no  one  to  whom  the  Association  is  so  much  indebted  as  to 
him  for  its  present  position  of  usefulness  and  success. 

It  will  not  be  unfitting  to  quote  now  the  following  remarks 
by  Dr.  Robertson  on  assuming  the  management  of  the  Journal 
in  1862  :— 

Nine  years  have  elapsed  since  the  first  number  of  the  Journal 
appeared.  It  may  not  be  uninteresting  on  the  present  occasion  to 
look  back  on  the  work  which  during  these  years  this  Journal  has 
accomplished.  The  year  1852  found  the  Association  few  in  numbers, 
of  limited  funds  and  less  influence.  The  Annual  Meetings  had 
almost  fallen  into  abeyance,  and  the  objects  of  the  Association,  in  the 
improvement  of  asylum  management,  the  diffusion  of  the  knowledge 
of  the  treatment  of  mental  disease,  and  the  promotion  of  free  com- 
munication on  these  subjects  between  its  members,  were  alike  un- 
fulfilled. The  Association  was  but  a  dim  name,  and  of  its  existence 
even  many  members  of  the  department,  including  the  present  writer, 
were  ignorant. 

The  15th  of  November,  1853,  the  first  number  of  the  Asylum 
Journal  appeared.  Some  of  the  readers  of  this  note  will  remember 
its  unpretending  bi-quarterly  form.  In  October,  1855,  it  assumed  its 
quarterly  form,  and  in  April,  1861,  it  was  transferred  from  a  provin- 
cial printer  to  an  excellent  London  establishment.  Forty-two  numbers 
in  all  have  been  published.  Dr.  Robertson  ventures  to  say  that  the 
thought  and  tone  of  the  articles  contributed  in  this  period  have 
materially  raised  the  position  of  English  psychological  medicine  both 
at  home  and  abroad. 

With  the  issue  of  the  Journal  the  Association  rose  into  new  life. 
"With  one  or  two  exceptions,  whose  absence  Dr.  Robertson  personally 
regrets  as  that  of  men  whose  work  he  has  learnt  to  know  and  value, 
all  the  medical  officers  of  the  public  asylums  in  England,  Ireland,  and 
Scotland  have  joined  our  ranks,  which  had  further  added  to  them 
every  physician  of  any  character  or  pretensions  engaged  in  the  private 
practice  of  this  department  of  medicine.  It  is  superfluous  to  point 
out  the  increased  influence  which  such  an  extension  of  our  members 
has  given  to  the  Association. 
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Since  these  words  were  written,  the  number  of  members  of 
the  Association  has  continued  steadily  to  increase,  and  if  the 
increase  goes  on  at  the  same  rate  for  two  or  three  years  more, 
it  will  be  double  what  it  was  at  that  time.  The  Association 
now  includes,  too,  in  its  ranks  many  who  are  distinguished  in 
general  medicine,  and  might,  were  its  membership  not 
restricted  to  legally  qualified  practitioners,  soon  include 
many  who,  though  not  medical  men,  are  earnestly  interested 
in  the  application  of  mental  science  to  great  social  questions. 
The  circulation  of  the  Journal  also  outside  the  Association 
has  largely  increased,  both  in  this  country  and  abroad,  so 
that  it  has  been  necessary  twice  during  the  last  year  to 
increase  the  number  of  copies  printed.  These  facts  are  a 
better  testimony  than  any  words  of  praise  to  the  energy  which 
Dr.  Robertson  has  applied  to  advance  the  usefulness  of  the 
Association,  and  to  maintain  the  reputation  of  the  Journal, 
and  to  the  success  which  has  attended  his  exertions. 

While  thus  giving  cordial  expression  to  our  appreciation  of 
his  valuable  services  to  the  Association  during  a  period  of 
fifteen  years,  we  trust  that,  using  the  words  of  Dr.  Conolly  on 
the  occasion  of  Dr.  BucknilPs  promotion  to  the  same  office, 
he  will  not  cease  to  take  an  interest  in  whatever  relates  to  psycho- 
logical science  and  its  application  to  medical  treatment,  and  that 
he  may  long  enjoy  his  increased  opportunities  of  promoting  the 
welfare  and  the  protection  of  the  insane,  and  the  real  interests  of 
the  medical  profession  in  relation  to  insanity,  which  are  in- 
separably connected  with  the  real  advantages  of  the  community. 


The  u  Pall  Mall  Gazette  "  on  the  Non-Restraint  System. 

In  the  number  of  this  Journal  for  October,  1869,  we  noticed 
an  article  in  the  Pall  Mall  Gazette,  the  real,  if  not  overt, 
aim  of  which  appeared  to  be  to  throw  discredit  on  the  non- 
restraint  system.  Moved  to  a  righteous  anger  by  the  recent 
death  from  broken  ribs  of  a  patient  at  the  Hanwell  Asylum, 
of  another  at  the  Lancaster  Asylum,  and  of  another  at  the 
Joint  Counties'  Asylum,  Carmarthen,  the  Gazette  has  re- 
turned to  the  subject,  and  seems  now  to  make  no  conceal- 
ment of  its  desire  to  see  restored  that  system  of  mechanical 
restraint  which  it  has  been  the  honour  of  English  asylums  to 
have  abolished.  We  deeply  regret  that  the  policy  of  so  ably 
conducted  a  jommal  has  not  been  inspired  by  better  counsel 
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;n id    fuller   knowledge  than    are    evinced  in   the  following 
art  icle  :  — 


THE    NON-RESTRAINT    SYSTEM    IN    LUNATIC    ASYLUMS. 

Not  a  week  ago  we  called  attention  to  two  cases  of  recent  occur- 
rence in  which  a  couple  of  unfortunate  lunatics — one  maniacal,  the 
other  paralysed — received  such  severe  injuries  that  they  died  of  them. 
One  may  say  that  there  was  hardly  a  rib  in  their  bodies  left  unbroken  : 
pleurisy  supervened,  and  death  was  the  result.  Though  the  coroner 
and  jury  were  unable  to  fix  the  guilt  on  any  person  in  particular,  the 
evidence  which  was  forthcoming,  and  perhaps  still  more  that  which 
seems  to  have  been  withheld,  aroused  grave  suspicion.  There  seems 
to  be  little  doubt  that  this  particular  kind  of  injury  is  the  consequence 
of  the  attendants  kneeling  on  the  chests  of  refractory  patients  in 
order  to  make  them  submit  to  discipline.  Since  we  wrote,  another 
inquest  has  been  held  on  the  body  of  a  poor  lunatic  (this  time  blind  in 
addition  to  his  other  misfortunes),  who  died  from  the  same  cause,  pro- 
duced, there  is  every  reason  to  believe,  in  the  same  manner.  The  man 
was  found  dead  in  the  Joint  Counties  Asylum,  Carmarthen,  after  a 
residence  there  of  apparently  about  eight  days.  He  was  perfectly  well 
when  he  was  conveyed  thither  from  the  Llandovery  Workhouse. 
Some  of  the  attendants  said  that  he  could  not  speak,  and  others  that 
he  swore  a  good  deal ;  they  all  agree  that  he  fell  in  the  bathroom,  but 
with  very  little  violence.  He  was  examined  the  day  after  admission 
by  the  assistant-surgeon,  who  found  that  he  had  bruises  on  his  right 
ear  and  hand,  but  that  nothing  was  the  matter  with  his  ribs.  After 
this  he  became  violent,  was  put  into  the  padded  room,  and  three  or 
four  days  after  was  found  dead.  The  post-mortem  examination  re- 
vealed the  fact  that  eight  of  his  ribs  were  broken,  and  the  verdict 
found  was,  "  Died  of  pleurisy  caused  by  fracture  of  the  ribs."  The 
observations  of  the  assistant-surgeon,  who  gave  his  evidence  with 
great  frankness,  are  important  enough  to  quote  : — "  Similar  cases  had 
occurred  before,  and  had  been  unaccounted  for,  except  by  the  evidence 
of  the  attendants.  He  believed  that  a  person  quietly  kneeling  on  the 
patient's  chest,  the  patient  resisting,  would  be  sufficient  to  break  the 
ribs." 

Surely  this  kind  of  thing  cannot  be  endured  much  longer.  For  a 
strong,  heavy  man  to  kneel  upon  a  helpless  patient  (and  the  blind  and 
the  paralysed  are  exceptionally  helpless  and  disabled)  is,  no  doubt,  an 
easy  way  of  reducing  him  to  order,  and  it  is  clearly  one  which  can  be 
practised  with  impunity,  and  with  small  fear  of  the  guilt  being  brought 
home  to  the  perpetrator  of  the  action.  Moreover,  there  is  much 
reason  to  conclude  that  in  English  asylums  it  is  becoming  a  confirmed 
habit,  and  not  a  thing  of  yesterday's  growth.  The  Commissioners'  last 
report  gives  full  particulars  of  two  similar  cases  which  occurred  in  the 
early  part  of  last  year  in  Hanwell  Asylum.      The  patients,  E.  S.  and 


62  Occasional  Notes  of  the  Quarter.  [April? 

H.  M.,  were  in  this  instance  women.  Of  the  first,  six  ribs  and  the 
breast-bone  were  broken ;  she  died  of  the  inflammation  of  the  lungs 
and  pleura  which,  as  a  matter  of  course,  followed.  The  second,  H.  M., 
had  seven  fractured  ribs,  and  her  breast-bone  also  was  broken,  and  she 
likewise  died  of  the  injuries  sustained.  In  neither  case  were  the  jury- 
able  to  discover  how  or  by  whom  they  had  been  inflicted.  As  bearing 
on  this  question,  it  deserves  to  be  noticed  that  in  1864  the  same  Com- 
missioners, speaking  of  Hanwell,  remarked  that  "  the  non-restraint 
system  appeared  to  be  strictly  carried  out,  the  instances  of  seclusion 
had  been  few,  and  no  instrumental  coercion,  even  for  medical  purposes, 
had  been  used  since  last  visit.  But  in  the  refractory  wards,  on  both 
sides  of  the  house,  we  found  a  considerable  number  of  excited  and 
disorderly  patients."  .  .  .  And  again  :  "  We  were  struck  with 
the  excited  and  disorderly  conduct  and  demeanour  of  the  patients  of 
both  sexes  who  were  out  in  the  airing  courts  ;  yet  '  no  one  was  re- 
strained.' "  Either,  therefore,  the  non-restraint  system  is  a  mere 
sham  and  delusion,  or  it  yields  results  quite  as  horrible,  and  dis- 
tinguished by  the  same  monotonous  cruelty,  as  existed  under  the  old 
regime,  when  mechanical  restraint  was  used.  Taking  into  account  the 
number  of  those  who  have  been  knelt  upon  and  literally  crushed  to 
death  in  order  to  show  the  advantages  of  physical  over  mechanical  re- 
straint ;  those  patients  who  have  been  injured  or  killed  by  other 
patients  to  whom  liberty  had  been  accorded  lest  the  authorities  should 
be  accused  of  "secluding"  or  "isolating"  those  under  treatment; 
and,  together  with  those  lunatics  who  have  taken  advantage  of  the 
non-restraint  system  to  terminate  their  own  existence,  we  really  think 
the  balance  of  things  is  nearly  equal,  except,  indeed,  that  the  self- 
complacency  with  which  we  have  been  wont  to  dwell  on  our  frank  and 
enlightened  development  of  the  non-restraint  system  must  be  a  little 
disturbed  when  we  perceive  how  widely  we  have  departed  from  the 
spirit  of  it  both  in  theory  and  practice.  Adequate  medical  knowledge, 
a  calm  unbiassed  judgment,  and  the  utmost  good  sense  and  discrimina- 
tion ought  to  be  exercised  to  ascertain  whether  a  person  is  insane  or 
otherwise  before  he  is  placed  in  an  asylum.  Still,  when  a  man  is 
found  to  be  irresponsible,  and  to  have  lost  the  power  of  reason  and 
comparison,  whatever  precautions  are  necessary  for  his  own  safety  and 
the  safety  of  others  ought  to  be  adopted  and  carried  out  firmly,  but 
with  gentleness  and  humanity.  The  non-restraint  system,  as  it  is  con- 
ducted in  some  asylums,  seems  to  us  worse  than  nothing.  If  medical 
men  have  not  a  sufficient  staff  of  attendants  on  whose  temper  and 
conduct  they  can  thoroughly  rely,  they  had  better  return  to  strait- 
waistcoats  and  gloves,  strong  dresses  and  locked  boots.  It  is  better  to 
be  "  secluded" — or  "isolated,"  we  believe,  is  the  term  preferred — in 
other  words,  to  be  locked  up  in  a  room  alone,  then  to  be  killed  in 
company. 

In  perusing  the  report  of  the  Scotch   Lunatic   Commissioners  we 
were  struck  by  the  difference  it  presented  to  that  of  the  English  Com- 
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missioned.  The  Scotch  "mad  doctors"  have  the  courage  of  their 
opinions.  As  a  conseqnenoe  in  their  asylums  there  is  more  liberty  and 
more  restraint.  Many  patients  are  stated  to  be  out  on  probation.  A 
large  number  walk  out  on  parole — in  some  cases  they  arc  even  en- 
trusted with  the  keys  of  their  ward  ;  and  as  many  as  three  voluntary 
applicants  for  admission  have  been  received.  On  the  other  hand, 
seclusion,  locked  boots  and  beds,  the  jacket,  gloves,  &c,  are  used  un- 
hesitatingly when  it  is  considered  requisite.  In  some  respects  the 
habits  and  customs  there  would  appear  singular  to  English  ears,  and 
several  of  them  appear  to  have  disturbed  the  tranquillity  of  the  Com- 
missioners out  of  its  usual  course.  The  chief  points  of  difference  are 
these.  The  patients  eat  haggis  broth,  stews,  and  oaten,  cake,  which  are 
served  to  them  instead  of  joints.  Table  cloths  are  not  always  used. 
There  are  fewer  pictures,  pianos,  and  generally  less  attempt  at  orna- 
ment. From  the  frequent  recommendation  of  the  Commissioners 
"  that  the  men  should  be  uncovered  in  the  house,"  we  conclude  that 
Scotch  lunatics  prefer  to  sit  with  their  hats  on — perhaps  on  account  of 
the  colder  climate.  Hair  brushes  are  not  always  provided,  though 
combs  are.  At  the  same  time,  a  brush  and  comb  are  expected  to  do 
duty  for  a  certain  number  of  persons,  varying  from  three  to  nine  ;  the 
last  was,  we  think,  in  the  lunatic  ward  of  a  workhouse.  There 
appears  to  be  a  deficiency  of  waste-paper,  or  at  any  rate,  a  want  of  ap- 
preciation of  it.  To  those  who  know  the  habits  of  the  poor  classes  in 
Scotland  this  will  not  cause  surprise.  After  a  long  correspondence  on 
this  subject,  it  is  satisfactory  to  find  that  the  attendants  have  been 
directed  to  supply  the  article  in  question  to  those  who  require  it. 
There  seems  to  be  a  larger  number  of  insane  patients  who  undergo  an 
active  special  therapeutic  treatment  with  the  object  of  discovering 
remedies  for  the  disease.  This  is  no  doubt  due  to  the  scientific  zeal 
and  courage  of  the  doctors;  and,  provided  they  keep  within  the  limits 
of  fair  experiment,  we  think  they  are  right.  There  is  also  apparent, 
according  to  the  report,  an  uncouthness  and  roughness  about  both, 
patients  and  attendants  which  the  Commissioners  define  as  "  a  want  of 
amenity;"  but,  and  it  is  a  redeeming  point,  so  far  as  we  can  find,  not 
one  lunatic,  male  or  female,  has  died  from  having  ribs  and  breast-bone 
crushed  in  by  the  attendants  kneeling  on  his  helpless  and  prostrate 
body. 

A  few  days  before  this  article  appeared,  there  was  another 
in  the  same  journal,  conceived  in  a  similar  hostile  spirit, 
and  more  offensive  in  its  insinuations,  while  in  the  interval 
between  them  was  published  a  characteristic  letter  by  the 
sensational  novelist,  Charles  Reade.  We  know,  and  can 
make  allowance  for,  the  necessities  of  a  newspaper  which, 
appearing  twice  a  day,  must  lay  hold  of  every  event  that  will 
serve  to  found  a  strong  article  upon,  and  we  know  enough  of 
writers  in  newspapers  to  be  aware  that  they  are  apt  some- 
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times,  in  the  enthusiasm  of  their  work,  to  pass  the  limits  of 
moderation  and  justice.  But  it  is  impossible  to  find  any  ex- 
cuse for  so  unwarrantable  and  ill-judged  an  attack  on  the 
non-restraint  system.  These  violent  deaths,  which  by  an  ill 
fatality  have  followed  closely  on  one  another,  are  sad  enough 
and  bad  enough ;  let  them  be  denounced  with  all  the  energy 
and  indignation  conceivable  ;  but  to  make  them  the  occasion 
of  an  onslaught  on  a  system  of  treatment  which  has  been  one 
of  the  greatest  and  most  benevolent  reforms  of  the  age,  is 
most  unjust,  and  hardly  less  a  crime  than  it  is  to  break  an 
insane  patient's  ribs.  At  any  rate,  before  pursuing  such  a 
course,  it  was  incumbent  upon  the  Pall  Mall  Gazette  to  have 
made  itself  accurately  acquainted  with  what  the  condition  of 
the  insane  was  in  our  asylums  when  the  system  of  mechani- 
cal restraint  was  in  vogue,  and  what  the  condition  of  them  is 
now  when  mechanical  restraint  is  not  used.  The  article 
which  we  have  quoted  certainly  evinces  either  an  utter  ignor- 
ance, or  a  wilful  disregard,  of  the  contrast. 

To  say  that  the  "  non-restraint  system  is  either  a  mere 
sham  and  delusion,  or  that  it  yields  results  quite  as  horrible, 
and  distinguished  by  the  same  monotonous  cruelty  as  existed 
under  the  old  regime,  when  mechanical  restraint  was  used," 
argues  in  him  who  makes  the  assertion,  either  gross  ignor- 
ance, and  therefore  incredible  impertinence,  or  a  singular 
contempt  of  truth.  Whether  wittingly  or  unwittingly 
made,  in  either  case  it  assuredly  is  untrue.  No  one  can 
have  any  doubt  of  this  who  will  be  at  the  pains  to  com- 
pare the  picture  of  the  state  of  the  patients  in  Bethlehem 
Hospital  in  the  "good  old  times"  of  mechanical  restraint 
with  the  picture  of  the  state  of  the  patients  in  the  same 
Hospital  now.  In  those  days,  which  we  hoped  and  believed 
had  gone  never  to  return,  notwithstanding  the  Pall  Mall 
Gazette  looks  back  to  them  with  so  loving  and  longing  a 
regret,  we  are  inclined  to  think  that  broken  ribs  would  have 
been  considered  a  very  trivial  affair,  not  needing  any  record, 
and  certainly  not  an  inquest,  even  though  death  happened  to 
be  caused  by  them.  Dead  men  then  told  no  tales  ;  but  now 
they  tell  striking  tales,  and  what  they  tell  is  made  known  to 
all  the  world.  The  difference  between  Bethlehem  Hospital, 
as  it  was  and  as  it  is  now,  is  only  an  example  of  similar 
differences  between  other  asylums  under  the  old  and  barbar- 
ous system  so  dear  to  the  Pall  Mall  Gazette,  and  under  the 
modern  and  enlightened  system  against  which  it  is  rudely, 
wrongly,  and,  we  are  sure,  vainly  lifting  up  its  v^ice. 
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In  the  public  asylums  of  England  and  Wales,  there  were 
at  the  end  of  last  year  about  30,000  insane  persons.  In  none 
of  them  is  mechanical  restraint  used,  and  yet  the  accidents 
mid  injuries  to  patients  might  be  counted  by  single  figures. 
It  is  doubtful  whether  there  were  so  many  as  happened 
;n i long  the  same  number  of  sane  persons  going  about  their 
work  in  the  world.  Can  it  be  expected  by  any  reasonable 
person  that  it  will  ever  be  possible  to  take  care  of  30,000 
lunatics,  many  helpless  to  the  last  degree,  many  violent,  and 
many  dangerous  to  themselves  and  others,  without  occasional 
accidents  and  injuries  ?  Dr.  Pliny  Earle,  in  the  last  Report 
of  the  State  Lunatic  Hospital,  Northampton,  Massachusetts, 
puts  this  consideration  very  fairly  :  — 

So  long  as  human  nature  remains  fundamentally  unchanged,  and  so 
long  as  insanity  continues  to  be  such  as  it  is,  and  probably  ever  has  been, 
so  long  will  there  be  a  constant  liability,  in  every  hospital  for  the  in- 
sane, to  accidents  serious  in  consequences,  perhaps  even  fatal  in  results. 
No  precaution  can  entirely  prevent,  no  supposable  prudence  can  in- 
fallibly avoid  them.  To  an  observing  and  reflecting  person  resident 
in  a  large  hospital  and  daily  witnessing  the  mass  of  perverted  intellect, 
the  many  cases  of  undisciplined  passions  rendered,  in  some  instances, 
far  more  excitable  and  dangerous  by  disease,  and  often  wholly  un- 
bridled in  the  unconsciousness  of  delirium,  together  with  other  cases 
in  which  the  very  delusions  of  the  patient  are,  either  paroxysmally  or 
continually,  impelling  him  to  acts  of  violence,  it  cannot  fail  to  be  an 
unceasing  marvel  that  those  accidents  are  not  of  tenfold  greater  fre- 
quency than  they  really  are.  If,  among  the  same  population  of  cities, 
how  strong  a  police  force  soever  there  may  be,  street  fights  and  homi- 
cides cannot  be  prevented,  how  can  it  be  expected  that  in  the  hospitals 
for  the  insane,  with  all  their  accumulation  of  inflammable  mental 
material,  the  consequences  of  unbridled  passion,  of  delirium,  or  of  in- 
sane delusion,  can  always  be  avoided  ? 

Surely  the  public  that  has  so  great  a  horror  and  fear  of 
the  insane  should  show  some  consideration  and  indulgence 
to  those  who  have  to  take  care  of  them,  and  to  prevent  them 
doing  harm  to  themselves  or  to  others.  Certainly,  the  Pall 
Mall  Gazette,  which  usually  is  most  rabid  in  its  desire  to  have 
a  lunatic  hung  if  he  has  done  a  murder, .and  which  now  talks 
of  a  "  couple  of  lunatics"  as  it  might  talk  of  a  couple  of  dogs, 
would  do  well  to  remember  that  the  existing  humane  system 
of  treatment  was  originated  and  established  in  our  public 
asylums  by  those  who  had  charge  of  them,  and  has  been 
gradually  forced  upon  the  public,  in  spite  of  prejudice  and 
vol.  xvi.  5 
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clamour.  The  miserably  neglected  state  in  which  patients 
not  duly  registered  are  discovered  every  now  and  then  by  the 
Commissioners  in  Lunacy,  and  the  ill-treatment  to  which 
they  are  too  often  subjected,  prove  how  strong  a  tendency 
there  still  is  to  treat  an  insane  person,  not  as  a  diseased  per- 
son demanding  kindly  care  and  control,  but  as  troublesome 
beings  to  be  cowed  by  violence  and  tied  up  like  brutes.  It  is 
this  same  feeling  in  attendants  that  medical  officers  of 
asylums  have  so  much  anxiety  and  trouble  in  contending 
against. 

There  is  no  disposition  on  the  part  of  a  superintendent  to 
conceal  an  injury  done  to  a  patient  ;  on  the  contrary,  he  in- 
variably makes  a  formal  report  as  soon  as  it  is  discovered, 
investigates  closely  how  it  has  been  done,  and  if  an  attendant 
has  acted  with  violence,  prosecutes  him,  if  there  be  any  such 
evidence  to  proceed  upon  as  affords  a  chance  of  obtaining  a 
conviction.  The  attendants  suspected  of  violence  to  the  patient 
at  the  Lancaster  Asylum  have  been  convicted  and  sentenced  to 
seven  years'  penal  servitude.  The  coroner  receives  notice  of 
the  death  of  every  patient  in  an  asylum,  and  whenever  there 
is  the  slightest  doubt  or  suspicion  attaching  to  the  cause  of 
death,  an  inquest  is  held.  The  public,  therefore,  is  made 
acquainted  with  the  worst  that  happens.  Is  that  so  bad  as 
to  justify  even  the  thought  of  a  return  to  the  old  and  cruel 
system  of  mechanical  restraint,  which  actually  made  furious 
and  howling  maniacs,  such  as  are  seldom,  if  ever,  met  with 
now  9  How  few  of  the  patients  in  the  asylums  of  this 
country  now  are  dirty  in  their  habits  !  How  few  of  them 
would  not  be  dirty  and  utterly  degraded  in  their  habits,  were 
mechanical  restraint  in  full  use  again?  Convulsions  are 
made  more  violent  by  endeavouring  to  restrain  them  by 
force ;  and  if  one  thing  is  certain  in  the  treatment  of  the  in- 
sane, it  is  that  they  are  made  worse  by  scolding,  bullying,  or 
by  degrading  restraint. 

"  Were  such  injuries  as  broken  ribs  in  the  proportion  of  cases 
in  which  they  now  occur  a  necessary  part  of  the  non-restraint 
system,  which  we  by  no  means  believe  them  to  be,  we  should 
still  maintain  that  it  would  be  better  to  accept  them  as  an 
evil  incidental  to  a  good  system,  than  to  return  to  the  old 
system.  On  the  one  hand,  there  are  advantages  so  great  and 
wide  reaching,  that  it  is  scarcely  possible  to  over-rate  them  ; 
on  the  other  hand,  there  are  these  injuries  by  violence  which, 
sad  as  they  are,  are  certainly  few,  and  which  would  probably 
occur  as  often  as  thev  occur  now,  even  if  mechanical   re- 
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straintwere  in  active  use.  But  they  are  not  really  an  evil 
necessarily  incidental  to  the  non-restraint  system.  How  little 
the  writer  in  the  Pall  Mall  Gazette  has  cared  to  be  candid 
appears  from  this — that  while  he  quotes  from  an  article  in 
the  Lancet  on  Santa  Nistri's  death,  he  deliberately  ignores 
the  faults  in  the  organization  of  the  Hanwell  Asylum,  which 
were  pointed  out  in  that  article.  Instead  of  endeavouring  to 
get  at  the  real  truth,  he  has  preferred  seemingly  to  lend  a 
willing  ear  to  the  malignant  whisperings  of  some  reactionary 
individual,  who  has  failed  to  appreciate  the  spirit  of  the 
modern  system  of  treating  the  insane,  and  who,  if  he  be  con- 
nected with  an  asylum,  is  manifestly  most  unfitted  for  the 
office  which  he  holds. 

There  can  be  no  real  compromise  between  the  frequent  use 
and  the  entire  abolition  of  mechanical  restraint;  one  system 
or  the  other  must  prevail  in  an  asylum.  Therefore,  if  having 
charge  of  an  asylum,  we  were  convinced  that  in  one  case  in 
a  hundred  cases  some  form  of  mechanical  restraint  would  be 
positively  beneficial  to  a  patient,  we  should  hesitate  long 
before  adopting  it.  Once  let  attendants  think  that  a  patient 
may  be  restrained  under  certain  circumstances,  and  there 
would  be  great  danger  of  the  circumstances  continually  oc- 
curring ;  so  that  gradually  would  creep  back  the  old  system 
with  its  abuses.  If  they  are  not  required  to  exercise  gentle- 
ness, forbearance,  and  self-control  in  every  case,  they  are 
not  likely  to  acquire  the  habit  of  exercising  those  qualities 
in  any  case.  The  spirit  of  one  system  differs  so  widely 
from  that  of  the  other  that  they  cannot  be  reconciled. 
Wherever  mechanical  restraint  is  used  in  so-called  modera- 
tion, or  occasionally,  it  may  be  justly  feared  that  it  is  a  visible 
sign  of  abuses  that  are  not  so  apparent  to  the  eye  as  it  is 
itself.  Certain  it  is  that  in  those  foreign  asylums  in  which 
mechanical  restraint  is  in  frequent  use,  seclusion  is  also  in 
frequent  use.  Abuses,  like  criminals,  affect  the  company  of 
their  fellows. 

To  render  safe  and  successful  the  entire  disuse  of  mechani- 
cal restraint,  and  to  prevent,  as  far  as  possible,  all  preventible 
accidents,  the  right  course  to  adopt  would  assuredly  be  to  in- 
crease the  staff  of  attendants,  and  to  improve  their  quality  by 
paying  higher  wages.  They  are  a  much  tried  and  much  en- 
during body  of  men,  and  their  very  responsible  duties  exact 
qualities  of  mind  of  a  higher  order  than  can  be  obtained  from 
persons  taken  haphazard  from  the  humblest  occupation,  or 
who  often  seek  attendant's  work  because  they  have  failed  in 
other  occupations. 
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Since  the  foregoing  remarks  were  written,  another  article 
has  appeared  in  the  Pall  Mall  Gazette,  inspired  by  a  better 
spirit,  and  evincing  a  more  proper  feeling  of  responsibility  on 
the  part  of  the  writer  of  it.  No  one  engaged  in  the  care  and 
treatment  of  the  insane  will  object  to  honest  and  discrimina- 
ting, even  if  it  should  happen  to  be  mistaken,  criticism. 
Having  given  insertion  to  the  former  violent  and  nnjust 
article,  it  may  be  well,  therefore,  to  insert  this  more  reason- 
able one,  in  which  the  Pall  Mall  Gazette  has  taken  better 
counsel : — 

OUR    LUNATIC    HOSPITALS. 

In  treating  of  the  management  of  lunatic  asylums  our  object  is 
neither  to  enter  into  professional  details  nor  to  intrude  on  the  medical 
domain,  still  less  to  construct  sensational  articles,  which,  without 
effecting  any  kind  of  good,  would  only  harrow  the  feelings  of  those 
whose  relatives  or  friends  are  inmates  of  these  institutions.  In  hos- 
pitals for  lunacy,  as  in  hospitals  for  accidents,  consumption,  small-pox, 
or  any  other  malady,  there  is  much  that  is  terrible  and  painful,  yet 
perfectly  necessary  and  inevitable.  On  the  other  hand,  there  is  a  great 
deal  in  the  organization  and  ministration  about  which  it  concerns  us 
all  to  know,  which  is  within  the  province  of  common  sense  to  deal  with, 
and  which  we  have  a  just  claim  to  direct  and  control. 

Our  lunacy  system  abounds  at  the  present  moment  with  grave  faults, 
the  consequences  of  which  crop  up  from  time  to  time  in  a  manner 
calculated  to  shock  and  startle  public  opinion,  as  we  have  had  occasion 
very  recently  to  show.  These  faults,  nevertheless,  had  their  origin  in 
an  honest  desire  to  ameliorate  and  improve  the  condition  of  the  insane 
generally  ;  but  our  zeal  has  not  been  always  according  to  knowledge. 
Lunatics  may,  for  convenience  sake,  be  grouped  as  follows  : — Middle- 
class  patients  in  general  asylums,  endowed  or  otherwise ;  pauper 
patients  in  pauper  county  asylums  or  workhouses ;  patients  in  private 
asylums;  single  patients,  boarded  out  or  at  home;  Chancery  lunatics, 
and  criminal  lunatics.  We  may  at  once  state  our  conviction  that  the 
medical  men  in  charge  are  with  few  exceptions  persons  of  high  character, 
of  great  ability,  and  animated  by  a  desire  to  do  their  duty  thoroughly; 
but  at  present  they  certainly  labour  under  great  disadvantages.  There 
is  a  want  of  unanimity  and  combined  action  in  the  profession,  and  many 
of  our  asylums  contain  such  enormous  numbers  of  patients  that  all 
opportunity  for  individual  treatment  and  study  of  each  case  has  be- 
come impossible,  and  the  classes  of  patients  labouring  under  different 
types  of  the  disease  are  numbered  by  hundreds  instead  of  by  scores. 
The  influence  of  the  Commissioners  in  Lunacy  is  generally  good,  but 
we  think  it  might  be  made  more  beneficial  and  conducive  to  progress 
than  it  is.  There  is,  it  appears  to  us,  both  with  the  Commissioners 
and  the  medical  officers,  a  great  tendency  to  forget  the  primary  object 
of  lunatic  hospitals,  and  to  make  discipline,  quietness,  and   order  the 
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alpha  and  omega  of  lunacy  treatment,  which,  though  excellent  things 
in  their  way,  they  arc  not  and  ought  by  no  means  to  be.  The  cure 
of  the  patients  should  be  the  first  consideration  ;   the  care  of  them  is 

simply  a  means  to  that  end,  as  in  ordinary  hospitals.  There  patients 
are  received  not  only  that  they  may  be  nursed,  fed,  and  have  their 
wounds  dressed,  but  in  order  that  the  physicians  and  surgeons  may 
cure  their  diseases,  heal  their  wounds,  and  diligently  study  each  par- 
ticular case,  so  that  the  recorded  experience  of  the  past  and  present 
may  help  to  guide  medical  action  generally  in  the  future.  Up  to  this 
time  our  knowledge  as  to  the  curability  of  insanity  is  meagre  enough, 
and  a  very  short  summary  expresses  all  that  is  known  with  certainty. 
Where  insanity  is  coupled  with  paralysis,  epilepsy,  or  congenital  idiocy, 
it  has  so  far  been  found  incurable.  Hereditary  insanity  diminishes, 
though  it  does  not  forbid,  the  prospect  of  recovery.  Where  it  has 
existed  on  the  father's  side,  it  appears  in  the  sons  rather  than  in  the 
daughters,  and  vice  versa ;  but,  on  the  whole,  the  prognosis  is  less 
favourable  when  the  taint  has  been  derived  from  the  mother.  It  has 
been  thought  that  women  generally  recover,  and  also  relapse,  oftener 
than  men  do.  It  is,  however,  tolerably  certain  that,  when  insane 
patients  are  placed  under  proper  treatment  within  the  first  three 
months  of  the  commencement  of  the  attack,  and  provided  the  disease 
is  not  complicated  with  those  referred  to  above,  three  out  of  five  re- 
cover, and,  according  to  M.  de  Boismont,  as  many  as  nine  out  of  ten. 
If  the  application  of  appropriate  remedies  is  longer  delayed,  the 
chances  in  favour  of  the  patient  are  greatly  diminished,  and  after  the 
first  twelve  months  good  recoveries  are  the  exception,  not  the  rule. 
These  truths  cannot  be  too  generally  known,  or  too  clearly  under- 
stood. In  every  other  serious  disease  people  even  very  moderately 
endowed  with  sense  agree  in  one  respect,  and  that  is  to  procure  at 
once  the  best  advice  they  can  afford  to  pay  for,  and  to  follow  it 
implicitly.  But  in  insanity  the  almost  invariable  practice  is  to  ignore 
the  symptoms  until  they  can  be  no  longer  denied,  and  then  to  dally 
with  them,  or  try  to  hide  them,  until  the  disease  asserts  itself  in 
some  outbreak  which  brings  disagreeable  notoriety  on  all  concerned, 
and  occasionally  places  the  unfortunate  patient  at  the  bar  of  one  of 
our  criminal  courts.  No  legislation,  however  severe  and  inquisitorial, 
can  prevent  this ;  but  when  people  are  convinced  that  mental  de- 
rangement is  a  disease  like  other  diseases,  neither  more  nor  less 
disgraceful  or  uncommon,  that  to  delay  medical  treatment  is  to  reduce 
the  prospect  of  cure  enormously  and  decisively,  the  folly  and  cruelty 
of  such  a  course  will  gradually  but  effectually  influence  public  opinion 
in  the  right  direction ;   and,  this  done,  individual  action  follows  suit. 

We  should,  we  confess,  like  to  see  more  stress  laid  upon  the  per- 
centage of  recoveries  in  the  reports  both  of  the  medical  officers  and  of 
the  Commissioners.  The  latter  seem  to  dwell  with  almost  childish 
pleasure  upon  the  presence  or  absence  of  pictures,  statuettes,  birds, 
pianos,  &c,  and  their  observations  sometimes  remind  us  irresistibly  of 
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our  old  friend  Pecksniff — u  A  poor  first  floor  to  us,  but  a  boon  to 
them.  Very  neat,  very  airy.  Plants,  you  observe ;  hyacinths  !  books 
again.  Such  trifles  as  girls  love  are  here.  Nothing  more.  Those 
who  seek  heartless  splendour  would  seek  here  in  vain."  And  with 
regard  to  the  medical  superintendents  of  lunatic  asylums,  to  keep  the 
death-rate  low,  to  make  the  wards  feel  warm  and  look  pretty,  and  to 
be  able  to  record  that  no  patient  has  been  in  seclusion  or  under  re- 
straint, seems  to  be  not  perhaps  the  only,  but  certainly  the  chief,  ob- 
ject of  their  ambition  ;  and  this  we  hold  to  be  a  mistake.  Moreover, 
we  are  quite  convinced  that  if,  instead  of  requiring  a  return  of  the 
number  of  times  patients  have  been  placed  in  seclusion  or  under  re- 
straint, the  medical  officers  were  obliged  to  declare  whether  compulsion, 
carried  out  by  physical  force,  had  been  used  with  respect  to  any  patient, 
the  reports  would  furnish  a  contrast  calculated  to  startle  those  who 
believe  in  the  efficacy  and  wisdom  of  the  present  system.  It  is  very 
nice  to  hear  that  a  thousand  lunatics  are  in  excellent  discipline,  and 
have  been  entertained  with  magic  lanterns  and  music,  and  also  that  the 
strait-waistcoat  is  unknown  in  the  establishment ;  but  in  the  interest 
of  humanity  we  would  compound  for  an  occasional  case  of  restraint  if 
we  could  observe  signs  of  a  more  scientific,  enterprising,  and  success- 
ful method  of  curing  the  disease.  The  great  hindrance  to  this,  as  it 
appears  to  us,  is  the  want  of  opportunity  and  leisure  for  the  medical 
men  to  study  and  treat  each  separate  case  individually.  We  have  in 
some  places  massed  together  from  1,000  to  1,700  lunatics,  a  custom 
which  for  many  obvious  reasons  we  regard  as  unwise  and  detrimental 
both  to  the  patients  and  the  medical  men  themselves ;  while  in  the 
smaller  asylums  there  is  a  want  of  stimulus  and  ambition  apparent; 
for  the  superintendent  feels  that  if  he  cures  few  it  will  hardly  be 
known,  and  that  if  he  cures  many  he  will  derive  neither  fame  nor 
profit  from  it.  We  should  be  glad  to  see  more  attention  paid  to  this 
point  in  the  next  report  of  the  Commissioners.  The  public  asylums 
or  hospitals  might  be  arranged  in  three  groups,  according  to  their  de- 
grees of  success  in  this  respect.  In  each  case  the  percentage  of  cures 
effected  ought  to  be  prominently  stated,  and  such  percentage  should 
be  calculated  both  on  admissions  and  on  the  number  of  resident  in- 
mates. Moreover,  as  a  matter  of  fairness,  it  should  be  stated  how 
many  in  each  hospital  are  chronic  or  presumably  incurable  patients. 


Are  Insane  Persons  Sick  Persons? 

It  is  somewhat  startling  to  find  that  there  should  be  any 
donbt  respecting  the  proper  answer  to  this  question.  But  so 
it  is  :  Mr.  Elliott,  one  of  the  Lambeth  police  magistrates, 
having  been  recently  asked  to  give  his  opinion  upon  the 
question  whether  lunatics  were  entitled  to  sick  allowance  as 
members  of  a  friendly  society  : — 
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Mr.    Elliott    said    the    point  which   Mr.    Murphy  had   drawn  his 
attention  to  a  few  days  back  was  not  one  he  could  give  a  magisterial 
decision  upon,  as   there  was  no  case  before  him.     He  had,  however, 
fully   considered  the  question,   and  could  not  find  that  it  had   been 
decided   by  any  court  that  incapacity  to  work  caused  by  insanity  was 
not  a  ground  for  relief  under  the  provisions  in  the  rules  of  a  friendly 
society,  which  entitled  a  member  to  a  weekly  allowance  in  case  of 
incapacity  from  sickness.     He  did  not  think  also  that  the  Poor  Law 
cases  quoted  by  Mr.  Tidd  Pratt  bore  out  the  strong  opinion  expressed 
by  him  in  his  circular  forwarded  to  the  different  societies — "  That  in 
no  case  of  insanity  the  managers  would  be  justified  in  giving  relief  to 
a  member  so   afflicted."     In    a  note    to    his    book  on  the   Friendly 
Societies  Act,  he  also  said,  "  that  by  sickness  is  meant  a  state  of  bodily 
disease,  being  a  derangement  of  the  functions  of  the   body."     Such 
might  be  so  ;   but  it  was  still  well-known,  or  should  be,  that  insanity 
frequently  arose  from  such  derangement  and  was  caused  by  it,  and  in 
such  case,  at  all  events,  he  imagined,  upon  a  medical  certificate,  relief 
would  rightly  be  given.     He  was  sorry  to  give  an  opinion  contrary  to 
Mr.  Tidd  Pratt,  but  on  the  face  of  the  fact  that  many  cases  of  lunacy 
were  caused  through  some  kind  of  sickness,  he  could  not  concur.     The 
point,  no  doubt,  was  one  of  great  importance  to  those  societies,  and  as 
a  doubt  seemed  to  be  felt  on  the  subject,  and  the  opinion  expressed  by 
so  high  an  authority  as  Mr.  Tidd   Pratt,  he   should   recommend,  in  a 
case  where  a  magistrate  had  jurisdiction,  an  application  for  an  order  on 
the  treasurer  of  the  society  be  made  for  relief,  and   then,  if  desired, 
the   opinion  of  a  superior  court  could   be  obtained  in   deciding  the 
question. 

We  do  not  think  that  any  one  acquainted  with  the  nature 
of  insanity  would  now  assert  that  it  is  not,  however  it  may 
have  been  caused,  always  a  bodily  disease.  If  it  be  a  derange- 
ment of  a  man's  bodily  functions  entitling  him  to  sick  allow- 
ance, when  his  limbs  are  convulsed  or  paralyzed  in  con- 
sequence of  disease  of  his  spinal  cord,  it  is  no  less  a  derange- 
ment of  his  bodily  functions  when  the  functions  of  mind  are 
deranged  in  consequence  of  the  disease  of  the  higher  nerve 
centres  which  minister  to  them.  In  the  one  case  as  in  the 
other,  the  disease  is  equally  bodily.  There  are  certainly  no 
scientific  grounds  for  refusing  sick  allowance  to  a  lunatic  on 
the  pretext  that  he  is  not  bodily  ill.  There  may,  however, 
be  valid  reasons  for  making  a  special  provision  in  the  rules  of 
friendly  societies  with  respect  to  cases  of  insanity,  seeing  that 
the  long  continuance  of  the  disease  in  many  instances  would 
be  a  tax  on  the  funds  of  the  society  which  they  could  hardly 
bear. 
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Legislation  for  Inebriates. 

In  his  annual  report  for  last  year,  Dr.  Langden,  superin- 
tendent of  the  Longview  Asylum,  in  the  State  of  Ohio,  thus 
expresses  his  sense  of  the  urgent  need  of  legislative  control 
over  habitual  drunkards  : — 

I  desire  also  to  again  renew  my  suggestion  with  regard  to  the  pro- 
priety of  some  legislation  in  behalf  of  those  suffering  from  the  effects 
of  an  inordinate  appetite  for  strong  drink.  I  am  the  more  urgent  in 
my  desire  for  something  to  be  done  for  this  class  of  patients,  as  I  have 
been,  and  still  am,  in  the  receipt  of  so  many  requests  from  both  friends 
and  the  patients  themselves  for  admission  to  our  asylum,  or  for  some 
other  relief  beyond  moral  suasion,  remonstrance  of  friends,  prayers  and 
entreaties  of  relatives,  and  such  other  means  as  are  now  available. 
None  but  those  who  have  charge  of  such  an  institution  have  any  idea 
of  the  number  and  earnestness  of  these  requests.  The  amount  of  evil 
and  suffering  that  might  be  saved  by  appropriate  measures  taken  for 
the  relief  of  these  unfortunate  ones,  can  scarcely  be  realised.  Many 
of  these  requests  are  in  behalf  of  some  of  both  sexes,  of  the  best  and 
brightest  intellects,  great  acquirements,  highest  social  position  and 
greatest  usefulness  in  the  community.  So  common  is  it  to  have  these 
requests  come  from  this  class,  that  it  seems  as  though  this  vice  was 
most  prevalent  among  those  who  appear  most  protected  from,  and 
least  liable  to  it. 

Aside  from  the  benefit  to  the  individuals  themselves  who  are  suffer- 
ing from  this  evil,  and  to  their  immediate  friends  and  relatives,  the 
removal  of  a  bad  moral  example  from  the  community,  the  prevention 
of  waste  of  means  and  squandering  of  estates,  and  even  the  prevention 
of  the  greatest  crimes,  all  call  for  some  effort  stronger  and  more 
efficient  than  has  yet  been  made,  to  rescue  these  unhappy  victims  from 
their  besetting  sin.  I  will  not  say  exactly  what  should,  or  ought  to  be 
done,  but  I  am  convinced  by  an  experience  of  years,  that  the 
enactment  of  a  judicious  law  for  the  benefit  of  inebriates,  would  re- 
sult in  as  much  good  as  the  best  and  most  efficient  of  our  asylums  for 
the  insane. 

We  observe  that  Mr.  Dalrymple  has  brought  this  impor- 
tant subject  before  the  House  of  Commons,  and  we  regret  that 
his  exertions  to  obtain  some  suitable  legislative  provision  did 
not  meet  with  due  support.  In  Belgium,  we  believe,  a  drunkard 
may  be  put  under  restraint,  by  going  before  a  magistrate  and 
signing  a  declaration  that  he  is  willing  to  be  put  under  control 
for  a  certain  fixed  time.  Until  that  time  has  expired,  he  cannot 
discharge  himself;  he  can  only  be  discharged  by  the  authori- 
ties of  the  asylum,  who  may  do  so  if  they  think  him  well 
enough. 
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Public  Asylum  Statistics. 

The  following  important  circular  has  been  issued  to  the 
Superintendents  of  the  Public  Asylums  by  the  Commissioners 
in  Lunacy : — 

Office  of  Commissioners  in  Lunacy, 

19,  Whitehall  Place,   S.W., 

3rd  February,  1870. 

Sir, — I  am  directed  by  the  Commissioners  in  Lunacy  to  inquire 
whether  you  have  adopted  the  ten  forms  of  Tables  for  Registering 
the  Statistics  of  Insanity,  as  suggested  by  a  Committee  of  the  Medico- 
Psychological  Association,  and  recommended  by  the  Commissioners 
for  adoption  in  all  Institutions  for  the  Insane,  in  their  twenty-second 
Report  (1868),  and  which  forms  will  be  found  in  Appendix  K  of  that 
Report,  or  if  you  have  taken  any  steps  with  that  view. 

I  am,  Sir, 

Your  obedient  Servant, 

Charles  Palmer  Phillips, 

Secretary. 
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Psychologie  Naturelle.  ,  Etude  sur  les  Facultes  Intellectuelles  et 
Morales  dans  leur  Etat  Normal  et  dans  leur  Manifestations 
Anomales  chez  les  Alienes  et  chez  les  Criminels.  Par  Pros- 
per Despine,  M.D.     3  Vols.,  1868. 

This  important  work,  which  is  in  three  large  and  well 
printed  volumes,  may  be  divided  naturally  into  two  parts, 
the  aim  of  the  first  part  being  the  study  of  the  mental  facul- 
ties, of  the  elements  of  reason  and  freewill ;  the  second  part 
treating  of  abnormal  psychology — of  the  different  forms  of 
insanity,  and  of  the  mental  state  of  criminals.  The  author 
aspires  to  prove,  in  the  first  part,  that  the  principle  of  moral 
judgment  and  of  freewill  lies  in  the  moral  sense ;  and  to 
demonstrate,  in  the  second  part,  that  criminals  are  deprived 
of  this  faculty — that  they  are  psychically  incomplete  beings. 

The  survey  made  of  the  intellectual  and  moral  faculties  is 
brief,  lucid,  and  very  readable ;  and  although  some  might  be 
apt  to  think  it  not  very  profound,  that  is  a  fault  in- 
herent in  the  character  of  the  philosophy.  It  is,  in  fact,  a 
summary  of  the  so-called  common  sense  psychology  of  Reid 
and  Dugald  Stewart,  without  any  notice  of  what  has  been 
done  since  to  develope,  modify,  or  supersede  that  philosophy. 
French  writers  generally  appear  to  be  somewhat  behind  hand, 
at  the  present  time,  in  appreciation,  if  not  in  knowledge, 
of  the  latest  tendencies  of  psychological  enquiries ;  and  we 
think  that  Dr.  Despine,  with  whose  aims  we  sympathise, 
would  have  furnished  a  better  starting  point  for  his  observa- 
tions and  reflections,  had  he  come  down  lower  than  Dugald 
Stewart,  and  incorporated  in  his  psychological  preamble  the 
results  of  modern  physiological  studies  of  mind.  After  all, 
this  is  not  the  age  in  which  we  care  to  be  told  that  the 
Creator,  having  wished  or  designed  that  man  should  do  this 
or  that,  has  implanted  in  him  this  or  that  instinct  to  do  it. 
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It  may  be  so,  but  it  is  quite  certain  neither  Dr.  Despine  nor 
any  one  else  can  undertake  to  discover  the  design  of  the 
Creator ;  and  that  we,  when  we  have  such  information  given 
us,  know  no  more  than  we  did  before.  No  doubt  it  is  in  the 
purpose  of  creation  that  certain  so-called  moral  instincts 
should  be  developed  in  man ;  but  the  acknowledgment  of  the 
truth  does  not  release  us  from  the  necessity  of  tracing  the 
origin  and  formation  of  them  in  a  positive  scientific  spirit. 
In  doing  this,  we  shall  get  at  better  foundations  for  a  true 
psychology  than  by  the  assumption  or  assertion  of  an  instinct 
whenever  it  seems  to  be  required. 

Passing  from  this  part  of  the  work,  we  come  next  to  a 
rapid  sketch  of  the  instinctive  faculties  in  different  races  of 
men,  and  in  different  sexes  and  ages.  One  conclusion  come 
to  is  that  every  attempt  to  modify  by  education  alone  the 
essentially  incomplete  instinctive  nature  of  inferior  races — 
and  consequently  their  tastes,  inclinations,  desires,  and  man- 
ners— will  either  produce  no  result  at  all,  or  only  the  most 
superficial  results.  To  obtain  a  lasting  effect,  it  is  necessary 
to  modify  the  organism  by  favouring  matrimonial  alliances 
with  superior  races  through  several  generations.  In  fact,  to 
level  up  the  negro,  we  must  level  down  the  superior  race ;  by 
how  much  we  pull  the  one  up,  by  so  much  pulling  the  other 
down.  The  question  arises  whether  the  result  is  worth  the 
cost;  whether  it  is  wise  or  even  warrantable  to  degrade 
superior  in  order  to  exalt  inferior  material ;  whether  it  were 
not  better  that  the  lower  race  should  die  out,  and  leave  the 
carrying  onward  of  the  line  of  humanity  to  the  higher  race. 
The  question  is  a  large  and  wide  reaching  one,  and  we  can- 
not discuss  it  now ;  it  simply  brings  us  to  the  problem  of  the 
relation  of  the  two  great  laws  which  operate  in  the  progress 
of  humanity — the  Darwinian  law  of  natural  selection,  by 
which  the  strong  crushes  out  the  weak  in  the  struggle  for 
existence,  and  the  moral  law  of  Christianity,  by  which  a  fal- 
len brother  is  raised  up,  comforted,  and  helped  on  his  way. 
Certain  it  is  that  the  grandeur  of  the  fundamental  principle 
of  the  Christian  doctrine  has  never  been  brought  out  into 
such  prominence  and  distinctness  as  by  its  contrast  with  the 
law  which  Mr.  Darwin  has  with  so  much  sagacity  discovered 
and  so  clearly  enunciated. 

Touching  the  moral  sense,  the  author  lays  down  the  pro- 
position that  the  knowledge  of  good  and  evil  proceeds  from 
an  innate  instinctive  faculty,  and  is  not  a  purely  speculative 
product  of  the  reflective  faculty.     He  sets  forth  the  usual 
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facts  and  arguments  in  support  of  this  view,  at  considerable 
length,  quoting  in  approbation  several  passages  from  Reid. 
But  he  makes  no  mention  of  the  close  and  exact  analytical 
investigations  of  the  nature  and  function  of  the  moral  sense 
which  have  been  lately  made,  both  by  the  advocates  of  the 
utilitarian  philosophy  and  by  those  who  oppose  it ;  nor  does 
he  refer  to  the  theory  of  the  origin  of  the  moral  sense  as  an 
acquisition  by  the  race  in  the  course  of  its  evolution,  which 
is  now  inherited  as  an  instinct  by  the  well  constituted  brain 
of  the  individual.  It  is  quite  possible  that  a  moral  instinct 
may  be  innate  in  a  well-born  person  now,  and  yet  have  been 
gradually  acquired  in  the  course  of  the  development  of  the 
race,  not  otherwise  than  as  the  young  fox  or  young  dog 
observably  inherits,  as  an  instinct,  the  special  cunning  which 
the  foxes  and  dogs  that  have  gone  before  it  have  had  to  win 
by  hard  experience.  To  have  taken  into  consideration,  and 
even  to  have  adopted,  this  theory,  would  have  been  in  accord- 
ance with  the  spirit  of  Dr.  Despine's  book,  for  it  indicates 
something  like  a  scientific  explanation  of  the  unquestionable 
absence  of  the  moral  sense  in  certain  degenerate  beings. 
Notwithstanding  this  want  of  thoroughness,  however,  there 
is  much  that  is  instructive  in  the  author's  account  of  the 
operations  of  what  he  calls  the  moral  faculty. 

We  might  make  similar  comments  upon  the  remaining 
psychological  chapters  in  the  first  volume,  which  treat,  in  an 
easy  and  lucid  way,*of  the  passions,  the  reason,  free-will,  the 
author  travelling  in  them,  with  no  little  repetition,  over  the 
old  ways  that  have  so  often  been  trodden  before,  and  raising 
the  ghosts  of  questions  that  one  might  almost  have  hoped 
had  been  laid  for  ever.  Free-will  comes  out  of  the  discussion 
as  a  sort  of  superior  entity,  unaffected  by  all  the  storms  of 
passion,  which  intervenes,  like  a  Deus  ex  machind,  in  the 
mental  operations  to  execute  what  the  moral  faculty  teaches 
to  be  duty.  For  Dr.  Despine  seems  to  hold  that  the  moral 
faculty  not  only  has  an  unerring  sense  of  right  and  wrong, 
but  in  any  particular  case  infallibly  declares  what  is  right 
and  what  wrong.  He  makes  it  a  wonderful  counsellor,  and 
free-will  a  God-like  power. 

The  concluding  part  of  the  first  volume  is  occupied  with  an 
instructive  description  of  the  functions  of  the  nervous  system 
in  their  relation  to  psychical  phenomena^  and  especially  with 
the  exposition  of  the  vast  range  which  automatic  action 
has  in  the  operations  of  the  mind.  In  reading  this  we  feel 
it  somewhat  difficult  to  account  for  views  put  forth  in  the 
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first  part  of  the  volume ;  there  appears  indeed  to  be  such  a 
want  of  unity  between  the  psychological  and  physiological 
chapters  in  certain  important  points,  as  to  make  them,  if  not 
irreconcilable,  at  any  rate  to  stand  much  in  need  of  recon- 
ciliation. We  think  that  Dr.  Despine's  opinions  respecting 
automatism  in  nerve  function  rest  on  sounder  observations, 
and  are  a  much  truer  interpretation  of  nature,  than  the 
exalted  notions  of  free-will  and  the  moral  faculty  which  he 
has  enunciated. 

The  second  volume  is  occupied  with  an  account  of  certain 
forms  of  insanity,  and  with  an  elaborate  description  of  the 
psychical    character   of    criminals  ;    the   forms    of    insanity 
treated  of  being  those  in  which  criminal  acts  are  the  most 
apt  to  be    perpetrated,  and  the  discussion    of    the   mental 
characters  of  criminals  being  mainly  devoted  to  demonstrat- 
ing the  absence  of  the  moral  element  from  their  nature.     The 
author  records,  in  illustration  of  this  defect,  a  great  many 
observations,  and  gives  numerous  quotations  from  newspapers 
describing   the  behaviour  of  criminals  after  doing  murder, 
when  put  upon  their  trial,  after  condemnation,  and  at  the 
scene  of  their  execution.     To  us  he  appears  to  have  treated 
this   part  of  his  subject  with  too  great  detail,  and  to  have 
weakened  the  force  of  his  exposition  by  unnecessary  repeti- 
tion.    Still  his  chapters  are  interesting,  and  he  has  brought 
together  a  great  deal  of  instructive  material  to  serve  for  a 
psychological  study  of  the  criminal  nature.    The  observations 
which  he  gives  certainly  indicate  the  absence  of  moral  sen- 
sibility and  of  any  genuine  feeling  of  remorse  which  marks 
the  criminal  neurosis,  but  they  do  not  furnish  such  informa- 
tion as  it  would  have  been  instructive  to  have  had  concerning 
the  hereditary  antecedents  of  criminals,  or  tell  us  how  such 
morbid  varieties  are   manufactured,  as   manufactured   they 
undoubtedly  are.     How  comes  it  that   criminals   are   born 
without   a   moral   sense?      From   what   disease   have   their 
forefathers  suffered  ?  or  of  what  sin  have  they  or  their  fore- 
fathers been  guilty  that  they  are  instinctively  bad  ?     And  if 
they  do  congenitally  lack  a  moral  nature,  and  are  therefore 
instinctively  bad,  what  becomes  of  Dr.  Despine's  assertion  in 
the  beginning  of  his  book  that  the  Creator,  having  wished  or 
designed  that  man  should  do  this  or  that,  has  implanted  in 
him  the  particular  instinct  to  do  it? 

The  first  half  of  the  third  volume  is  devoted  to  an  account 
of  the  causes  and  varieties  of  infanticide,  suicide,  theft,  and 
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prostitution,  many  observations  of  cases  being  given  in  illus- 
tration of  the  opinions  expressed.  The  author  comes  to  the 
conclusion,  from  his  study  of  these  moral  anomalies : — (1) 
That  the  manifestations  of  the  greatest  immorality  are  due 
to  anomalous  instincts  perfectly  well  characterised ;  and,  (2) 
That  the  characters  of  these  anomalies  are  a  perversity,  which 
inspires  a  desire  to  do  evil,  and  especially  moral  insensibilities, 
which  preclude  the  reprobation  and  resistance  of  this  evil 
desire — the  absence,  in  fact,  of  a  power  which  is  always 
possessed  by  him  who,  enlightened  by  moral  sentiments,  re- 
sists his  evil  desires  and  feels  the  duty  of  repressing  them. 

It  follows,  naturally,  from  the  author's  principles,  that  he 
is  strongly  opposed  to  the  infliction  of  capital  punishment  on 
any  criminal.  If  a  man  is  destitute  of  the  moral  sense,  it 
plainly  is  unjust  to  kill  him  for  not  having  sentiments  which 
he  could  acquire  only  through  the  moral  sense.  Accordingly 
a  great  part  of  the  latter  half  of  this  volume  is  occupied  with 
an  exposition  of  the  arguments  against  capital  punishment. 
The  right  way  to  combat  crime  is  not  by  the  fear  of  punish- 
ment, but  by  the  cultivation  of  the  moral  sentiments,  and  by 
the  weakening  of  the  perverse  instincts.  "  To  ground  the 
supreme  guarantee  of  public  security  on  the  fear  of  the  pain 
of  death;  to  make  the  civilization  and  morality  of  people 
depend  on  this  same  fear,  and  retain  the  development  of  the 
moral  faculties — what  a  deplorable  error  !" 

It  will  be  objected  that  morality,  which  is  a  tender  plant, 
requiring  for  its  growth  a  good  soil  and  careful  cultivation, 
cannot  be  made  to  spring  up,  like  a  mushroom,  in  a  single 
night,  and  that  it  will  be  a  barren  labour  to  endeavour  to 
raise  it  on  the  sterile  soil  of  a  criminal  nature.  Dr.  Despine 
would  have  society  give  much  more  attention  than  it  has  ever 
yet  done  to  the  preventive  treatment  of  crime — to  the  deve- 
lopment of  the  moral  sentiments  of  people  by  means  of  good 
moral  education  ;  to  the  removal  and,  as  far  as  possible,  sup- 
pression of  the  exciting  causes  of  moral  perversity — misery, 
luxury,  drunkenness,  the  publication  of  criminal  trials,  the 
low  sensational  literature  of  crime,  and  immoral  pieces  acted 
at  the  theatre  ;  and  to  preventing  directly  the  commission  of 
crimes  by  those  who  may  be  foreseen  with  certainty  to  be 
likely  to  commit  them,  by  sequestrating  them  in  suitable 
asylums  until  they  recovered  their  senses  and  the  free  use  of 
their  reason.  "The  chief  aim  of  police  agents  should  hence- 
forth   be  to  prevent  these  two  misfortunes — crime   and  its 
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punishment."  No  one  will  gainsay  the  desirability  of  doing 
as  much  as  can  be  done  prudently  to  prevent  crime;  but  we 
are  afraid  that  Dr.  Despine's  aspirations  for  what  is  theore- 
tically <l<\sirable  blind  him  in  some  measure  to  the  ills  that 
attend  a  too  meddlesome  interference  with  individuals  on  the 
part  of  society  or  of  the  state,  as  well  as  to  the  just  apprecia- 
tion of  what  is  and  what  is  not  practicable. 

Those  who  had  committed  crime,  and  even  every  person, 
who,  without  having  actually  committed  it,  presented  certain 
indications  that  he  would  become  criminal,  should,  Dr. 
Despine  holds,  be  separated  from  societj-  and  placed  in  an 
asylum  or  sort  of  penitentiary,  in  order  to  undergo  there 
systematic  moral  treatment.  This  sequestration  should  be 
enforced  so  long  as  there  was  no  real  amendment  in  the  cul- 
prit— so  long  in  fact  as  he  might,  if  discharged,  be  a  subject 
of  trouble  ;  the  means  taken  to  bring  about  a  moral  ameliora- 
tion not  having  the  character  of  a  punishment,  but  of  treat- 
ment. He  enters  into  details  with  regard  to  the  organization 
of  such  penitentiary  asylums,  and  to  the  means  to  be  adopted 
to  awaken  and  foster  the  growth  of  moral  sentiments  in  the 
minds  of  the  detained  criminals.  It  is  perhaps  a  duty  never 
to  despair  of  humanity,  and  it  certainly  would  be  wrong  to 
speak  lightly  of  the  faith  which  the  author  has  in  the 
efficacy  of  moral  power  to  change  the  most  degraded 
nature ;  but  we  cannot  help  feeling  that,  however  clean  the 
sow  may  be  washed,  it  will  return  to  its  wallowing  in  the 
mire,  and  that  the  Ethiopian  cannot  change  his  skin,  nor  the 
leopard  its  spots.  It  seems  to  us  that  Dr.  Despine  has  not 
considered  deeply  enough  what  is  the  physical  meaning  of 
that  absence  of  the  moral  faculty  in  which  he  insists  so  much 
— that  is  to  say,  what  is  the  physical  correlative,  in  the  cere- 
bral organization,  of  the  defect  of  moral  nature.  We  hold  it 
to  be  probable,  indeed  more  than  probable,  that  there  is  a 
corresponding  physical  defect,  not  on  a  priori  grounds  alone, 
but  because  of  the  intimate  relation  of  kinship  and  descent 
which  recent  observations  are  disclosing  between  weak- 
mindedness,  epilepsy,  insanity,  other  nervous  diseases,  and 
crime. 

We  cannot  end  this  notice  of  Dr.  Despine's  work  without 
recommending  it  to  the  attention  of  our  readers,  who,  if  they 
do  not  go  with  the  author  to  the  full  length  of  his  conclusions, 
as  few  probably  will,  may  find  much  in  it  both  instructive 
and  interesting. 

H.  M. 
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A  Physician's  Problems.     By  Charles  Elam,  M.D.,  M.R.C.P. 
London  :  Macmillan  and  Co.,  1869. 

Dr.  Elam  deserves  credit  for  having  brought  together  a 
large  collection  of  facts  relating  to  the  natural  history — as 
he  defines  it — of  those  outlying  regions  of  thought  and  action, 
the  domain  of  which  is  the  u  debateable  ground  "  of  brain, 
nerve,  and  mind — actually  of  crime,  of  insanity,  and  depar- 
ture from  those  conditions  of  mutual  understanding  which 
are  the  elements  of  our  social  systems,  and  upon  which  are 
based  our  happiness  and  our  progress. 

Regarding  the  matter  he  has  brought  forward,  he  says  that 
he  offers,  as  a  courteous  host,  the  best  he  has,  without  apology, 
to  all  who  will  sit  down  with  him.  We  are  willing  to  accept 
his  courteous  offer,  and,  averring  that  he  has  no  need  for 
apology  since  the  material  is  good,  we  may  perhaps  the  more 
confidently  discuss  his  manner  of  dealing  with  these  materials, 
and  the  way  in  which  he  has  put  them  before  us. 

His  first  essay  is  on  Natural  Heritage,  and  he  asks,  as  his 
problem —  What  of  essential  nature  do  our  parents  and  ancestors 
bequeath  to  us  ?     And  he  states  that — 

The  intention  of  the  essay  is  to  show  that  there  is  a  profound  signi- 
ficance in  the  apparent  truism,  that  "  the  man  is  father  of  the  child;" 
in  other  words,  that  the  child  is  not  only  the  offspring  of  the  race  (as 
a  species),  but  of  the  individual,  bearing  the  traces  and  consequences 
of  his  parentage  throughout  the  whole  of  his  compound  nature. 

From  the  first  glance  at  Dr.  Elam's  book  it  would  appear 
that  his  views  on  diversity  are  almost  diametrically  opposed 
to  those  of  Darwin,  but  upon  more  close  comparison  they  are 
not  so. 

Darwin's  argument  is  for  the  origin  of  species — an  acci- 
dental* development  occurring  in  a  viable  individual  becomes 
a  variety ;  but  this  development  being  useful  is  again  and 
again  reproduced,  till  at  last  the  multiplication  becomes  great 
enough  to  constitute  a  distinct  species.  He  says,f  "  I  have 
no  doubt  that  the  view  which  I  formerly  entertained — namely, 
that  each  species  has  been  independently  created — is  errone- 
ous. I  am  fully  convinced  that  species  are  not  immutable  ; 
but  that  those  belonging  to  what  are  called  the  same  genera 

*  The  word  accident  being  merely  used  as  a  periphrasis  to  express  the  effect 
of  a  law,  or  of  certain  laws,  with  which  we  are  as  yet  unacquainted. 
f  Darwin.     Origin  of  Species.   Introduction,  pp.  6. 
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are  lineal  descendants  of  some  other  and  generally  extinct 

Dr.  Elam,  in  proceeding  to  illustrate  his  first  proposition, 
remarks : — 

A  very  cursory  glance  over  the  infinitely  varied  forms  of  animal  life 
shows  two  leading  principles  in  accordance  with  which  those  forms  are 
arranged  and  originally  constructed,  viz.,  uniformity  and  diversity ; 
the  former  manifested  in  these  analogies  of  structure,  type,  and  func- 
tion, which  in  a  greater  or  less  degree  obtain  throughout  the  whole  of 
animated  nature,  enabling  us  to  form  groups  for  convenience  of  in- 
vestigation and  description ;  the  latter  indicated  in  those  differences 
which  constitute  the  characteristics  of  the  various  sub-divisions  into 
classes,  orders,  genera  and  species.  With  this  final  division  into  species 
(or,  according  to  some  physiologists,  into  varieties  or  races),  the  law 
of  diversity,  so  far  as  regards  the  specific  or  distinctive  type  of  struc- 
ture, is  suspended ;  species  is  constant,  it  may  become  extinct,  but  it 
cannot  change.  According  to  Cuvier,  the  cats,  dogs,  apes,  oxen,  birds 
of  prey,  and  crocodiles  of  the  catacombs  do  not  differ  from  those  of 
our  own  times,  any  more  than  human  mummies,  thousands  of  years 
old,  differ  from  the  skeletons  of  to-day. 

Our  author  appears  from  this  reference  hardly  to  allow  that 
full  value  which  must  be  given  to  time  and  the  slow  opera- 
tion of  changes  occurring  in  the  countless  ages  of  which  we 
can  only  form  a  conception. 

Darwin,*  in  illustrating  his  proposition,  says  "  The  argu- 
ment mainly  relied  on  by  those  who  believe  in  the  multiple 
origin  of  our  domestic  animals  is,  that  we  find  in  the  most 
ancient  records,  more  especially  on  the  monuments  of  Egypt, 
much  diversity  of  breeds  ;  and  that  some  of  the  breeds  closely 
resemble,  perhaps  are  identical  with,  those  still  existing. 
Even  if  this  latter  fact  were  found  more  strictly  and  gener- 
ally true  than  seems  to  me  to  be  the  case,  what  does  it  show 
but  that  some  of  our  breeds  originated  then  four  or  five 
thousand  years  ago  ?  Since  the  recent  discoveries  of  flint 
tools,  or  celts,  in  the  superficial  deposits  of  France  and  Eng- 
land, few  geologists  will  doubt  that  man,  in  a  sufficiently 
civilised  state  to  have  manufactured  weapons,  existed  at  a 
period  extremely  remote  as  measured  by  years  ;  and  we  know 
that  at  the  present  day  there  is  hardly  a  tribe  so  barbarous 
as  not  to  have  domesticated  at  least  the  dog." 

Dr.  Elam  again  says  : — 

*  Origin  of  Species  Variation,  pp.  18. 
VOL.  XVI.  6 
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Under  the  law  of  uniform  transmission  of  organization  we  observe 
children  inheriting  not  only  the  general  form  and  appearance  of  their 
parents,  but  also  their  mental  and  moral  constitutions — not  only  in 
their  original  and  essential  characters,  but  even  in  those  acquired  habits 
of  life,  of  intellect,  of  virtue,  or  of  vice,  for  which  they  have  been  re- 
markable. Under  the  law  of  diversity  we  observe  deformity  and  ugli- 
ness giving  origin  to  grace  and  beauty,  apparent  health  producing 
disease,  virtue  succeeded  by  vice,  intellect  by  imbecility,  and  the  con- 
verse of  all  these  phenomena.  By  virtue  of  this  law,  therefore, 
generations  are  enabled  to  free  themselves  from  the  taint  entailed 
upon  them  by  their  ancestry,  and  return  to  their  original  purity  of 
type. 

In  confirmation  of  this  opinion  he  quotes  Dr.  Gull,  who 
has  stated*  that  diseases  are  but  perverted  life  processes, 
having  for  their  history  a  beginning,  a  period  of  culmination 
and  of  decline ;  to  which  beneficent  law  we  owe  the  mainte- 
nance of  the  form  and  beauty  of  our  race  in  the  presence  of 
so  much  that  tends  to  spoil  and  degrade  it. 

As  far  as  Dr.  Elam  goes,  we  willingly  go  with  him ;  but 
we  are  also  desirous  of  going  further.  Admitting  that  "  an 
acquired  and  habitual  vice  will  rarely  fail  to  leave  its  trace 
upon  one  or  more  of  the  offspring,  either  in  its  original  form,  or 
one  closely  allied,  and  that  the  career  of  the  child,  for  good  or 
evil,  for  personal  advantage  or  the  contrary,  for  intellect  or 
imbecility,  and  even  for  moral  tendencies,  if  not  written 
before  his  birth  '  with  pen  of  adamant  on  tablet  of  brass,'  is 
at  least  marked  out  for  him  by  boundary  lines  which  to  over- 
pass will  require  more  than  ordinary  courage  and  resolution, 
and  a  concurrence  of  favourable  circumstances  of  very  occa- 
sional presentation;" — we  incline  to  the  proposition  of  Dr.  Gull, 
viz.,  that  of  the  beginning,  culmination,  and  decline ;  and  we 
would  hold  that  the  vice  of  one  generation  will,  in  all  pro- 
bability, die  out  in  the  third  or  fourth  succeeding.  But 
further  still,  we  would  hold  with  Darwin  that  a  new  develop- 
ment of  use  or  value  to  the  individual  may  be  maintained  and 
become  more  highly  developed  in  the  next  generation,  and 
its  differentiation  perfected  in  those  which  follow.  And  this 
we  are  inclined  to  believe  as  much  of  moral  and  intellectual 
attributes  as  of  physical  and  corporal  variations. 

We  cannot  however  express   entire   agreement  with  Dr. 

*  "  Clinical  Observation  in  Relation  to  Medicine  in  Modern  Times,  an  Address 
delivered  in  the  Divinity  School  at  Oxford.  Aug.  7,  18G8."  See  ;<  Medicine  in 
Modern  Times,"  pp.  187.    Macmillan,  1869. 
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Elain  upon   the   prominent  idea  of  his  second   essay.     He 
says : — 

It  is  my  object  in  the  present  papers  to  trace  the  effect  of  some  of 
those  agencies,  the  result  of  which  is  to  deteriorate  the  individual, 
and  by  their  collective  influence  to  form  "  Degenerate  Classes  "  in 
society,  the  natural  tendency  of  which  is  to  terminate  in  the  hospital, 
the  prison,  or  the  lunatic  asylum.  Man  came  pure  from  the  hand  of 
his  Maker,  but  he  has  "  sought  out  many  inventions,"  most  of  them 
by  no  means  particularly  to  his  advantage. 

It  is  not  on  the  subject  of  the  "  Note  "  upon  the  latter  of 
these  two  passages  that  we  are  not  at  one  with  Dr.  Elam,  but 
upon  the  idea  of  "  Degeneration."  All  analogy  in  both  the 
animal  and  vegetable  world  seems  to  show  that  "  degenera- 
tion "  is  only  possible  in  so  far  as  the  cultured  or  domesticated 
individual  reverts  to  its  original  type ;  the  limit  or  basis  of 
which  it  cannot  descend  beneath.  Reaching  this  line  of 
demarcation  it  dies ;  and  why  should  it  be  different  with  the 
human  animal  ?  He  cannot  descend  below  the  line  on  which 
he  was  placed — "  pure  from  the  hand  of  his  Maker."  By 
civilization  and  education,  he  may  have  advanced  far  for- 
ward, but  any  retrogression  will  not  be  oeneath  the  original 
line  or  basis  from  which  he  started.  The  evidence  afforded 
by  the  fact  that  he  has  become  the  inmate  of  the  hospital, 
prison,  or  lunatic  asylum,  is  not  that  of  degeneration,  but  of 
disease,  the  beginning  of  the  end,  the  stasis  of  some  one  or 
more  of  the  organs  of  that  individual,  which,  ere  long,  will 
be  followed  by  the  stasis  of  all. 

It  is  certainly  asking  much  to  ask  credence  to  the  idea  of 
contagion  for  crime  and  mental  affections  as  compared  with 
bodily  diseases.  Dr.  Elam  refers  to  the  succession  of  crimes 
that  occurred  about  the  time  of  the  Rugeley  murder,  in  1856, 
and  states  that : — 

There  is  a  large  class  of  minds  over  which  great  crimes  have  a  kind 
of  fascination,  and  those  who  have  never  trained  themselves  to  exercise 
the  responsibilities  of  moral  freedom  are  liable  to  become  the  victims 
of  the  strangest  delusions,  and  catch  readily  the  moral  infection  which 
is  always  lurking,  and  sometimes  raging,  in  the  atmosphere  of  our 
world. 

Granting  as  a  fact  that  there  is  a  class  over  which  extra- 
ordinary crime  has  a  fascination,  we  fail  to  see  that  the  re- 
petition of  the  crime  is  more  than  imitation,  and  we  are  cer- 
tainly at  a  loss  to  discover,  after  a  careful  study  of  the  essay, 
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any  evidence  of  a  moral  infection  which  Dr.  Elam  believes 
to  be  always  lurking  in  the  atmosphere. 

In  a  short  chapter  on  the  "  Amulet  of  Pascal,"  Dr.  Elam 
states : — 

There  are  those,  and  not  a  few,  of  even  thoughtful  men,  who  con- 
sider the  existence  of  an  illusion,  or  hallucination,  not  corrected  by  the 
understanding,  to  be  an  attribute  necessarily  of  an  unsound  mind — in 
short,  of  an  insane  person. 

Further  on  he  states  distinctly  that  Pascal  was  not  mad, 
though  he  was  the  subject  of  two  hallucinations. 

We  incline  to  believe  that  thoughtful  men  who  conclude 
that  hallucination,  which  regulates  the  action  and  course  of 
life  of  an  individual,  is  an  evidence  of  unsoundness  of  mind, 
are  always  prepared  to  consider  questions  of  degree,  and 
would  in  such  differentiation  regard  the  case  of  Pascal, 
the  history  of  whom  is  that  of  an  unsound  physical 
constitution  and  of  defective  nervous  organization,  and,  as 
regards  precise  psychological  condition,  an  excellent  illustra- 
tion for  an  organicist,  the  more  so  since,  on  the  post-mortem 
examination  of  his  brain,  two  points  of  softening  were  found 
in  it.  However,  structural  alteration  of  the  brain  may  occur 
in  the  individual  of  any  mental  calibre,  whether  small  or  great, 
and  the  course  or  duration  of  such  a  diseased  condition  has  not 
been  definitely  determinedupon.  Nevertheless,  we  see  no  reason 
why  an  individual  of  transcendental  genius  should  not  become 
the  subject  of  brain  disease,  of  "great  spiritual  exaltation,"  of 
mania,  or  of  hallucination ;  nor  do  we  see  reason  why 
these  may  not  be  of  the  duration  of  some  years ;  but,  what- 
ever may  be  their  influence  upon  the  actions  of  the  individual, 
whether  they  in  a  great  or  a  very  small  degree  modify  the 
course  of  his  life,  we  cannot  hold  a  being  who  persistently 
believes  himself  to  have  been  specially  favoured  with  a  Divine 
vision  of  Jire,  or  of  a  globe  of  fire  on  which  was  the  mark  of 
a  cross,  and  who  would  delineate  such  a  vision  on  parchment, 
and  sew  the  document  up  in  his  clothing  "  as  an  amulet," 
to  be  altogether  of  sound  mind. 

We  would  now  proceed  to  the  examination  of  some  of  the 
evidences  upon  which  Dr.  Elam  supports  his  propositions. 
And  first,  as  to  the  progeny  of  affections  naturally  inherited, 
may  be  detailed — the  heritage  of  evil  tendencies,  then  of  the 
passion  of  drunkenness,  of  criminal  propensities,  theft, 
suicide,  and  of  epilepsy  and  insanity.  These  all  do  occur  as 
direct  inheritance ;  yet,  notwithstanding  the  fact  of  the  ex- 
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fcreme  difficulty  of  obtaining  accurate  statistics,  and  after 
making  lull  and  due  allowance  for  the  scruples  of  relations  in 
admitting  the  existence  of  insanity  in  the  families  of  their 
progenitors,  we  cannot  arrive  at  any  other  conclusion  than 
thai  a  percentage  only  of  the  cases  are  hereditary,  and  that 
the  taint  may  or  may  not  be  transmitted.  A  man  who  has  a 
constant  thirst  and  longing  for  alcohol  does  not  of  necessity 
procreate  a  son  who  is  a  drunkard,  neither  does  a  klepto- 
nianiacal  mother  necessarily  progenerate  a  daughter  incapable 
of  gaining  distinct  notions  of  meum  and  tuum.  On  the 
other  hand,  inebriety  often  occurs  in  the  children  of  very  ab- 
stemious parents,  while  the  children  of  dypsomaniacs  are  not 
unfrequently  remarkable  on  account  of  their  sobriety. 
Dr.  Elam  says — 

There  is  a  debateable  ground  of  mental  condition,  which  is  not  in- 
sanity in  the  eye  of  the  law  or  of  the  physician,  but  which  cannot  pos- 
sibly be  spoken  of  as  perfect  mental  soundness,  and  the  various 
forms  of  slight  and  severe  mental  affection  are  naturally  interchange- 
able and  transformable  by  way  of  generation.  Insanity  in  any  form 
in  the  parent  may  be  represented  in  the  offspring,  either  by  a  similar 
affection,  by  sensory  disorders  (as  deaf  dumbness,  &c),  by  epilepsy, 
by  hysteria,  or  by  the  vague  and  undefined  weakness  or  perversion  of 
judgment,  capacity,  or  will,  which  we  call  unsoundness  of  mind. 

If  we  grant  that  there  is  a  debateable  ground  of  mental 
condition  which  is  not  recognized  as  insanity  in  the  eye  of 
the  law,  we  must  hold  that  it  becomes  the  duty  of  the  phy- 
sician to  demonstrate  the  mental  unsoundness  of  an  individual 
in  such  a  condition  whenever  the  question  is  involved.  Were 
this  done,  it  would,  in  a  great  measure,  release  the  English 
law  from  the  imputation  of  "  imperfect  and  faulty  conception 
of  sanity  and  insanity,"  although  there  is  no  doubt  that  a 
new  legal  definition  of  the  terms  might  greatly  lighten  the 
physician's  task. 

Periodic  inability  to  reason  on  the  effects  of  excesses,  and 
a  consequent  yielding  to  the  impulse  engendered  by  temp- 
tation, or  a  periodic  tendency  to  wandering  and  vagrancy,  to 
theft,  or  to  melancholy,  is,  for  the  time  it  lasts,  as  much 
insanity  as  the  disease  of  the  maniac  who  incoherently  raves, 
or  roars,  or  tears  his  clothing  to  shreds ;  and  were  this  clearly 
shown  in  a  criminal  trial,  we  opine  that  both  judge  and 
jury  would  hold  that  there  were  times  when  the  prisoner  did 
not  know  right  from  wrong.  Dr.  Elam  quotes  a  case  of 
oinomania  in  an  intelligent  man,  with  an  aptitude  for  busi- 
ness, and  giving   great    satisfaction  to  his   employers,    but 
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quite  incapable  periodically  of  controlling  the  impulse  for 
stimulant.  He  is  a  member  of  a  family  whose  history  bears 
evidence  not  only  of  inebriety,  but  of  mental  unsoundness. 
Surely  the  facts  of  such  a  case  might  be  put  together,  and 
show  the  poor  creature's  inability  to  reason,  as  clearly  as  the 
evidences  of  epilepsy  may  demonstrate  irresponsibility. 

In  his  argumental  plea  of  justification  for  those  who  are 
the  luckless  subjects  of  inherited  crime,  Dr.  Elam  seems 
hardly  to  have  given  full  value  to  the  influence  of  education, 
and  the  power  of  discrimination  on  the  part  of  the  child 
between  the  wrong  doing  inculcated  by  a  father,  and  the  well 
doing  visible  around.  Admitting  that  crime  is  very  often  the 
result  of  a  peculiar  idiosyncrasy,  we  lean  to  the  idea  that 
such  a  psychological  condition  may  be  of  accidental  develop- 
ment, and  may  be  fostered  by  tuition  and  a  concourse  of 
specially  favouring  circumstances  ;  but  we  fail  to  see  recur- 
rence or  frequent  recurrence.  Why,  if  crime  is  hereditary, 
do  we  not  more  often  find  a  thieving  family  to  be  the  pro- 
geny of  a  thieving  parent,  instead  of  discovering  the  thief 
as  the  black  sheep,  the  one  among  the  many  whose  purity  is 
exhibited  in  the  clearer  light  by  reason  of  the  contrast  ? 

To  assert  that  crime,  insanity,  or  drunkenness  presupposes 
a  peculiar  potentiality  on  the  part  of  those  who  commit  crime, 
become  insane,  or  contract  drunken  habits,  is  to  assert  too 
much.  We  are  ready  to  admit  that  in  a  class  there  is  a  cer- 
tain potentiality  which  is  of  hereditary  transmission,  but  at 
the  same  time  we  must  remember  that  all  observation  and  all 
our  statistics  show  that  these  conditions  can  be  developed  in 
individuals  the  subjects  of  no  hereditary  predisposition  what- 
ever, as  for  example,  the  victims  of  blows  on  the  head,  sun- 
stroke, shock,  debility  from  fever,  and  other  such  accidents. 

We  would  gladly  discuss  more  of  these  interesting  topics, 
but  our  space  is  limited. 

Taking  Dr.  Elam's  book  as  a  whole,  there  is  much  in  it  of 
both  careful  thought  and  study,  not  to  say  much  that  is  both 
interesting  and  instructive,  and  we  heartily  wish  it  the  success 
it  deserves. 

J.  T.  D. 


Strong  and  Free ;  or,  First  Steps  towards  Social  Science.  By 
the  Author  of  "  My  Life,  and  what  shall  I  do  with  it  ?" 
&c.     London :  Longman,  Green,  and  Co.,  1869,  pp.  360. 

In  this  work  the  author  takes  a  comprehensive  view  of  the 
whole  subject  involved  in  the  increasingly  interesting  question 
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of  the  actual  and  the  right  position  of  women:  what  they 
should  be,  are  capable  of  becoming,  and  how  they  may  be  best 
educated  so  as  to  bring  out  their  latent  powers  ;  enforcing 
the  principle  that  it  is  impossible,  except  by  attaining  to 
self-government,  to  be  able  to  govern  or  to  influence  others 
to  any  good  purpose. 

The  enumeration  of  the  titles  of  the  different  lectures  will 
give  some  idea  of  the  course  of  consideration  pursued.  These 
are : — 

Of  Social  Science. 

Of  Human  Power,  its  Modes  and  Conditions. 

Of  Education ;  its  Object,  its  Instruments,  its  Limits,  and  its 

Results. 
Of  the  True  Relations  of  Words  to  Thoughts. 
Of  Rest ;  its  Necessity  and  its  Conditions. 
Of  Freedom. 
Of  Union. 

Of  Social  and  Political  Power. 
Of  Political  Liberty ;  its  Foes  and  its  Friends. 

The  author  has  selected  the  dialogue  form  for  conveying 
some  part  of  the  discussions,  as  enabling  her  better  to  bring 
forward  various  opinions  with  the  reasons  that  may  be  given 
in  their  favour  or  urged  against  them.  This  is  usually  an 
unsatisfactory  or  provoking  form,  as  it  commonly  happens 
that  the  speakers  make  just  the  objections  we  don't  wish 
them  to  make,  and  miss  those  we  wish  them  to  offer. 
Objections  must  in  fact  be  raised  at  a  particular  point  to  en- 
able the  chief  speaker  (who  generally  makes  unwarrantably 
long  speeches)  to  enforce  in  his  reply  a  special  matter  to  be 
brought  forward.  The  dialogue  is  however  better  arranged 
in  this  book  than  in  some  others,  as  it  forms  a  sequel  to 
lectures  given  by  the  principal  speaker,  in  which  each  sub- 
ject is  elaborately  entered  into,  being  discussed  at  greater 
or  less  length  at  the  end  of  them ;  the  sentiments  uttered 
fall  naturally  from  the  characters  acting  as  representatives  of 
certain  classes  of  thinkers,  and  perhaps  occasionally  render 
the  opinions  stated  clearer  than  they  might  otherwise  have 
been. 

The  work  professes  to  be   more  a  compilation  from  the 
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writings  of  others — a  collation  of  facts  and  opinions — than 
one  of  original  thought.  In  the  first  part  of  the  book  es- 
pecially the  reader  is  unfavourably  impressed  by  this  being 
too  palpable,  and  the  style  bears  evidence  of  it  in  the  dry- 
ness that  must  necessarily  attend  the  mere  statement  of  facts 
and  of  the  views  of  others.  To  criticise  the  work  in  detail 
would  be  to  discuss  the  writings  and  opinions  of  Sir  W. 
Hamilton,  J.  S.  Mill,  and  many  other  weighty  writers.  One 
is  disposed  to  say  that  the  authoress  is  almost  too  conscien- 
tious in  always  indicating  the  source  of  what  she  has  so 
fairly  assimilated,  and  she  is  most  welcome  when  she  gives  us 
more  of  her  own  thoughts  in  her  own  words,  clear  and  forci- 
ble as  they  generally  are,  or  has  expressed  in  them  some  of 
the  fruits  of  the  works  of  others,  which  she  has  evidently 
most  carefully  studied  and  well  comprehended.  Occasionally, 
indeed,  reviews  merely  are  cited  by  her  instead  of  the  original 
works,  and  we  marvel  that  in  discoursing  on  very  deep  sub- 
jects she  should  at  any  time  be  content  to  make  these  the 
foundation  of  her  criticisms. 

It  may  be  doubtful  whether  some  for  whom  this  work  has 
probably  in  a  measure  been  written  will  be  able  thoroughly 
to  benefit  by  the  knowledge  here  brought  before  them  in  a 
compressed  form;  they  may  hardly  bring  minds  prepared 
enough  to  the  study  of  it  to  be  capable  of  truly  comprehend- 
ing and  profiting  by  it.  For,  though  addressed  to  her 
"  Thoughtful  Countrywomen,"  the  work  is,  we  presume,  in- 
tended to  enlighten  and  assist  many  who  are  but  beginning 
to  think  on  the  subjects  now  so  closely  affecting  the  position 
of  women  in  England.  These  need  to  acquire  much  know- 
ledge; they  have  not  until  lately  perhaps  been  accustomed  to 
think  upon  these  subjects,  nor  felt  drawn  to  them,  but  begin 
to  perceive  that  now  to  remain  indifferent  or  ignorant  is  be- 
coming a  reproach,  and  that  they  cannot  be  any  longer  merely 
neutral;  that  if  they  will  not  be  for,  they  will  be  counted  as 
against,  those  who  are  striving  to  elucidate  these  questions, 
and  to  render  women  "  Strong  and  Free "  in  a  true  and 
practical  sense.  To  those,  however,  who  are  able  fully  to 
enter  into  it,  this  will  probably  prove  an  edifying  and  sugges- 
tive book,  well  worthy  of  careful  perusal ;  it  evinces  through- 
out the  earnest  and  conscientious  thought  and  pains  that 
have  been  bestowed  upon  it. 

It  is  not  in  our  power  to  dwell  in  detail  on  the  many  deep 
subjects  discussed.  Though  professedly  addressed  to  women 
only,  the  subjects,  as  they   are  treated,  really  concern  the 
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nation  at  largo — men  as  well  as  women,  and  are  such  as  have 
been  dwelt  upon  by  men,  and  written  upon  by  them  almost 
exclusively. 

The  lecturer,  in  introducing*  his  subject,  says — "It  seems 
to  me  that  it  embraces  the  science  of  man,  and  of  all  that 
concerns  mankind,  most  of  the  physical  sciences,  all  the  moral 
sciences,  and  the  whole  of  the  Divine  science." 

It  is  no  superficial  treatment  of  the  subjects  under  discus- 
sion that  is  here  presented,  but  the  writer  goes  to  the  very 
foundation  and  the  commencement  of  causes  in  considering 
effects,  representing  with  great  clearness  and  justice  the 
radical  defect  in  many  attempts  at  the  reform  of  existing 
evils,  in  their  not  having  been  aimed  at  the  root  of  the  mat- 
ter ;  some  special  effect  or  result  of  a  deep-seated  cause  hav- 
ing been  alone  treated.  She  urges  that  a  true  science  of 
society  must  "  begin  with  and  include  the  science  of  human 
nature,"  which  it  has  as  yet  too  little  done.  She  considers 
the  facts  complained  of  (supposing  them  to  be  admitted  as 
facts),  that  women  amongst  ourselves  are  less  powerful,  less 
free,  and  less  united  in  thought  and  action  with  men  than 
their  own  welfare  and  the  good  of  the  commonwealth  require 
they  should  be,  to  be  not  evils  especially  affecting  them,  but 
so  universal — 

That  they  appear  to  affect  the  whole  mass  of  mankind  at  every  time 
and  in  all  variety  of  circumstances.  It  even  seems  that  although  in- 
dividuals amongst  those  classes  which  receive  the  highest  education, 
and  are  of  the  most  cultivated  races,  do  occasionally  make  the  most  of 
themselves,  yet  this  only  makes  more  apparent — I  do  not  say  more 
real — how  very  far,  on  the  whole,  men  fall  short  in  these  most  essential 
particulars,  of  what  they  might  and  ought  to  be. 


It  seemed  clear  to  me  that  however  much  circumstances  may  aggra- 
vate or  diminish  the  apparent  defect,  yet  the  permanent  cause  of  the 
evil  must  be  one  that  is  common  to  all  men,  and  must,  therefore,  be 
sought  for  either  in  human  nature  itself  or  in  some  condition  or  cir- 
cumstance that  is  co-extensive  with  humanity,  and  thence  I  concluded 
there  can  be  no  effectual  remedy,  unless  one  can  be  found  that  shall 
on  the  one  hypothesis  amend  this  fault  of  our  nature ;  on  the  other, 
remove  that  universal  condition  or  circumstance  of  its  present  ex- 
istence. 


The  conclusions  to  be  drawn  from  all  that  has  been  repre- 
sented and  urged  are  only   slightly  indicated.      It  is  left  to 
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the  individual  reader  to  make  his  or  her  own  decisions  and  re- 
flections npon  the  data  furnished. 

Many  passages  might  be  quoted,  showing  great  study  of 
and  insight  into  human  nature.  The  admirable  chapters  on 
Education,  and  that,  again,  on  Freedom,  deserve  attentive 
study.  The  highest  principles  are  enforced,  and  all  that  is 
said  evinces  a  very  wholesome  tone  of  mind.  This  is  especially 
observable  in  speaking  of  self-control — the  regulation  of  our 
habitual  will. 

Probably  much  that  is  said  on  the  subject  of  Education  is 
now  beginning  to  be  felt  and  acted  upon.  Necessarily  while  a 
work  occupying  some  years  in  preparation  is  in  progress  some 
of  the  matters  urged  in  it  as  worthy  of  consideration  and 
adoption  will  in  all  probability  have  become  received  and 
established  before  the  completion  of  the  book  itself.  As  an 
instance,  one  may  notice  the  author's  mention  of  the  words 
"  objective  "  and  "subjective,"  referring  to  Sir  W.  Hamilton's 
regret  at  our  loss  of  the  use  of  these  expressive  words — 
whereas  at  this  time  they  are  fully  established  with  us,  and 
in  constant  (at  least)  scientific  use. 

She  enforces  the  grand  necessity  of  cultivating  concen- 
tration of  attention.  "  The  formation  of  the  habit  and  the 
development  of  the  power  of  voluntary  attention  being  at  once 
the  secret  of  the  successful  cultivation  of  every  faculty,  and 
the  main  end  of  its  enforced  exertion.  Indeed,  this  includes 
the  whole  sum  and  substance  of  mental  education."  In  this 
power  women  are  admitted  to  be  usually  deficient,  either 
from  nature  or  from  the  habit  not  having  been  formed  in 
them. 

While  allowing  that  in  their  education  the  intellectual 
abilities  of  girls  have  not  yet  been  fully  developed,  and  by  our 
present  system  of  teaching  never  can  be,  she  considers  that 
they  can  never  be  made  physically  capable  of  undergoing  the 
same  amount  of  mental  labour  that  young  men  of  the  same 
class  can  bear.  Not  possessing  as  much  physical  strength 
they  will  be  unequal  to  as  much  sustained  mental  exertion. 
As  a  broad  rule  the  different  constitution  of  men  and  women 
must  always  maintain  a  physical  and  therefore,  necessarily,  a 
mental  difference  between  them :  equal  they  may  be,  but  not 
alike. 

She  would  seem  far  from  ignoring  the  manifold  duties  that 
devolve  upon  a  woman  placed  in  a  responsible  position  as  head 
of  a  house,  considering  these  to  be  paramount  and  by  no 
means  unworthy  of  her.     It  will  probably  always  remain,  in 
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the  estimation  of  most  women  themselves,  their  happiest  lot, 
when  it  lias  been  so  ordered  for  them,  that  these  duties  fall 
to  them,  that  they  have  not  to  seek  their  work  ;  it  will  be  theirs 
then  to  strive  that  these  duties  and  occupations  do  not  absorb 
them  utterly,  to  the  exclusion  of  continued  cultivation  and 
sustained  interest  in  more  intellectual  and  therefore  higher, 
if  not  more  worthy,  pursuits,  that  they  may  be  able  to  be  in- 
telligent companions  to  men  ;  if  not  competing  with  them  in 
their  work,  at  least  capable  in  some  measure  of  appreciating 
the  worth  and  dignity  of  it. 

But  while  this  may  be  so  with  those  upon  whom  home 
duties  devolve,  there  remain  the  many  cultivated  and  superior 
women  who  have  not  these  occupations  to  engage  them,  to 
whom  inactivity  of  mind  is  impossible,  and  want  of  real,  use- 
ful work  and  interest  an  intense  suffering.  And  these  it  is  who 
are  doubly  interested  in  all  changes  that  are  mooted  with  a 
view  to  enlarging  their  capabilities  and  opportunities.  Most 
important  it  is  that  they  themselves  should  deeply  consider 
these  points,  not  running  into  unwise  extremes,  that  all 
changes  and  developments  may  tend  to  make  them  greater 
and  more  useful  women,  still  working,  still  influencing  as 
woman,  not  as  rivals,  but  as  sharers  with  men,  in  the  work 
of  the  world,  if  need  be,  and  in  the  promoting  of  all  good. 

A.  C.  M. 


The  Physical  Theory  of  Animal  Life.     A  Review  by  Julian. 
Lewes.     Bacon.     1870. 

The  theory  of  the  "  Identity  of  the  Vital  and  Cosmical  Prin- 
ciple," which  has  been  briefly  noticed  in  the  recent  numbers 
of  the  Journal  of  Mental  Science,  has  found  a  convert  and  a 
champion  in  the  author  of  this  review.  We  fear,  however, 
that  Dr.  Lewins  will  hardly  be  satisfied  with  his  advocacy, 
since  he  shares  our  inability  to  see  any  connection  between 
the  experiments  which  have  been  so  vaguely  described,  and 
the  stupendous  edifice  which  has  been  erected  upon  them. 
The  reviewer  is  a  man  of  an  imaginative  turn  of  mind,  who 
seems  himself  to  be  conscious  of  the  danger  he  runs  of  yield- 
ing to  "  that  forward  and  delusive  faculty,"  since  he  puts  on 
his  title-page  Pope's  well-known  couplet — 

"  Know,  then,  thyself— presume  not  God  to  scan, 
The  proper  study  of  mankind  is  man." 
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It  is  certain  that  Julian  has  not  himself  observed  this 
cantion,  for  he  proceeds  to  scan  the  existence  of  a  personal 
deity,  and  of  the  human  soul,  and  the  general  doctrines 
of  Christianity,  all  of  which  he  looks  upon  as  worn-out 
myths  and  absurdities;  and  he  comes  at  length  to  the 
conclusion  that  the  eternal,  indestructible  elements  of  matter 
are  the  sole  constituents  of  the  world. 

We  confess  that  we  have  been  unable  to  follow  the 
author  in  the  fifteen  pages  in  which  he  developes  his  theme. 
Like  the  hero  of  the  old  Greek  fable,  the  grandeur  and 
amplitude  of  his  language  almost  made  us  believe  we  were 
embracing  a  goddess,  while  the  unsubstantial  mistiness  of  his 
ideas  eluded  our  grasp  like  a  cloud.  A  summary  of  the  whole 
review  is,  however,  given  at  the  end,  in  what  Julian  describes 
as  "loosely  constructed  syllogisms,"  and  these  may  perhaps 
afford  some  instructive  amusement  to  youthful  students  of 
logic.  It  requires  very  little  acquaintance  with  the  science  of 
inference  to  perceive  that  any  conclusion  might  be  obtained 
from  any  premises  by  syllogisms  of  such  loose  construction. 
The  first  of  all,  for  instance,  contains  four  terms ;  and  the 
same  fallacy  is  repeated  in  several  others.  It  is  unnecessary 
to  add,  that,  were  they  all  irreproachable  in  point  of  form, 
they  would  be  worth  no  more  that  the  imaginary  premises  on 
which  they  are  based. 

Julian's  contempt  for  the  old-fashioned  doctrines  which  he 
opposes  is  expressed  in  such  very  strong  language,  that  we 
are  reminded  of  a  sentence  of  Virchow's,  in  which  he  cautions 
those  materialists  who  are  more  decided  in  their  opinions 
than  himself : — "There  is  a  materialist  dogmatism,  as  well 
as  an  ecclesiastical  and  an  idealist  dogmatism  ;  and  the 
materialist  variety  is  certainly  the  more  dangerous,  because 
it  denies  its  dogmatising  character,  and  puts  on  the  cloak  of 
science;  because  it  professes  to  be  scientific,  where  it  is 
merely  speculative;  and  because  it  strives  to  extend  the 
limits  of  physical  study  to  matters  where  this  is  evidently  not 
competent." 


Traite  de  Pathologie  Interne.  Par  le  Prof.  S.  Jaccotjd.  Tome  I. 
Paris.     Delahaye.     1869. 

We  wish  to  call  our  readers'  attention  to  the  very  excellent 
account  of  diseases  of  the  nervous  system  contained  in  the 
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first  volume  of  the  above  treatise  on  medicine  now  in  course 
of  publication.  The  author's  own  observations  give  the  book 
a  very  great  value,-  which  is  greatly  increased  by  an  abundant 
bibliography  at  the  head  of  each  article,  in  which  we  notice 
some  serious  omissions,  but  which  is  very  full  in  its  reference 
to  the  latest  German  and  English  monographs. 

The  author  purposely  omits  all  description  of  mental  dis- 
orders, but  incidentally  supplies  much  that  is  important  with 
regard  to  them. 

«r.  r.  g. 
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PART  lll.-QUARTERLY  REPORT  ON  THE  PROGRESS 
OF   PSYCHOLOGICAL    MEDICINE. 


I.   German  Psychological  Literature. 

By  John  Sibbald,  M.D.  Edin.,  Medical  Superintendent  of  the  Argyll 
District  Asylum,  Lochgilphead. 

Vierteljahrsschrift  fiir  Psychiatrie,  Vol.  ij.,  1868. — "  Statistical 
Data  regarding  Suicide  amongst  the  Relatives  of  the  Insane,"  Tigges; 
"  Monomanias,"  Lion ;  "  The  Dependence  of  the  various  portions  of 
the  Retina  upon  each  other,"  Prof.  Mach  ;  "  Pathologico-anatomical 
Changes  in  the  Brains  of  the  Insane,"  C.  H.  Hoffmann ;  "  Contri- 
butions to  the  History  of  Forensic  Psychology,"  Prof.  Beer ;  "  A 
disagreeable  offensive  grumbler,"  Droste  ;  "  A  case  of  Echinococcus 
Cerebri,"  K.  Bettelheim  ;  "  The  Structure  of  the  Cortex  Cerebri,"  Th. 
Meynert;  tl  The  Physiological  Boundaries  of  Freedom  of  the  Will," 
A.  Witlacil ;  "  Six  Cases  of  Tumour  in  the  Brain,"  M.  Rosenthall; 
14  Statistics  Regarding  the  Forms  of  Insanity,"  Tigges ;  "  Lunacy 
Statistics  in  France,"  Glatter ;  "  Histology  of  the  Cortex  Cerebri," 
R.  Loechner ;  "  Chorea  Minor  in  its  relation  to  Mental  Derange- 
ment," Max  Leidesdorf;  "A  Case  of  Hydrophobia,"  K.  Bettelheim; 
"  On  Hydrophobia,"  Prof.  Oppolzer ;  "  Asylums  and  the  Treatment 
of  the  Insane,"  Wille. 

Archiv  fur  Psychiatrie,  Vol.  i.,  part  3,  1869. — "  Chorea  and 
Psychosis,"  Rudolf  Arndt ;  "  A  Peculiar  Affection  of  the  Skull,"  Th. 
Simon;  "  Legal  Protection  of  the  Insane,"  Prof.  Schlager  ;  "  Berlin 
Statistics  of  Insanity,"  Croner ;  "  The  Condition  of  the  Spinal  Cord 
in  Dementia  Paralytica,  and  the  presence  of  Granule-cell  Myelitis," 
Th.  Simon  ;  "On  a  Little  Known  Psychopathic  Condition,"  Prof. 
Griesinger;  "  Pathology  of  the  Sympathetic,"  A.  Eulenburg  and  P. 
Guttman ;  44  The  Occurrence  of  Granule-cells  in  the  Spinal  Cord," 
Wilhelm  Sander. 

Archiv  der  Deutschen  Gesellschaft  fiir  Psychiatrie,  Vol.  xvj.,  1869. 
— "Diagnosis  of  Intracranial  Syphilis,"  Erlenmeyer;  "Selected 
Chapter  from  Forensic  Psychology  of  the  Past  Year,"  Welter; 
44  Statistical  Tables  of  the  Asylum  at  Pesaro,"  UUerspergerj  "  Lunacy 
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in  Donau-Furstenthiimer,"  Schreiber ;  "  Colonisation  of  the  Insane," 
Erlenmeyer  ;  "  Thrombosis  of  the  Cerebral  Sinus,"  Kelp ;  "  Report 
of  the  Wehnen  Asylum,"  Kelp;  "  Papaverin  and  Morphia,"  Welter; 
"  Chloral,"  Liebreich  ;  "  Bromide  of  Potassium,"  Kelp  ;  "  Report  of 
the  Rudolstadt  Asylum,"  Otto ;  "  Symptoms  of  Luminosity,  and  of 
Pretended  Seeing  in  the  Dark,"  Schmitt ;  "  Aphasia,"  Kelp; 
"  Tuberculosis  of  the  Choroid,"  Kelp ;  "  Condition  of  Lunacy  in  France," 
Kelp;  "The  Relation  of  Society  to  the  Insane,"  Leidesdorf; 
"  Chloral  Hydrate,"  Erlenmeyer. 

Comparative  Statistics  regarding  the  Forms  of  Insanity. — Tigges 
sums  up  in  the  following  manner  the  results  of  his  inquiry.  The  re- 
lation of  duration  of  disease  to  the  number  of  recoveries  is  shown 
both  as  regards  primary  and  secondary  forms  by  various  statisticians 
to  present  on  the  whole  a  pretty  constant  proportion.  Among  the 
elements  adverse  to  a  more  complete  accordance  are  the  non-exclusion 
of  dementia  paralytica  and  admission  of  monomania  as  primary  forms 
in  addition  to  mania  and  melancholia.  In  the  statistics  of  later  years 
there  is  in  the  majority  of  cases,  though  not  always,  a  greater  per- 
centage of  melancholia  in  proportion  to  mania  than  was  reported  in 
earlier  periods.  The  census  of  the  insane  among  the  general  popula- 
tions exhibits  in  general  a  higher  position  for  mania  than  is  shown  by 
the  statistics  of  the  admissions  to  asylums  belonging  to  the  same 
districts. 

In  melancholia  there  is  throughout  a  predominance  of  females.  In 
mania  the  number  of  women  surpasses  in  most  cases  that  of  men, 
though  not  to  the  same  degree  as  in  melancholia.  The  secondary  forms, 
chronic  mania  and  dementia  (Verriicktheit  und  Blodsinn),  exhibit  re- 
markable variations  in  their  relative  proportions ;  but  these  are  much 
diminished  when  monomania  is  taken  along  with  them.  The  majority 
of  statements  give  a  larger  number  to  chronic  mania  than  to 
dementia ;  and  in  both  forms  a  larger  proportion  of  males  than 
females. 

In  the  geographical  distribution  of  dementia  paralytica  the  lowest 
estimates  are  presented  by  the  Scandinavian  statistics  ;  about  an 
average  of  2.2  per  cent.  Next  come  the  few  English  and  the  allied 
statistics,*  2.4  per  cent.,  followed  by  those  of  Oldenburg,  3.2 — 4  per 
cent.  The  other  statistics  of  the  north-west  German  group,  West- 
phalia, and  the  Rhine  are  taken  along  with  those  of  south-west 
Germany,  and  present  an  average  of  7.3  per  cent.  This  is  nearly  the 
position  of  France  during  late  years,  7.5  per  cent.  The  data  from 
middle  and  east  Germany  furnish  northwards  (Brandenburg,  West 
Prussia)  an  average  of  6.3  per  cent.,  but  southwards  very  high  pro- 
portions occur;  11.2  per  cent,  in  Silesia,  and  latterly  16.6  per  cent, 
in  the  kingdom  of  Saxony.  The  few  data  obtained  from  Austria  are 
very  various,  from  4.2  to  14.8  per  cent.,  as  also  the  Italian,  from  2  to 

*  Dr.  Tigges  seems  not  to  have  had  access  to  any  full  statement  of  British  or 
American  lunacy  statistics. — J.  S. 
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18  per  cent.  In  general  it  appears  that  there  is  a  gradual  increase  in 
the  proportion  as  we  pass  from  north  to  south. 

The  male  sex  predominates  greatly  everywhere  in  dementia  paraly- 
tica ;  but  the  larger  the  general  proportion  of  the  disease  the  greater 
does  the  participation  of  the  female  sex  in  proportion  to  the  male 
increase. 

In  the  majority  of  the  statistical  statements  melancholia  exhibits  a 
smaller  proportion  of  recoveries  than  mania. 

Mania  predominates  in  the  earlier  and  melancholia  in  the  later 
periods  of  life,  both  in  relation  to  each  other  and  as  regards  all  the 
forms  of  insanity.  In  the  earlier  periods  of  life  the  females  predo- 
minate in  mania,  but  the  men  predominate  in  melancholia.  Dementia 
paralytica  occurs  between  20  and  30  years  of  age  only  in  rare  instances; 
it  reaches  its  maximum  between  30  and  40  or  between  40  and  50, 
and  between  60  and  70  it  occurs  more  frequently  than  between  20 
and  30. 

Structure  of  the  Cerebral  Cortex. — Dr.  Meynert  has  an  elaborate 
and  very  valuable  paper  on  this  subject.  The  conclusions  at  which  he 
believes  himself  to  have  satisfactorily  arrived  are  thus  given  in 
abstract  :  — 

1.  The  cortex  includes  within  the  preponderating  part  of  its  super- 
ficial layer  three  forms  of  elements.  1.  Pyramids  of  graduated 
calibre ;   2,  small  irregular,  and  3,  fusiform  bodies. 

2.  One  region  of  the  cortex,  the  subiculum  cornu  Ammonis  (Haken- 
windung)  consists  only  of  pyramids.  One  important  motor  lesion, 
epilepsy  and  epileptiform  convulsions,  is  constantly  associated  with 
disease  of  this  region. 

3.  One  part  of  the  cortex  in  which  sensory  elements  directly 
take  their  origin,  the  olfactory  lobe,  is  distinguished  by  the  accumula- 
tion of  the  small  irregular  bodies,  for  which  the  retina  is  also  a 
habitat.  There  is  also  an  area  of  laminated  development  of  these 
elements  whose  connections  are  unknown  (Eightfold  type). 

4.  The  fusiform  bodies  appear  from  their  form  and  distribution  to 
be  connected  with  the  course  of  the  fibres  propria  of  certain  con- 
volutions. 

5.  One  region  of  the  cortex,  in  the  centre  of  the  convexity,  is 
accompanied  by  an  independent,  and  for  the  most  part  laminated 
accumulation  of  fusiform  elements.  The  neighbouring  medullary 
substance  exhibits  a  peculiar  richness  in  fibro3  propria.  This  region 
is  distinguished  by  its  connection  with  the  organs  of  higher  sense,  an 
arrangement  which  suggests  as  its  function  the  association  of  ideas 
with  different  sensory  character.  According  to  pathological  observa- 
tions speech  is  connected  with  this  region. 

6.  One  region  of  the  cortex  whose  function  is  least  developed  in 
man  is  reduced  in  size  in  the  human  brain.  (The  olfactory  lobe.) 

7.  One  region  of  the  cortex  whose  function  is  in  man  of  incom- 
parable development,  the  central  organ  of  speech,  atta^na  in  man  the 
greatest  extent.  (The  Island  of  Reil.) 
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8.  The  peculiar  structure  of  the  olfactory  lobe  is  an  example  of 
how  peripheral  differences  are  connected  with  corresponding  differences 
in  the  structure  ofthe  cortex. 

9.  Although  the  claustrum  and  amygdala,  from  their  contiguity, 
elementary  form,  and  connection  with  the  fibrw  propria  of  the  cortex, 
might  be  regarded  as  a  morphological  unity,  and  the  walls  of  the 
fissure  of  Sylvius  are  also  of  like  structure,  it  results  from  the  teaching 
of  comparative  anatomy  that  we  must  regard  claustrum  and  amygdala 
as  quite  independent  in  their  development,  and,  consequently,  in  their 
function  also.  We  must,  therefore,  conclude  that  in  similarly  con- 
structed regions  of  the  cortex  there  are  differences  in  regard  to 
function  which  depend  solely  on  differences  in  their  peripheral  con- 
nections. 

10.  The  uniform  lamination  in  regions  supposed  to  be  formed  of 
motor  and  in  those  consisting  of  sensory  elements,  which  occupy  such 
a  preponderating  space  in  the  cerebral  cortex  that  it  can  scarcely  be 
assumed  that  this  space  is  everywhere  devoted  to  the  same  purpose,  is 
almost  in  the  present  physiological  psychology  an  established  postulate. 
While,  indeed,  according  to  its  revelations,  the  simple  sensory  percep- 
tions involve,  in  so  far  as  they  have,  like  the  impressions  of  taste, 
sight,  and  hearing,  the  stamp  of  local  processes,  actions  which  must  be 
referred  to  the  cerebral  cortex. 

In  so  far,  however,  as  these  actions  are  based  upon  permanent 
relations  between  perceived  movements  and  sensations,  it  is  most 
probable  that  there  is  a  permanent  co-existence  of  sensory  and  motor 
elements  in  the  cortex,  and  thus  there  would  be  one  mode  of  lamina- 
tion in  all  territories  which  are  devoted  to  local  perception. 

Chorea  Minor  in  its  Relation  to  Mental  Disorders. — Dr.  Leidesdorf 
considers  that  there  is  frequently  an  unmistakable  exhibition  of 
abnormal  mental  symptoms  associated  with  chorea,  and  that  these 
exhibit  considerable  similarity  of  character.  There  is  a  group  of 
cases  in  which  there  occurs,  either  at  the  commencement  or  during  the 
course  of  the  chorea,  a  change  in  temper  and  character,  often  accom- 
panied by  diminished  capacity  for  attention  and  loss  of  memory.  If 
these  patients  recover  from  the  chorea,  the  mental  symptoms  generally 
disappear  at  the  same  time.  There  may  also  be  during  an  acute 
attack  of  chorea  the  occurrence  of  delusions  or  even  maniacal  out- 
breaks. The  latter  generally  show  themselves-  when  the  chorea 
occurs  in  the  course  of  febrile  diseases,  especially  of  acute  rheumatism. 
Extensive  delusions  are  sometimes  gradually  produced  in  such  cases 
under  the  influence  of  hallucinations,  especially  of  the  sense  of  vision. 
Referring  to  Setschenow's  theory  that  the  optic  thalami  and  corpora 
quadrigemina  act  as  checks  upon  reflex  action,  he  suggests  the 
possibility  of  their  being  involved  in  the  production  of  choreic  move- 
ments. 

Hydrophobia. — A  case  of  this  disease   occurring   in  the  wards   of 
Dr.   Oppolzer,    of   Vienna,   is    reported  by    his    assistant,    Dr.    Carl 
VOL.    XVI.  7 
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Bettelheim.  The  remarks  made  at  the  clinique,  by  Professor  Oppolzcr, 
are  sufficiently  interesting  to  be  quoted  at  length.  "  During  this  year 
you  have  had  the  rare  advantage  of  seeing  several  cases  of  hydro- 
phobia, and  are  thus  enabled  to  form  an  opinion  for  yourselves  on  this 
subject.  You  are  aware  that  recently  the  discussion  has  again  been 
raised  regarding,  not  the  pathology  of  this  disease,  but  its  very 
existence.  It  is  asserted  that  there  is  no  such  peculiar  disease  as  has 
been  for  ages  described  and  diagnosed  as  hydrophobia.  Some  that 
have  been  so  named  have  been  cases  of  dysphagia  of  various  kinds, 
which,  on  the  discovery  that  the  patients  had  been  bitten  by  dogs, 
were,  according  to  the  traditional  fiction,  regarded  as  canine  madness. 
Others  have  been  cases  in  which  the  morbid  symptoms  have  been  pro- 
duced at  first  by  the  fear  of  this  phantom,  and  the  rest  have  been 
the  actual  results  of  dog  bite,  but  in  no  way  different  from  what  might 
be  occasioned  by  the  wound,  for  instance,  traumatic  tetanus.  These 
assertions  are  of  the  same  kind  as  the  statement  of  an  eminent 
physician,  Hamernyk,  that  there  is  no  such  thing  as  contagion,  or  as 
the  view  which  has  been  often  brought  forward  of  late  and  so  warmly 
defended,  that  vaccination  is  a  curse  to  mankind  and  a  crime  in  the 
physician  Remember  the  cases  which  you  have  seen  here.  Three 
children,  only  somewhat  depressed  and  irritable,  and  manifesting 
nothing  to  justify  the  opinion  that  they  were  labouring  under  a  fatal 
malady,  were  during  the  year  brought  to  the  clinique.  One  came  to  the 
hospital  from  Hernals,  another  returned  to  his  village  the  same  day 
that  he  was  brought  here,  and  was  brought  back  the  following  day. 
None  of  them  spontaneously  gave  information  that  he  had  been  bitten 
by  a  dog ;  indeed  all  denied  it  at  first.  We  found  one  symptom 
and  formed  the  fatal  prognosis.  Within  three  days  all  were  dead,  and 
thus  was  furnished  sad  proof  of  our  correctness.  In  none  did  the  post 
mortem  examination  reveal  any  anatomical  change  sufficient  to  account 
for  death.  It  is  scarcely  probable  that  three  persons  hitherto 
healthy,  concerning  whom  we  had,  on  the  faith  of  a  single  symptom, 
predicted  a  fatal  ending,  would  for  the  mere  credit  of  our  prognosis 
have  died  an  enigmatical  death.  It  seems  more  likely  that  an  intimate 
connection  existed  between  the  symptom  and  the  fatal  result.  Add  to 
this  that  you  have  seen  the  progress  of  these  cases,  and  that  their 
symptoms  followed  the  course  hitherto  observed  and  described  in  this 
disease — a  course  which  they  run  with  slight  variations  in  animals,  in 
which  they  may  also  be  by  inoculation  originated  at  will—  if  you 
take  all  this  into  consideration,  your  opinion  of  the  negative 
assertion  is  not  likely  to  be  too  favourable. 

"  We  must  now  pass  on  to  the  analysis  of  the  symptoms.  On  those 
of  you  who  saw  the  patients  on  their  first  appearance  here,  the  figure 
which  they  presented  must  have  produced  a  lasting  impression.  Although 
the  children  were  unacquainted  with  the  danger  in  which  they  stood, 
they  were  sad  and  depressed,  and  at  the  same  time  perturbed  and  rest- 
less. Only  the  first  patient  whom  we  received  continued  to  maintain  some- 
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what  his  usual  saucy  air;  but  lie  also  had,  in  the  course  of  two 
hours  afterwards,  fallen  into  (lie  same  depression  as  the  others.  All 
had,  according  to  the  statements  of  their  neighbours,  been  perfectly 
well  till  a  day  or  two  before,  and  they  all  complained  of  the  im- 
possibility of  drinking  or  of  swallowing  at  all.  If  water  was  offered 
them  they  put  the  glass  to  their  mouths,  but  on  the  attempt  to  drink 
they  were  seized  with  trembling  and  pushed  the  water  away;  and  one 
of  them  exclaimed  that  he  was  suffocated.  A  few  deep  and  anxious 
sighs  followed.  Such  are  the  constant  and  cardinal  symptoms ;  and 
now  comes  the  question — what  precedes  and  follows  this  condition  ? 

"  The  patients  had  all,  six  or  eight  weeks  previously,  been  bitten  by 
dogs.  The  invariable  and  only  cause  of  this  disease  is  the  transmission 
of  poison  from  a  diseased  animal  of  the  dog  or  cat  kind  to  the  human 
species,  and  this  transmission  must  be  to  a  wounded  or  excoriated 
part.  The  poison  is  stable,  non-volatile,  and  does  not  penetrate  the 
uninjured  epidermis.  Whether  this  be  also  true  concerning  the  animals 
themselves,  whether  the  disease  is  always  a  transmitted  one,  or  whether 
it  may  also  arise  spontaneously,  is  as  uncertain  as  we  find  it  in  most 
cases  where  such  questions  are  raised.  The  dead  bodies  of  rabid 
dogs  have  been  shaved,  and  if  no  cicatrices  have  been  found  the  cases 
have  been  referred  to  as  instances  of  spontaneous  origin.  If,  however, 
it  is  remembered  that  no  deep  bite  is  necessary,  but  that  the  poison 
may  be  transmitted  through  a  slight  excoriation,  such  instances  will 
scarcely  be  regarded  as  very  conclusive.  But  to  this  supposition  of  the 
spontaneous  origin  of  the  disease,  which  is  questionable  in  itself,  there 
have  been  added  still  more  questionable  astiologic  elements,  such  as 
extremes  of  heat  and  cold.  Among  the  dogs  of  the  Eskimos,  how- 
ever, as  well  as  among  those  of  the  Egyptians,  rabies  is  unknown. 
Unsatisfied  sexual  instinct  has  also  been  suggested ;  but  rabies  occurs 
amongst  wolves,  perhaps  indeed  has  originally  been  developed  there, 
and  they  certainly  do  not  suffer  in  that  particular.  We  must,  there- 
fore, content  ourselves  with  accepting  the  sad  fact  of  the  existence  of 
the  disease  while  we  remain  ignorant  of  its  origin. 

"  It  is  transmitted  to  our  domestic  animals,  oxen,  and  horses,  and  to 
mankind  from  dogs,  wolves,  foxes,  and  cats,  by  means  of  the  applica- 
tion of  the  impure  saliva  of  these  animals  to  a  wound  produced  by  a 
bite  or  otherwise.  It  happens  not  unfrequently  that  of  several  per- 
sons who  have  been  bitten  one  is  attacked  and  the  rest  escape.  In 
many  cases  the  poisoning  of  the  wound  is  prevented  by  the  teeth  being 
cleaned  of  saliva  while  passing  through  strong  articles  of  clothing, 
such  as  boots  or  thick  cloth.  Whether  there  is  also  a  question  of 
predisposition,  that  is,  whether  some  are  susceptible  of  the  poison  and 
others  not,  may  at  least  be  regarded  as  very  doubtful,  if  we  reflect 
that  this  resistance  to  the  poison  exhibits  no  gradation.  There  are 
no  severer  or  slighter  forms  of  the  disease;  wherever  it  is  developed 
it  ends  in  death.  However  this  may  be,  on  the  average,  about 
one  half   of   those  who  are   bitten  by  rabid  dogs   sicken  and   die. 
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On  the  other  hand  it  has  been  shown  by  the  experiments  of  Youatt 
that  a  varying  predisposition  does  exist  among  dogs. 

"  You  have  heard  from  all  our  patients  that  the  dogs  by  which  they 
were  bitten  had  shown  no  remarkable  symptoms  of  disease,  in  some 
cases  having  shown  no  disposition  to  bite,  and  having  merely  snapped  at 
the  children  when  irritated  by  them.  The  melancholy  deduction  to  be 
drawn  from  this,  that  every  bite,  even  from  a  healthy  dog,  may  occa- 
sion the  disease,  is  not  allowable;  although  it  is  to  be  remarked  that 
seemingly  healthy  dogs  may  scratch,  and  that  every  kind  of  bite  from 
an  unknown  dog  must  be  treated  with  the  greatest  suspicion.  We 
have  as  yet  no  recorded  case  of  the  transmission  of  the  disease  from 
one  person  to  another ;  but  as  Magendie  and  Breschet  have  success- 
fully inoculated  dogs  with  the  saliva  of  persons  suffering  from  rabies 
we  can  never  treat  with  indifference  a  bite  received  from  such  a 
quarter. 

"  The  wounds  in  our  patients  healed  rapidly  without  special  treat- 
ment. This  is  always  the  case ;  indeed,  it  is  said  that  poisoned  wounds 
exhibit  a  remarkable  freedom  from  inflammatory  reaction,  and  are  often 
very  difficult  to  keep  open.  These  children  were  besides  for  six  or 
seven  weeks  quite  well,  and  showed  no  evidence  that  the  germ  of  one 
of  the  most  terrible  diseases  was  enclosed  within  the  wound.  We  have, 
therefore,  not  to  do  with  a  state  of  things  where  the  patients  are  aware  of 
what  has  happened,  or  what  comes  to  the  same  thing,  where  they  errone- 
ously suppose  it,  when  fear  and  anguish  may  drive  them  even  to  suicide 
■ — and  we  have  seen  in  one  case  of  pseudo-hydrophobia  what  kind  of 
symptoms  this  fear  can  occasion.  Besides  there  is  always  a  lengthened 
period  before  the  occurrence  of  the  first  symptoms  of  the  malady,  almost 
always  over  six  weeks,  sometimes  as  much  as  a  year  or  more.  Indeed 
Professor  Schuh  is  acquainted  with  a  well  authenticated  case  of  an  out- 
break after  seven  years.  It  is  quite  undecided  on  what  the  long  duration 
of  the  stage  of  incubation  depends.  Whether  the  poison  already  circu- 
lating in  the  blood  requires  so  long  a  time  to  be  sufficiently  developed, 
is  as  unknown  as  whether  the  poison  may  remain  in  the  immediate 
neighbourhood  of  the  wound,  and  then  suddenly  enter  the  circulation. 
Yet  the  possibility  that  this  latter  hypothesis  may  be  correct  is  of 
importance,  as  it  admits  of  the  hope  of  our  being  able  at  a  later  period 
to  get  rid  of  the  poison. 

"  After  the  period  of  incubation  the  person  affected  becomes  unwell. 
You  remember  what  was  ascertained  in  our  cases.  One  had  vomited 
several  times  on  the  day  before  his  admission,  and  then  complained  of 
difficulty  of  swallowing,  and  food  instead  of  being  swallowed  was  ejected 
from  the  mouth.  The  other  had  complained  of  pain  in  the  neck,  for 
the  alleviation  of  which  a  quantity  of  cold  water  bad  been  taken  into 
the  mouth  ;  but  next  morning  no  water  could  be  swallowed.  Others 
feel  frequent  and  inexplicable  shivering  ;  this  is,  however,  not  constant ; 
neither  are  the  symptoms  connected  with  the  wound,  such  as  pain  and  re- 
opening of  it.   Subsequently  is  developed  the  emotional  derangement,  the 
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psychosis,  which  in  the  further  progress  of  typical  cases  forms  the  mid 
point  of  the  symptoms,  and  which  may  be  best  studied  in  children  who 
areunawareof  their  condition.  Sleep  is  disturbed,  always  broken  by 
frightful  dreams.  While  awake  (he  patients  are  in  a  state  of  gloomy 
excitement.  They  seek  for  solitude,  and  withdraw  themselves  quietly,  or 
t!i.\  fall  a  prey  to  restlessness,  which  drives  them  aimlessly  hither  and 
thither.  This  excitement  becomes  more  and  more  intense,  till  it 
becomes  a  fearful  and  indescribable  agony.  If  the  patients  are  aware 
that  they  have  been  bitten  this  distress,  which  in  the  children  is  drift- 
less,  obtains  an  object ;  but  the  unfortunates  very  often  apply  all  the 
power  of  their  unclouded  and  rather  stimulated  intellect  to  combat  this 
recollection.  They  seek  to  demonstrate  to  themselves  and  others  that 
the  bite  could  not  be  the  cause  of  their  illness,  and,  indeed,  when  in- 
terrogated regarding  it,  they  often  deny  it  altogether.  This  is  the 
stadium  melancholicum  of  Swieten,  which  corresponds  to  a  completely 
analogous  condition  in  dogs,  a  condition  of  unrest,  and  of  going  hither 
and  thither,  with  simultaneous  depression.  The  animals  are  still 
obedient ;  they  recognise  their  masters,  but  they  are  irritated,  and  will 
even  then  bite  if  they  are  played  with. 

"  In  our  patients  there  is  next  developed  that  excitement  which  may 
be  said  to  have  been  latent  during  the  first  stage,  but  which  now  comes 
more  and  more  into  prominence.  The  movements  become  violent  and 
dangerous,  and  the  speech  loud  and  rapid.  The  distress  is  often  con- 
centrated into  frightful  paroxysms,  especially  in  children,  when  any- 
thing unusual  occurs ;  and  the  patient  frequently  exhibits  the  appear- 
ance of  a  person  on  the  verge  of  a  maniacal  outbreak,  the  behaviour 
being  wild  and  dejected,  the  countenance  flushed,  and  the  eyes  restless 
and  Hashing.  There  occurs  even  early  in  the  first  stage  an  increase  of 
reflex  irritability,  so  that  every  sudden  impression,  such  as  being 
touched,  brings  on  violent  rigor,  to  which  is  now  added,  if  they  have 
not  occurred  sooner,  the  specific  reflex  actions  connected  with  the  ap- 
paratus of  deglutition  and  respiration.  The  normal  reflexes  of  the 
latter,  the  inspirations  which  are  originated  in  the  skin  by  means  of 
cold  applied,  for  instance  in  a  shower  of  water,  are  increased  to  the 
utmost.  Touching  of  the  skin,  a  draught  of  cool  air,  but  above  all 
the  attempt  to  swallow,  excites  the  convulsive  inspirations  and  the  most 
intense  feeling  of  suffocation.  The  act  of  swallowing,  sometimes  ag- 
gravated by  the  occurrence  of  a  severe  angina,  becomes  almost  impos- 
sible on  account  of  the  convulsive  breathing  which  accompanies  it, 
and  which  ultimately  is  excited  by  the  mere  thought  of  swallowing. 
Many  of  the  details  are  rather  puzzling.  It  is  always  the  case  that 
water  is  the  most  difficult  to  take ;  but  it  is  not  from  its  coldness  that 
this  arises,  for  the  patients,  who  experience  the  impossibility  of  swal- 
lowing a  spoonful  of  water,  often  take  ice  willingly  into  their  mouths. 
Nor  is  it  the  actual  movement  of  swallowing,  for  they  often  swallow 
milk  or  coffee,  and  especially  half  solid  moistened  substances,  with  re- 
latively little  difficulty.      On  the  other  hand  the  convulsive  inspirations 
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themselves  are  generally  of  too  short  duration  to  be  able  to  occasion 
such  a  feeling  of  suffocation  as  is  evinced  by  the  patients.  It  must 
always  be  kept  in  mind  how  frightfully  excited  they  are  and  how  sen- 
sitive to  every  impression  ;  and  again  it  is  to  be  taken  into  account  that 
during  the  swallowing,  and  also  apparently  during  the  convulsive  in- 
spiration, the  larynx  is  closed.  You  only  require  yourselves  voluntarily 
to  inspire  quickly  and  energetically  in  order  to  be  convinced  how  painful 
is  the  sensation  thereby  occasioned.  When  the  patients  avoid  swal- 
lowing they  always  spit  out  the  saliva,  which  is  of  extraordinary 
toughness,  like  the  submaxillary  secretion  during  irritation  of  the 
sympathetic,  and  appears  to  be  secreted  in  increased  quantity. 

"  Such  are  the  constant  phenomena  which  we  have  seen  presented  by 
our  patients.  Less  constantly  there  is  an  acute  angina  with  swelling 
of  the  lymph  follicles  in  the  mouth,  and  pain  in  the  epigastrium  and 
breast.  The  mental  irritation  may  amount  to  a  real  maniacal  seizure ; 
and  this  occurs  all  the  sooner  where  restraint  by  manacles  and  such 
like  is  resorted  to.  Indeed,  they  bite  also,  as  do  all  raving  persons  to 
whom  no  other  means  of  defence  is  at  hand.  But  there  are  also 
maniacal  attacks  which  occur  without  any  external  stimulus,  and  in 
the  intervals  of  which  the  patient  himself  is  aware  of  their  approach,  and 
warns  his  neighbours.  Sometimes  delirium  occurs,  but  generally  of 
a  kind  out  of  which  the  patient  maybe  easily  brought  to  himself.  The 
reflex  irritation  may  be  associated  with  tetanic  and  eclamptic  attacks, 
trismus,  and  opisthotonus  spreading  out  from  the  laryngal  and  respi- 
ratory apparatus,  and  then  the  disease  exhibits  features  similar  to 
those  of  traumatic  tetanus.  This,  however,  only  occurs  rarely,  and  in 
our  patients  you  have  not  seen  more  than  a  mere  indication  of  any 
convulsions  other  than  the  respiratory.  Tetanus  stands  in  no  con- 
stant relation  to  hydrophobia,  not  to  speak  of  an  identity  of  the  two 
diseases  as  has  been  asserted.  As  with  the  manifestations  of  reflex 
irritability,  we  may  also  find  the  causes  of  the  paroxysms  exerting  a 
general  influence,  and  developing  a  hyperesthesia  of  the  senses, 
whereby  a  dazzling  surface,  a  bright  light,  noises,  or  powerful  odours 
become  insupportable,  because  they  bring  on  the  convulsive  respira- 
tion. You  remember,  however,  that  this  was  not  the  case  with  the 
girl  who  died  here.  She  was  neither  affected  remarkably  by  dazzling 
lamplight  nor  by  the  noise  in  the  street,  and  in  her  case  also  the  sight  of 
water  did  not  produce  an  injurious  effect,  so  long  as  the  idea  of  drink- 
ing was  not  connected  with  it.  If,  however,  any  one  drank  in  her 
presence  she  was  immediately  seized  by  rigor  and  convulsive 
breathing. 

"  It  is  important  that  we  should  for  a  moment  compare  with  this 
the  analogous  stage  in  the  canine  disease.  In  it  the  reflex  symptoms 
abate  before  the  phenomena  of  pure  excitement.  The  dogs  have  un- 
mistakable delusions  and  hallucinations,  and  according  to  their 
temperament  and  race  are  affected  by  more  or  less  violent  maniacal 
attacks.     What  is,  however,  of  most  importance  from  a  practical  point 
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of  view,  is  the  absence  in  them  of  llio  avoidance  of  water.  They  often 
throw  themselves  int<>  a  pond  ;  fchey  arc  generally  able  to  drink,  and 
when  this  becomes  impossible  as  the  paralysis  of  certain  groups  of 
muscles  increases,  fchey  often,  as  it  were,  bite  at  the  water,  whilst  a 
person  Who  is  affected  trembles  at  its  approach.  You  may,  therefore, 
conceive  of  what  value  the  popular  test  is,  as  to  whether  a  suspected 
dog  can  drink  or  not. 

"  The  termination  of  the  malady  takes  place  within  three  or  four 
days  from  the  advent  of  the  characteristic  symptoms.  In  man  either 
death  takes  place  by  asphyxia  during  a  paroxysm,  or  a  remission  of  the 
symptoms  comes  on  when  the  patient  even  drinks  again,  and  this  has,  for 
ages,  been  regarded  as  the  precursor  of  death.  That  ensues  quietly, 
the  sufferer  having  preserved  consciousness  almost  to  the  last  moment. 
In  dogs  it  occurs  generally  from  exhaustion  and  paralysis  seizing  each 
group  of  muscles  one  after  another. 

"  The  post  mortem  results  have  hitherto  been  entirely  negative. 
They  consist  sometimes  in  the  mode  of  distribution  of  the  blood  which 
distinguishes  death  by  asphyxia,  and  the  cadaveric  phenomena  of  ac- 
cumulation of  blood  in  the  spinal  veins,  and  sometimes  of  reddening  of 
certain  nerves  by  imbibition  produced  by  the  rapid  decomposition  of 
such  bodies.  On  one  occasion  it  is  said  that  ganglion  cervicale  infimum 
was  found  enlarged  and  hyperamric,  an  isolated  record  of  very  problem- 
atical significance.  Hyperaamiaa,  and  hitherto  doubtful  proliferation  of 
the  connective  tissue  of  the  brain,  are  to  be  considered  as  subsidiary, 
and  resulting  from  the  functional  disturbance. 

11  Effectual  treatment  is  as  yet  possible  only  before  the  development 
of  the  morbid  phenomena.  It  consists  in  the  destruction  of  the  wound 
and  its  surroundings  by  excision  and  caustics.  The  surface  is  then 
to  be  kept  open  for  forty  days  by  basilicon.  In  cases  where,  as  on 
the  military  frontiers,  not  unfrequent  conflicts  with  wolves  occur,  a 
number  of  greater  or  smaller  wounds  are  scattered  over  the  body,  and 
when  it  is  not  possible  to  ascertain  accurately  the  infected  point,  a 
plan  has  been  proposed  by  Fuchs,  and  in  many  instances  followed  by 
the  best  results.  This  is  the  use  of  rather  strong  baths  of  corrosive 
sublimate,  whereby  every  part  not  protected  by  epidermis  is  effectually 
cauterised.  The  treatment  of  the  developed  malady  has  hitherto  been 
only  palliative,  and,  with  the  exception  of  chloroformisation,  with 
very  little  effect  even  in  that  way.  Possibly  there  may  be  some 
benefit  derived  in  the  future  from  the  use  of  Curara  and  Calabar 
bean." 

In  a  supplementary  note,  Dr.  Bettelheim  details  the  microscopic 
appearances  found  in  the  spinal  cord  of  one  of  the  patients,  and  he 
concludes  from  all  the  data  obtained  from  the  investigation,  that  we 
are  justified  in  regarding  as  a  possible  element  in  the  connection  of  the 
physical  and  mental  symptoms  an  involvement  of  the  vascular  nerves 
in  an  exudative  affection  which  he  describes  as  existing  in  the  spinal 
cord. 
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Asylums  and  the  Care  of  the  Insane. — Dr.  Wille,  the  director  of 
the  recently  opened  asylum  for  the  Canton  of  Zurich,  at  Rheinau, 
delivered  a  lecture  on  this  subject  to  the  Swiss  Association  of  Alienists. 
He  recommends  reform  in  the  direction  which  was  so  vigorously  advo- 
cated by  the  late  Professor  Griesinger.  In  discussing  the  mode  of 
providing  for  the  incurable,  he  refers  to  the  familial  system  and  the 
agricultural  colony.  According  to  his  view  the  former  admits  of 
three  modifications. 

"  1.  Patients  who  are  improved,  and  not  dangerous,  may  be  relegated 
to  their  families  or  parishes,  where  they  either  take  care  of  themselves, 
or  else  are  taken  care  of  by  their  immediate  neighbours,  no  one  taking 
any  further  responsibility  about  them.  Especially  they  are  deprived 
of  any  authoritative  or  other  systematic  supervision.  This  kind  of  dis- 
charge from  a  closed  establishment  into  freedom  is  the  most  frequent 
mode.  It  takes  place  in  countries  with  over-crowded  establishments, 
from  which  selected  patients  are  in  any  way  returned  to  private  life, 
in  order  to  admit  of  the  reception  of  fresh  cases.  2.  Another  kind 
of  familial  treatment  is  when  under  similar  circumstances  improved 
patients  are  discharged  from  an  establishment,  but  after  their  dis- 
charge they  are  still  more  or  less  looked  after  in  connection  with  the 
establishment,  and  receive  superintendence  by  the  authorities,  or  by 
organised  associations.  These  secure  as  far  as  possible  good  and 
suitable  shelter  and  labour,  and  with  this  object  they  aid  the  dis- 
charged persons  with  counsel  and  assistance,  and  they  take  care  that 
they  shall  have  as  far  as  possible  suitable  treatment.  They  assist  the 
relatives  with  money,  so  that  their  patients  may  be  decently  provided 
for  and  attended  to.  This  kind  of  provision  is  more  or  less  developed 
in  different  countries.  It  is  very  well  organised  in  some  of  the  French 
departments,  in  Baden,  in  Holland,  in  the  canton  St.  Gall,  and  most 
completely  in  Scotland.  3.  A  further  form  is  the  discharge  of  the 
patients  from  an  asylum,  and  providing  for  them  with  private  persons 
in  the  immediate  neighbourhood  of  the  asylum,  so  that  their  care  is 
organised  and  superintended  by  the  alienist  physician.  The  model  for 
this  kind  of  provision  is  the  present  Gheel.  I  say  the  '  present,' 
because  the  former  Gheel,  which  was  not  supervised  and  directed  by 
physicians,  could  only  be  held  up  as  an  example  for  the  treatment  of 
the  insane  by  fanatics  and  enthusiasts.  For  some  cases,  this  system 
has  been  already  tried  frequently,  and  apparently  everywhere.  To  a 
great  extent,  it  was  temporarily  in  operation  at  Illenau,  where  super- 
annuated attendants  were  employed  as  guardians  ;  and  lastly,  unin- 
terrupted experiments  have  been  carried  out  in  the  erection  of  cottages 
in  England  and  Scotland. 

11  The  second  kind  of  provision  is  the  farm.  Patients,  especially 
those  who  understand  agriculture,  are  taken  to  the  farm,  and  live 
there  in  the  simplest  and  freest  manner  as  farmer  colonists.  The 
land  is  sometimes  within  the  bounds  of  the  asylum  domain,  and  some- 
times at   a   distance  from  it.     In  both   cases    the   administration    is 
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dependent  on  that  of  the  asylum,  whence  also  they  are  superintended. 

The  type  of  thifl  kind  <>f  provision  is  the  farm  of  Fitz  James,  at 
Clermont,  where  three  hundred  insane  persons  arc  employed  in 
agriculture.  Imitations  of  this  were  tried  in  Belgium,  and  a  large 
number  of  French  and  English  asylums  have  farms  attached  to  them, 
which  arc  found  successful.  In  Germany,  until  very  recently,  nothing 
of  the  kind  was  to  be  found,  except  in  Goppingen,  where  for  many 
years  a  piece  of  land  belonging  to  Dr.  Landever,  the  director  of  the 
asylum,  and  about  two  miles  distant  from  that  institution,  has  been 
superintended  by  a  married  pair  of  attendants,  and  has  accommodated 
a  number  of  male  and  female  patients,  who  carry  on  the  work  them- 
selves. In  1864  a  similar  farm  was  organised  at  Einum,  near 
Hildesheim,  where  about  forty  male  patients  are  employed  at  farm 
work,  and,  according  to  Snell,  it  justifies  every  hope.  During  the 
same  year  there  was  also  instituted  the  colony  of  Margarethenberg, 
near  St.  Pirminsberg,  in  the  canton  of  St.  Gall.  It  has  at  present,  as 
residents,  according  to  Director  Zinn,  twenty-five  patients,  three 
attendants,  two  servants,  one  labourer,  and  one  cook." 

Dr.  Wille  rather  discountenances  any  plan  which  places  the  patients 
entirely  beyond  asylum  supervision,  but  speaks  favourably  of  the 
accommodation  in  the  farm  buildings  or  in  cottages  in  the  neighbour- 
hood of  an  asylum.  He  also  speaks  favourably  of  Griesinger's  clinical 
asylums,  but  disapproves  of  Griesinger's  proposition  to  abolish  the 
refractory  section  in  asylums,  as  being  impracticable. 

Chorea  and  Psychosis. — Dr.  Arndt  regards  chorea  as  having  a  most 
intimate  relation  to  intellectual  disorder.  He  regards  convulsive,  ecstatic, 
cataleptiform,  hysteriform,  chorealike  and  such  symptoms  as  bearing  the 
same  relation  to  insanity  "as  conjunctivitis  and  bronchitis  do  to  the 
other  symptoms  of  measles,  as  the  angina  to  scarlatina,  and  cramps  to 
cholera.  Indeed,  there  are  cases,  though  perhaps  not  in  great  number, 
in  which  the  most  extensive  mental  disorder  is  unmistakably  evinced 
by  movements,  while  the  other  changes,  the  abnormal  direction  of  the 
emotions,  or  the  rapid  alternations  of  depression  and  exaltation  may 
be  so  insignificant  as  at  first  glance  to  escape  observation."  He 
regards  both  the  physical  and  mental  symptoms  as  proceeding  from 
the  same  cause,  and  presenting  many  analogies.  He  does  not  believe 
in  the  existence  of  chorea  without  more  or  less  simultaneous  affection 
of  the  intellectual  faculties.  The  abnormal  movements  are  mere 
symptoms  of  a  much  more  extensive  disorder,  involving  the  entire 
nervous  system,  and  never  confined  in  their  effects  to  the  spinal  chord. 
The  so-called  pure  chorea,  in  which  mental  symptoms  are  said  to  be 
absent,  but  in  which  they  are,  in  fact,  only  feebly  manifested,  is  really 
the  mere  forerunner  of  a  fully  pronounced  psychosis.  The  strange 
movements  are  merely  the  first  symptoms  of  the  threatened  mental 
overthrow.  But  just  as  every  morbidly  depressed  emotion,  and  every 
morbid  exaltation  of  consciousness,  does  not  necessarily  lead  to  melan- 
cholia, monomania,  mania,  or  dementia,  so   neither   does   chorea.     In 
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most  cases  it  is  only  transitory,  passing  off  without  any  violent  out- 
break, or  any  derangement  which  would  be  revealed  to  an  ordinary 
observer.  As  proof  of  this  he  refers  to  the  success  with  which  all 
therapeutic  measures  which  are  found  useful  in  mental  affections  are 
applied  for  the  cure  of  chorea.  He  suggests  that  there  may  be  a 
series  of  mental  affections  which  may  be  regarded  as  chorea,  that 
there  is  not  only  in  general  an  intimate  relation  between  chorea 
and  psychical  affections,  but  that  a  large  number  of  symptoms, 
apparently  very  different  in  the  course  of  psychoses,  presents  all  the 
character  of  motor-choreiform  lesions.  He  specially  alludes  to  lesions 
of  speech,  stammering,  indistinct  or  difficult  articulation,  senseless 
words  and  phrases,  inarticulate  eries,  which  sometimes  give  the  patient 
the  idea  of  demoniacal  possession  or  division  of  the  individuality  into 
two.  He  includes,  also,  such  motor  lesions  as  want  of  precision, 
automatic  repetition  of  the  same  movement,  or  the  same  gestures, 
endless  hesitations  about  the  simplest  act,  even  such  as  to  prevent  the 
person  affected  from  putting  on  their  clothes,  or  eating  alone,  or  doing 
any  of  the  necessary  acts  of  life. 

Peculiar  Affection  of  the  Skull.  — Dr.  Simon,  of  the  Hamburg  Asy- 
lum, records  a  case  in  which  a  porter  discovered,  after  having  received 
a  severe  blow  on  the  head,  which  partially  stunned  him,  that  there  was 
a  depression  over  the  coronal  suture  at  the  right  side.  The  depres- 
sion subsequently  increased  in  extent,  and  at  death  there  was  found  to 
be  a  space  in  which  the  bone  was  entirely  wanting  over  a  space  mea- 
suring 5-^  centimetres  in  its  greatest  length,  by  3^  centimetres  in  its 
greatest  breadth.  The  margin  of  this  space  presented  gradual  thinning 
of  the  bone  towards  its  edge.  The  blow  had  been  occasioned  by  the 
falling  of  a  basket  of  earthenware  on  his  head  on  the  occasion  of  the 
great  fire  in  Hamburg  in  1842.  Dr.  Simon  regards  the  blow  as  not 
having  been  the  cause  of  the  loss  of  substance,  but  merely  the  occasion 
of  the  man's  attention  being  directed  to  it.  He  considers  it  as  an 
illustration  of  a  peculiar  form  of  disease,  consisting  of  a  high  degree 
of  atrophy,  destroying  completely  the  osseous  tissue,  by  means  of 
diffused  patches  of  osteoporosis. 

Legal  Protection  of  the  Insane  in  Austria. — Professor  Schlager 
contributes  the  text  of  a  report  addressed  by  him  to  the  Austrian 
Minister  of  Justice,  in  regard  to  this  subject.  The  condition  of  the 
law  at  present  seems  to  be  exceedingly  unsatisfactory.  A  patient  may 
be  confined  in  an  asylum  without  the  cognizance  of  the  authorities, 
and  without  any  legal  protection  being  accorded  to  his  property. 
The  author  proposes  a  series  of  enactments,  with  a  view  to  putting  an 
end  to  the  abuses,  or  suspicion  of  abuses,  which  such  a  condition 
naturally  occasions.  The  points  dealt  with  are — 1.  The  duty  of  rela- 
tives, friends,  and  local  authorities,  to  report  every  case  of  insanity 
which  occurs.  2.  Obligation  of  every  superintendent  of  a  public  or 
private  asylum  to  report  to  the  authorities  every  new  admission  within 
twenty-four  hours  after  its  occurrence.      3.  Nomination   of  an   official 
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curator  after  the  insanity  has  been  duly  .ascertained  1>y  an  examination 
by  experts.  1.  Obligation  of  every  person  under  whose  care  a  lunatic 
may  be  placed,  to  report  within  three  dajs  every  change  of  residence 
of  the  lunatic.  .">.  Obligatory  keeping  in  every  asylum  of  a  paged 
register,  containing  the  name,  sex,  age,  &c,  of  the  patients;  the 
register  to  contain,  among  other  things,  the  name  and  address  of 
the  curator,  or  other  responsible  person,  of  the  medical  practitioner 
who  gave  the  certificate,  &c.  b\  The  curator  of  a  patient  shall  every 
year  make  a  report  as  to  the  condition  of  his  ward.  7.  A  competent 
authority  shall  be  commissioned  to  see  that  all  lunatics  in  confinement 
shall  be  examined  and  reported  on  by  experts.  8.  Every  person  who 
may  be  discharged  recovered  from  any  asylum  shall  receive  a  certifi- 
cate of  his  soundness  of  mind,  for  which  he  shall  give  a  receipt,  which 
shall  be  transmitted  to  the  authorities.  9.  The  civil  tribunals  shall 
keep  an  exact  register  of  all  persons  in  confinement,  and  of  everything 
concerning  them. 

Statistics  of  Lunacy  in  Berlin. — The  number  of  the  insane  belong- 
ing to  Berlin  in  the  year  1867  was,  as  far  as  was  indicated  by  the 
census^  829  ;  of  whom  410  were  men,  and  419  women.  The  gross 
population  of  the  city  was  702,437,  so  that  1*18  per  thousand  were 
found  to  be  insane.  Of  the  829,  there  were  137  not  within  the  city ; 
512  were  in  Berlin  establishments,  and  180  were  resident  with  their 
relatives.  Dr.  Croner  is,  however,  of  opinion  that  these  numbers, 
especially  in  the  last  particular,  do  not  give  a  complete  statement  of 
the  case. 

Granule  cell  Myelitis  in  Dementia  Paralytica. — u  Under  the  name  of 
granule-cell  (Kornchenzellen)  myelitis"  says  Dr.  Simon,  "  I  under- 
stand the  disease  of  the  spinal  cord,  in  which  granule  cells  are  found 
in  large  numbers,  without  simultaneous  naked-eye  evidences  of  disease, 
and  especially  without  a  decided  grey  jelly-like  appearance."  He 
discusses  the  views  which  have  lately  been  advanced  by  Westphal,  re- 
garding the  connection  between  such  appearances  in  the  cord  and  the 
symptoms  of  general  paralysis,  and  believes  that  he  has  found  good 
cause  to  doubt  the  conclusions  of  the  Berlin  professor.  He  maintains 
that  there  are  cases  of  general  paralysis  without  alteration  of  the  cord, 
and  that  chronic  myelitis  going  on  to  the  formation  of  these  bodies  may 
exist  without  any  paretic  symptoms  being  exhibited.  "  We  arrive  at 
the  conclusion, *'  he  says,  "  that  in  dementia  paralytica  we  have  not  to 
do  with  a  disease  in  the  ordinary  sense  of  the  term,  but  with  what  ap- 
pears to  be  a  very  various  group  of  symptoms  dependent  on  disease  of 
the  brain. n  We  cannot,  therefore,  take  dementia  paralytica  as  our 
.starting  point,  but  must  begin  with  tabes  if  we  wish  to  consider 
the  relation  between  the  two  diseases,  as  we  are  able  to  identify  the 
latter  by  the  anatomical  conception  of  grey  degeneration  of  the  pos- 
terior columns.  We  can  call  to  mind  many  disorders  of  the  mental 
faculties  which  have  been  associated  especially  with  chronic  diseases. 
We  saw  that,  in  their  later  stages,  there  occurred  lesions  within  the 
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cranium,  sometimes  anatomically  demonstrable  (pachymeningitis), 
sometimes  dependent  on  disorders  of  nutrition  or  of  innervation,  and 
that  there  is  generally  an  early  exhibition  of  mental  stupor,  or  a  cer- 
tain degree  of  dementia.  We  have  tried  to  show  that  in  consequence 
of  the  latter  condition,  and  of  the  paralysis  depending  on  the  grey  degen- 
eration of  the  cord,  a  mental  derangement  showing  itself  in  the  course 
of  tabes  dorsalis  must  appear  among  the  symptoms  of  a  so-called 
dementia  paralytica.  We  saw,  also,  that  tabes  may  be  added  on  to 
mental  derangements  of  already  long  standing.  But  it  must  be  left 
till  more  material  can  be  gathered  on  which  we  can  form  an  opinion,  to 
decide  whether  there  is  here  a  similar  relation  to  that  which  exists  in 
regard  to  the  tuberculosis  which  is  frequently  associated  with  long 
continued  psychoses,  and  for  which  one  cannot  indicate  any  definite 
cause. 

"  We  saw,  however,  that  there  is  still,  after  the  separation  of  these 
kinds  of  mental  disorder,  which  we  conceive  to  be  analogous  to  those 
associated  with  other  diseases,  a  number  of  patients  remaining  in  whom 
the  symptoms  of  tabes  appear  simultaneously  with  a  severe  form 
of  mental  derangement.  We  believe  that  here  we  must  recognise  a 
special  affection  closely  bound  up  with  the  tabes  in  the  same  manner 
as  there  is  an  actual  tubercular  insanity  depending  on  the  development 
of  tubercules  in  the  brain  and  its  membranes.  We  hold  that  we  are 
not  justified  in  classing  these  cases  together  with  the  other  examples 
of  dementia  paralytica,  as  Westphal  has  done."  Simon  has  found' 
this  condition  associated  with  sclerosis  of  the  brain,  and  consecutive 
atrophy,  but  does  not  venture  to  decide  whether  this  lesion  is  the 
constant  basis  of  the  insanity. 

A  Bare  Psychopathic  Condition. — In  this  paper,  Professor 
Griesinger  described  three  instances  of  a  peculiar  condition,  which, 
in  his  own  words,  "  not  only  have  I  never  previously  met  with,  but 
I  may  say  that  among  all  the  patients  in  asylums  that  I  have  ob- 
served, I  have  never  met  with  anything  exactly  analogous,  and  I 
am  not  acquainted  with  anything  in  our  literature  which  describes 
it.  There  is  only  a  certain  amount  of  analogy,  and  that  only  in  the 
fundamental  conditions,  to  be  found  in  Falret's  so-called  maladie  du 
doute"  In  Falret's  cases  the  doubt  referred  to  the  person  of  the 
patient,  the  individuality,  or  ego,  while  in  Griesinger's  cases  the  doubt 
refers  to  objects,  or  ideas,  which  have  no  direct  connection  with  the 
individual.  The  patient  is  in  possession  of  reason,  and  quite  aware 
of  his  own  state,  but  has  a  constant  and  irresistible  impulse  to  seek 
for  the  why  and  the  wherefore  of  everything,  no  matter  how  little  it 
may  concern  him,  or  how  impossible  it  may  be  to  obtain  the  de- 
sired explanation.  "  For  example,  the  patient  sees  a  worm,  and  it 
occurs  to  him  how  may  this  worm  have  originated  ?  This  leads 
to  the  further  question,  how  do  worms  in  oeneral  originate  ?  What 
do  they  signify  ? — questions  to  which  he  cannot  obtain  an  answer.  He 
sees  the  stars ;   it  occurs  to   him  whence  have   they  come  ?  &c.     He 
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would  like  to  get  at  the  bottom  of  it,  and  as  this  is  not  attained,  the 
unsatisfied  longing  fills  his  spirit  with  deep  discontent.  A  multitude 
of  things  seem  wonderful  and  inexplicable  to  him.  Speech:  whence 
did  if  originate?  Man  and  woman  -why  are  there  such  ?  The  under- 
standing :  how  has  it,  arisen?  Where  is  its  seat?  The  structure  of 
the  body,  the  origin  of  creation,  especially  the  existence  of  mankind: 
whence  comes  it  all  ?  How  is  it  possible  that  mankind  exists.  The 
whole  'to  be  '  seems  wonderful  to  him,  the  enigmatical  certainty 
with  which  nature  always  remains  the  same,  the  inconceivability  of 
creation,  the  impulses  of  mankind,  the  development  of  the  race  of 
man,  the  genealogy  of  man  ;  he  cannot  conceive  of  the  existence  of 
man,  because  he  docs  not  form  a  conception  of  the  whole  creation." 
Thus  he  opens  to  himself  every  moment  a  labyrinth  of  problems 
concerning  mankind,  and  everything  else,  finds  no  way  out,  loses  him- 
self in  them,  and  makes  himself  unhappy  about  them.  Another 
patient  had  a  somewhat  different  character  of  difficulty.  "  Why  is  that 
person  who  speaks  to  me  so  tall  ?  Why  is  she  not  little  ?  WThy  is 
she  not  as  high  as  the  room  ?  Why  are  there  not  two  suns  ? 
Who  made  the  stars  ?  Who  made  God  ?  Why  do  I  hold  my  hat 
in  my  right  hand  ?     Why  not  in  the  left  ?     Why  am  I  standing  ?" 

The  three  cases,  one  female  and  two  males,  occurred  in  persons 
of  good  position.  The  professor  had  seen  two  of  them  only  once 
in  consultation;  but  he  had  an  opportunity  of  observing  the  third  for 
a  longer  period. 

Occurrence  of  Granule-cells  in  the  Spinal  Cord. — Dr.  W.  Sander 
has  also  applied  himself  to  elucidate  this  subject.  "  Since  the  occur- 
rence of  definite  affections  of  the  spinal  cord  in  paralytic  insanity  has," 
he  says,  "  been  established  by  the  labour  of  Westphal  one  of  which 
affections  has  been  shown  to  be  during  life  connected  with  a  certain 
group  of  symptoms,  the  question  has  become  very  generally  interest- 
ing in  how  far  the  occurrence  of  granule  cells  in  the  medulla  is  a  cir- 
cumstance peculiar  to  general  paralysis,  or  whether  any  or  what  other 
morbid  processes  are  thus  distinguished.  A  further  question  was,  in 
what  connection  the  symptoms  during  life,  and  the  other  appearances 
after  death,  stood  to  the  granule  cells  in  the  cord." 

In  the  details  of  the  examination  of  59  spinal  cords  in  search  of 
granule  cells,  be  aims  at  nothing  more  than  furnishing  a  contri- 
bution towards  the  solution  of  those  questions.  In  26  cases  of 
affections  of  the  nervous  centres,  other  than  general  paralysis,  there 
were  no  granule  cells  ;  in  23  others  the  cells  were  more  or  less  nume- 
rous, and  of  these,  20  were  cases  of  general  paralysis.  Whence  it 
would  seem  that  this  alteration  is  constant  in  that  disease,  but  that  it 
is  not  peculiar  to  it. 

Papaverin  and  Morphia. — In  consequence  of  the  recommendation 
of  Professor  Leidesdorf,  Dr.  Welter  has  made  observations  on  the 
action  of  the  papaverin.  especially  in  regard  to  the  difference  between 
its  action  and  that  of  morphia.     He  finds — 1.  That  papaverin  pro- 
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duces  longer  and  deeper  sleep  than  morphia.  The  action  of  the  papa- 
verin  is,  however,  not  so  rapid,  the  effect  taking  several  hours  before 
it  shows  itself.  2.  Papaverin  contracts  the  pupil  to  a  much  greater 
extent,  and  the  contraction  is  more  lasting.  3.  Papaverin  diminishes 
the  frequency  of  the  pulse  much  more  decidedly  than  morphia  generally 
does,  lessening  it  by  as  many  as  from  15  to  20  strokes  in  the 
minute.  4.  Papaverin  is  for  these  reasons  to  be  recommended  as  a 
better  antidote  to  atropia  than  morphia.  5.  Papaverin  interferes  less 
with  digestion  than  morphia,  and  occasions  neither  vomiting  nor  con- 
stipation. 6.  As  regards  its  ease  of  exhibition,  it  is  comparatively 
inferior  to  morphia  on  account  of  its  insolubility,  and  the  greater  length 
of  time  required  for  its  action  is  generally  a  disadvantage.  It  does 
not  seem,  either,  to  produce  so  decidedly  calmative  an  effect  on  the  mind 
as  that  of  morphia. 

Chloral  Hydrate. — Dr.  Erlenmeyer  gives  the  results  of  the  ex- 
perience of  himself  and  his  friends,  who  seem  to  have  tried  the  remedy 
in  a  considerable  number  of  cases.  His  own  mode  of  prescribing  it 
was — R  Chloral  Hydrate  %  f§.,  Syrupi  corticis  aurantii,  5  j.,  Aquee 
fontanse,  5  v«  Three  to  four  table  spoonfuls  to  be  taken  in  the 
evening. 

The  following  results  have  been  obtained  : — 

"  1.  The  remedy  was  not  borne  by  the  large  majority  of  patients, 
but  produced  vomiting.  In  one  case  there  was  ulcer  of  the  stomach  ; 
others  had  quite  healthy  stomachs,  and  still  vomited.  None  of  my 
own  patients  vomited  it. 

"  2.  The  influence  on  the  nervous  system,  particularly  as  regards 
the  production  of  sleep,  was  very  various.  Many  of  the  physicians  did 
not  succeed  in  procuring  sleep ;  others  obtained  pleasant  and  refresh- 
ing sleep  ;  and  others  obtained  sle^p  from  which  the  patients  awoke  in 
a  stupefied  condition.  I  myself  have  always  obtained  sleep  with  an 
average  of  four  spoonfuls  of  the  above  mixture,  and  in  many  cases  have 
not  required  to  give  so  large  a  dose. 

"  3.  The  cases  in  which  the  remedy  had  a  calmative  influence 
were  the  different  forms  of  alcoholism,  active  melancholia,  mania,  sleep- 
lessness in  various  forms  of  tuberculosis,  and  it  worked  rapidly  in  cases 
in  which  opium  had  long  lost  its  effect. 

"  4.  The  remedy  is  very  suitable  for  subcutaneous  injection,  on  account 
of  its  great  solubility,  but  great  caution  is  necessary  on  account  of  its 
irritant  action  on  the  skin.  The  combination  with  morphia  is  especially 
to  be  recommended.  The  application  of  one  gramme  of  chloral  hydrate 
to  different  places  rapidly  one  after  the  other  produces  lasting  sleep 
when  combined  with  a  sixth  of  a  grain  of  morphia.  In  milder  cases  a 
gramme  is  sufficient  without  the  morphia.  In  very  severe  cases  the 
combination  of  injection,  at  most  of  two  grammes,  with  the  internal 
exhibition  is  to  be  recommended.  In  the  treatment  of  mental  disorder, 
especially  in  the  excited  form,  the  chloral  hydrate  is  the  most  valuable 
remedy." 
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II.     Italian  Psychological  Literature, 

By  J.  R.  Gasquet,  M.B.,  Lond. 

The  Archirio  for  1808  and  18G9,  though  scarcely  equal  in  merit  to 
that  for  t lie  preceding  year,  contains  a  good  deal  of  interest.  As 
usual,  want  of  space  compels  us  to  notice  only  the  more  important 
papers. 

We  referred  in  our  last  report  to  the  opening  of  a  new  asylum  at 
Mombcllo  in  the  Milanese,  to  relieve  the  overcrowding  of  La  Senavra, 
and  of  the  insane  wards  of  the  Ospedale  Maggiore.  We  now  have  a 
detailed  account  of  this  establishment,  which  was  originally  a  palace 
belonging  to  one  of  the  great  Milanese  families.  The  general  plan 
adopted  is  that  of  separate  blocks  surrounding  the  general  offices, 
chapel,  kitchen,  &c. ;  this  arrangement,  which  enables  a  large  number 
of  blocks  to  be  grouped  in  a  small  space,  is  of  course  more  feasible  in 
Italy  than  with  us,  where  the  sunlight  is  so  much  more  precious. 
Each  block,  again,  contains  dormitories,  day  rooms,  and  the  other  ad- 
juncts required  by  each  set  of  patients,  arranged  round  a  quadrangle 
or  interior  court ;  as  the  rooms  almost  all  look  outwards,  this  arrange- 
ment is  perhaps  less  gloomy  than  might  at  first  sight  be  supposed. 
The  asylum  is  constructed  to  contain  300  patients,  for  the  most  part 
selected  cases,  who  are  allowed  much  more  liberty  than  is  usual  in 
Italian  asylums,  and  employed  as  much  as  possible  in  the  fields  or  in 
other  suitable  ways.  Great  attention  seems  to  have  been  paid  to  the 
baths,  washing  apparatus,  and  water-closets,  all  of  which  are  more 
abundantly  provided  than  is  usual  with  us.  The  general  plan  of  the 
asylum  seems  to  have  been  derived  from  France,  but  the  details  were 
only  adopted  after  a  careful  examination  of  the  English,  Dutch,  and 
Belgian  asylums.  The  inhabitants  of  the  Milanese  provinces  are 
greatly  to  be  praised  for  the  provision  they  have  thus  made  for  their 
insane  fellow-citizens  ;  but  it  is  to  be  hoped  they  will  not  relax  their 
efforts  until  the  Senavra  and  the  insane  wards  of  the  hospital  are  finally 
abandoned. 

Statistics  appear  to  be  studied  theoretically  to  a  considerable  extent 
in  Italy ;  thus  we  have  an  interesting  lecture  by  Verga,  and  a  sugges- 
tion of  a  series  of  tables  for  the  purpose,  by  Dr.  Livi,  of  Siena.  It 
is  evident  that  there  is  great  room  for  practical  improvement,  since  the 
editors  of  the  Archivio  have  as  yet  been  unable  to  compile  the  statistics 
of  insanity  in  the  whole  of  the  kingdom  of  Italy  for  the  year  1867, 
the  superintendents  of  many  asylums  having  entirely  neglected  to 
furnish  them,  and  others  having  omitted  to  specify  the  sex  of  the 
patients,  the  number  of  cured,  relieved,  &c. ;  others  have  invented  a 
more  ingenious  means  of  torturing  the  unhappy  editors,  and  have 
completely  filled  up  their  statistical  tables,  but  in  such  a  way  that  it 
can  be  seen  that  the  figures  do  not  correspond. 
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Professor  Verga  gives  us  an  elaborate  introductory  lecture  on  Celi- 
bacy as  a  cause  of  insanity,  in  which  he  examines  very  carefully  such 
statistics  as  we  possess  on  the  subject.  His  conclusion  is  that  insanity 
is  much  more  frequent  in  the  single  than  the  married,  and  that  this 
difference  is  greater  among  men  than  women  But  the  very  small 
portion  of  insane  priests  and  nuns,  noted  both  by  French  and  Italian 
alienists,  is  a  proof  that  celibacy  becomes  a  condition  of  insanity  by 
its  accidental  circumstances  rather  than  by  the  mere  abstinence  from 
sexual  intercourse. 

There  is  an  unfinished,  posthumous  paper  by  the  late  Dr.  Clerici,  of 
Milan,  on  the  passions  of  the  mind  in  their  relation  to  insanity.  He 
examines  the  various  theories  which  have  been  put  forth  by  psycho- 
logists, and  mainly  adopts  the  view  taken  by  Aristotle  and  the 
schoolmen — which  is  far  more  in  accordance  with  the  needs  of  prac- 
tical men  than  those  which  have  been  proposed  since.  Spinoza's 
account  of  the  passions  (which,  it  will  be  remembered,  Dr.  Maudsley 
has  called  particular  attention  to)  is  a  fragmentary  form  of  the 
Aristotelian  doctrine,  derived  from  Descartes. 

Dr.  Yio-na,  of  Venice,  contributes  a  good  paper  on  the  essentially 
negative  form  of  the  symptoms  of  insanity  in  many  cases.  Want 
of  power  of  attention,  apathy,  absence  of  spontaneity  or  of  moral 
reaction  may  be  the  only  evidence  of  mental  disease  in  a  given  case  ; 
and  it  may  be  difficult  to  make  lawyers  or  the  general  public  under- 
stand that  these  negative  symptoms  can  be  a  far  surer  guide  to 
diagnosis  than  any  positive  evidence  of  derangement. 

Dr.  Tebaldi  calls  attention  to  a  curious  fact,  viz.,  that  when  an 
articulate  cry  is  one  of  the  prodromata  of  an  epileptic  fit,  it  is  usually 
the  same  in  each  case.  He  gives,  moreover,  four  cases  in  which  this 
cry  was  a  sentence,  originally  uttered  before  the  first  attack  of 
epilepsy  produced  by  a  sudden  fright,  and  afterwards  repeated  before 
each  fit.  This  is  a  sufficiently  good  illustration  of  complex  secondarily 
automatic  action,  for  further  examples  to  be  desirable. 

The  same  physician  relates  a  case  of  general  paralysis,  with  pre- 
dominance of  spinal  symptoms,  in  which  these  were  entirely  cured, 
and  the  patient  generally  improved,  for  a  time,  by  the  use  of  cold 
douches  to  the  spine.  He  also  gives  us  an  account  of  a  case  of 
pellagrous  paraplegia,  cured  by  Duchenne's  faradisation,  a  mode  of 
treatment  which  he  believes  will  be  generally  successful  when  the 
paralysis  is  an  early  symptom  of  pellagra. 

Professor  Timermans,  of  Turin,  has  published  the  particulars  of  a 
case  which  excited  considerable  interest  in  Italy  three  years  ago.  A 
shoemaker,  aged  twenty-four,  after  suffering  in  1865  and  1866 
from  melancholia,  from  which  he  recovered,  was  found  in  an  apparent 
state  of  coma  and  imperfect  catalepsy,  which  lasted  almost  continuously 
for  twenty-three  months;  during  his  waking  intervals  he  made 
attempts  to  escape,  was  obstinately  silent,  and  refused  foe  d.  In  spite  of 
all  care  he  finally  died  of  marasmus  ;   and,  after  death,  the  lungs  were 
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found  studded  with  miliary  tubercles.  The  cerebral  substance  was 
generally  hardened,  the  white  matter  seeming  to  be  relatively  increased, 
and  the  grey  matter  atrophied;   there  was   also  fatty  degeneration  of 

the  cerebral  vessels.  The  ease,  in  fact,  was  one  of  sclerosis  of  the 
brain,  and  unusual  only  from  the  degree  of  the  mental,  symptoms ;  but  it 
will  be  a  valuable  one,  if  it  calls  attention  to  the  probable  dependence 
of  lethargic  melancholia  on  this  particular  lesion  of  the  brain  in  other 
cases. 

Dr.  Dreer,  the  medical  superintendent  of  the  Trieste  Asylum, 
relates  four  very  interesting  cases  of  insanity  dependent  on  constitu- 
tional syphilis.  The  ensemble  of  the  symptoms  in  all  of  these  cases 
was  the  same  as  that  of  general  paralysis,  with  which  Dr.  Dreer 
believes  this  state  has  often  been  confounded.  Iodide  of  potassium, 
bichloride  of  mercury,  and  mercurial  inunctions  completely  removed 
both  the  mental  and  motor  disturbances  in  three  of  the  cases,  although 
the  patients  seem  to  have  been  in  a  condition  corresponding  to  an 
advanced  stage  of  general  paralysis. 

Dr.  Biffi  relates  a  case  which  is  important  from  a  medico-legal  rather 
than  from  a  psychological  point  of  view.  A  young  man  died  in  his 
asylum  from  exhaustion,  who  had  had  repeated  attacks  of  suicidal  and 
homicidal  mania,  in  one  of  which  he  had  killed  his  father.  On  making 
the  post-mortem  examination,  a  pin,  two  and  a  half  inches  long,  and 
without  its  head,  was  found  enclosed  in  a  sheath  on  the  posterior 
surface  of  the  left  ventricle  of  the  heart,  being  held  down  by  one  of 
the  columnae  earner.  It  traversed  the  posterior  segment  of  the 
mitral  valve,  and  the  point  was  free  in  the  left  auricle,  the  opposite 
surface  of  which  it  had  slightly  roughened.  The  pericardium  was 
adherent  at  the  point  at  which  the  pin  had  entered.  Careful  inquiry 
proved  that  the  pin  must  have  been  in  the  heart  for  twenty-two 
months,  and  that  no  symptoms  calling  attention  to  that  organ  had 
been  observed.  The  heart's  action  had  indeed  been  noted  as  regular, 
but  auscultation  had,  unfortunately,  not  been  employed. 

The  other  original  papers  in  the  Archivio  are  less  important,  and  the 
bulk  of  it  is  made  up  of  extracts  from  other  periodicals,  reviews  of 
books  and  pamphlets,  &c.  Among  the  miscellaneous  matter,  we  are 
glad  to  see  an  account  of  a  carnival  entertainment  in  the  asylum  at 
Siena,  and  a  very  full  and  appreciative  biography  of  Griesinger,  by 
Dr.  Livi. 

Dr.  Lombroso  mentions  that  the  last  Italian  Eeport  in  this  Journal 
did  not  do  full  justice  to  the  length  of  his  observations  on  the  con- 
nection between  meteorological  conditions  and  insanity.  The  "  other 
data  "  there  referred  to  were  a  more  or  less  uniform  series  of  observa- 
tions carried  on  during  four  months  of  18G6,  and  the  whole  of  1867. 

The  Annali  Frenopathici  Italiani,  although  the  oldest  Italian 
periodical  devoted  to  our  speciality,  has  only  come  under  our  notice 
quite  recently.  It  is  published  at  the  asylum  of  Aversa,  near  Naples, 
which  was  begun  in  1813,  and  finished  in  1825.     This  establishment 

vol.  xvi.  8 


114  Report  on  the  Progress  [April, 

contains,  on  an  average,  about  800  patients  of  both  sexes,  and  Dr. 
Miraglia,  the  superintendent  and  editor  of  the  Annali,  seems  to  be 
occupied,  like  almost  every  other  superintendent,  in  designing  plans  for 
the  erection  of  a  new  asylum  for  women,  and  the  enlargement  of  a 
"  succursale  "  for  men. 

Dr.  Miraglia  is  a  devoted  phrenologist,  and  appears  to  perform  the 
most  minute  craniological  examinations  during  life  and  after  death  in 
order  to  seek  confirmation  of  his  opinions.  The  asylum  seems  to  be 
well  administered,  with  what  would  be  in  England  a  superabundance  of 
medical  assistants  and  other  officers.  The  work  provided  for  the 
patients  appears  to  be  more  varied  than  is  usual  in  asylums ;  and  we 
are  told  of  theatricals,  poetical  recitations,  and  musical  entertainments 
got  up  among  the  patients  themselves  for  their  amusement.  We  are 
also  glad  to  see  that  Dr.  Miraglia  proposes  to  give  clinical  lectures  at 
the  asylum,  which  is  easily  accessible  by  rail  from  Naples,  where  there 
are  a  very  large  number  of  medical  students. 


MEDICO-LEGAL     CASES. 


1.     The  Mor daunt  Divorce  Case. 

The  main  facts  of  this  sad  case  will  be  fresh  in  the  recollection  of 
our  readers.  Soon  after  her  confinement  Lady  Mordaunt  grievously 
distressed  her  husband  by  confessing  that  the  child  of  which  she  had 
been  delivered  was  not  his,  and  accused  herself  of  having  committed 
adultery  with  three  or  four  gentlemen.  At  first  Sir  Charles  Mordaunt 
believed  that  she  was  labouring  under  delusion,  but  after  making  in- 
quiries he  came  to  the  conclusion  that  there  was  truth  in  what  she 
said,  and  instituted  a  suit  for  divorce.  Thereupon  it  was  alleged,  on 
behalf  of  Lady  Mordaunt,  that  she  was  insane  when  the  citation  was 
served  upon  her,  and  had  continued  insane  from  that  time.  The 
question  therefore  to  be  decided  at  the  trial  was  not  whether  Lady 
Mordaunt  had  committed  adultery,  but  whether  she  was  sane  enough 
on  the  30th  April,  1869,  the  day  on  which  the  citation  was  served 
upon  her,  or  had  been  sane  enough  at  any  time  since,  to  instruct  her 
attorney. 

The  finding  of  the  jury  was  that,  on  the  30th  April,  1869,  she  was 
in  such  a  condition  of  mental  disorder  as  to  be  totally  unfit  and  unable 
to  answer  the  petition  and  to  duly  instruct  her  attorney  for  her  de- 
fence, and  that  she  had  continued  in  the  same  condition  ever  since. 
The  verdict  was  not  a  matter  of  surprise  to  any  one ;  in  fact,  it  was 
almost  anticipated  from  the  19th  February,  wben  Mr.  Serjeant  Ballan- 
tine  made  the  following  statement : — 
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Aftor  I  had  heard  tho  evidence  of  Sir  James  Simpson,  Dr.  Gull,  and  other  medical 
gontlemon  of  eminence  in  relation  to  tho  present  state  of  Lady  Mordaunt,  I  felt  it 
to  bo  my  duty  to  dosire  tho  medical  men  who  had  bcon  in  attendance  upon  her  at 
her  confinement  to  take  tho  earliest  possible  opportunity  of  seeing  her,  and  report- 
ing to  us  her  condition.  By  order  of  tho  court  it  was  imperative  on  us  not  to  allow 
any  other  person  to  see  hor.  Tho  reports  they  have  made  induce  mo  to  state  that  it 
is  not  in  my  power  to  contest  the  evidence  given  by  tho  other  gentlemen  who  were 
recently  examined,  in  reference  to  her  present  state. 

The  theory  of  the  petitioners  in  their  attempt  to  rebut  the  plea  of 
insanity  was  that  of  dissembling,  as  is  clear  from  the  following  para- 
graph taken  from  Mr.  Serjeant  Ballantine's  opening  speech,  on  the 
17th  :— 

Now,  Lady  Mordaunt  was  exceeding  pressing  about  Johnstone  from  time  to  time, 
and  she  asked  Sir  Charles,  "How  is  it  that  Johnstone  does  not  marry?"  The 
answer  given  by  Sir  Charles  led  her  to  hurry  up  to  town  next  day,  and  consult  Dr. 
Priestley.  There  was  another,  who  was  not  a  co-respondent,  with  whom  she  supped 
at  an  hotel,  and  with  whom  she  went  to  the  theatre  ;  and  upon  that  night  she  wrote 
a  letter  to  her  husband,  which  he  was  afraid  he  must  read,  as  showing  the  deceit 
she  was  practising  on  her  husband.    The  letter  was  as  follows : — 

"  Palace  Hotel,  Buckingham-gate,  Nov.  8. 
"  My  darling  Charley, — One  line  in  great  haste  to  say  that  I  shall  not  be  able  to 
leave  here  by  the  twelve  o'clock  train  to  morrow,  but  will  come  by  the  one  which 
leaves  Paddington  by  3.50,  if  you  will  send  the  brougham  to  meet  me.  I  felt  horribly 
dull  all  by  myself  yesterday  evening.  "  Yours,  &c., 

"H.  Mordaunt." 

The  letter  written  by  Lady  Mordaunt  on  the  10th  April— a  time 
when  she  was  supposed  to  be  insane — to  her  nurse  Hancock,  as  fol- 
lows :  — 

"  Dear  Nurse,— Pray  say  nothing  more  about  all  the  nonsense  I  talked  to  you 
when  you  were  here. 

"  H.  Mordaunt." 

seemed  indeed  to  lend  support  to  the  suspicion  that  there  was  some 
amount  of  malingering  at  the  onset  of  her  malady.  The  evidence 
bearing  more  particularly  upon  her  mental  condition  was  as  follows:  — 

Miss  Jane  Lang  was  the  first  witness  called.  She  deposed, — On  the  17th  of  May 
last  I  became  lady  companion  to  Lady  Mordaunt,  who  was  then  at  Belgrave-square. 
I  accompanied  her  to  Worthing,  and  remained  with -her  till  August  18th.  I  was 
constantly  in  the  house  and  in  attendance  upon  her,  sleeping  in  an  adjoining  room. 
Her  memory  was  often  quite  gone.  She  would  ask  me  to  help  her  to  think.  She 
could  not  remember  recent  events,  even  those  which  had  happened  on  the  same  day. 
She  often  used  her  fingers  in  eating,  and  she  tore  her  fingers  with  pins,  which  she 
concealed  about  her  dress.  When  out  walking  she  would  pick  up  horse  manure  and 
dried  mud  with  her  hands.  I  found  it  difficult  to  make  her  put  such  things  down. 
She  showed  a  total  want  of  modesty  ;  would  go  about  the  house  with  scarcely  any 
clothing,  and  perform  the  offices  of  nature  while  standing  in  the  drawing-room  or 
bed-room,  or  in  bed,  without  any  utensil.  She  had  to  be  washed  and  dressed  like  a 
child.  Sometimes  she  would  not  speak  for  days.  She  wandered  about  the  house  at 
night,  and  often  came  to  my  bed-room.  I  ordered  the  servants  to  lock  their  rooms, 
and  she  asked  for  a  hammer  to  break  them  open,  as  she  thought  Sir  C.  Mordaunt 
was  locked  up  in  them.  She  came  down  one  night  dressed  only  in  stockings,  slip- 
pers, an  opera  cloak,  and  muff.  I  bribed  her  with  pennies  to  go  quietly  to  bed. 
She  once  asked  the  flyman  to  lend  her  some  money  to  pay  himself.  When  out 
riding,  she  threw  herself  about  the  carriage.  She  complained  of  great  pain  in  her 
head,  and  I  applied  eau  de  Cologne,  a  bottle  of  which  she  once  applied  to  her  feet. 
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Her  hands  and  feet  were  always  cold.  She  was  sometimes  very  irritable,  scolding 
everybody.  The  least  noise  distressed  her,  even  the  talking  of  persons  walking  in 
the  road.  There  was  a  strange  expression  in  her  eyes.  She  took  a  dislike  to  some 
of  her  dresses,  and  said  that  one  dross  was  the  devil.  She  put  one  of  her  hats  down 
the  water-closet.  She  complained  of  things  about  her  being  dirty,  and  of  seeing 
black  things  floating  about.  She  would  pick  up  pennies  and  hide  them.  When  I 
first  took  charge  of  her  she  would  not  eat,  *for  fear  of  poison,  and  I  was  obliged  to 
feed  her.  She  would  try  to  control  herself  before  strangers,  which  made  her  more 
excited  afterwards.  When  she  thought  no  one  was  watching  her  she  showed  these 
symptoms  most.  Her  sleep  was  very  irregular.  I  saw  her  last  Monday,  at  Bromley. 
For  about  ten  minutes  she  behaved  very  well,  but  then  threw  herself  on  the  floor, 
went  on  her  hands  and  knees,  ate  a  piece  of  coal,  and  wandered  about  the  house. 

Cross-examination  continued— She  never  accused  herself  of  improper  conduct 
with  any  gentleman,  and  never  alluded  to  such  a  thing,  nor  conveyed  any  such 
idea.  She  mentioned  the  names  of  acquaintances,  and  talked  of  inviting  them  to 
make  a  party,  so  as  to  make  her  life  less  dull.  One  day,  when  pretty  well,  she  re- 
ferred to  her  confinement.  She  sometimes  asked  after  her  child,  but  did  not  refer 
to  its  having  been  born  with  an  affection  of  the  eyes.  She  talked  of  Sir  Charles's 
journey  to  Norway,  and  of  his  having  proposed  that  she  should  go  too.  She  did 
not  say  he  had  wished  her  to  go.  I  don't  remember  that  she  gave  any  reason  why 
she  did  not  go-  She  slept  alone,  Mrs.  Caruthers  sleeping  in  the  adjoining  room. 
She  was  allowed  scissors,  &c,  sometimes.  She  asked  me  to  get  a  check-book,  but 
I  did  not,  and  she  drew  no  checks  while  I  was  there.  The  checks  produced  are 
entirely  in  her  handwriting.  Lady  Louisa  Moncrieffe  had  told  me  of  certain  state- 
ments which  Lady  Mordaunt  had  made  a  few  days  after  her  confinement,  and  had 
mentioned  certain  names.  I  asked  her,  towards  the  end  of  July,  whether  she 
remembered  what  she  had  said  when  ill,  and  she  replied,  "I  remember  what  it 
was  said  I  had  said,  but  I  did  not  say  it."  She  said  nothing  further,  and  I  did  not 
refer  to  the  subject  again.  I  think  she  understood  to  what  I  alluded.  Lady  Louisa 
came  down  in  July,  and  was  with  her  about  three  hours  altogether.  The  letters 
produced  are  in  Lady  Moncrieffe's  writing. 

Dorothy  Frances  Caruthers— I  have  been  accustomed  to  the  care  of  persons  of 
weak  mind.  I  went  to  Lady  Mordaunt  at  Worthing  on  the  31st  of  May,  and  re- 
mained till  the  end  of  August.  I  slept  in  the  adjoining  dressing-room.  She  had  a 
bad  memory,  and  talked  very  little,  sometimes  not  speaking  for  an  hour.  She 
refused  her  food,  thinking  it  was  poisoned,  but  when  she  began,  ate  it  ravenously 
with  her  fingers.  She  would  pick  articles  of  clothing  to  pieces  with  pins.  When 
out  riding  she  would  laugh  and  spit  much,  and  try  to  get  out  when  the  horses  were 
going  fast.  Sometimes  she  refused  to  be  washed,  and  would  relieve  herself  on  the 
floor  of  her  bed-room  or  of  the  closet,  as  also  in  bed.  She  would  besmear  herself  with 
the  evacuations  if  not  prevented.  This  happened  twice  or  thrice.  She  was  not  at 
all  ashamed  of  such  conduct.  One  dress  she  objected  to  as  connected  with  the  devil. 
She  complained  of  heat  and  pain  in  the  head.  She  would  come  to  me  and  tell  me 
my  head  was  hot  or  my  feet  were  cold,  instead  of  her  own.  She  had  a  very  vacant 
look.  She  was  very  anxious  to  have  money,  and  once  having  picked  up  some 
pennies  from  the  dressing-table  gave  the  butler  a  penny  to  get  some  tooth  powder 
and  wished  the  rest  to  be  laid  out  in  postage -stamps.  She  would  become  very 
excited  and  box  my  ears  without  any  provocation.  I  removed  her  dressing-case 
from  her  room  because  she  so  frequently  asked  for  things  out  of  it.  The  state  I 
have  described  lasted  all  the  time  I  was  there. 

Cross-examined— A  piano,  books,  and  drawing  materials  were  in  the  room.  She 
very  seldom  played,  and,  though  she  would  sit  with  a  book  in  her  hand,  I  don't 
think  she  read  it.  I  did  not  allow  her  to  go  to  shop,  as  I  thought  she  would  have 
chosen  a  lot  of  things  she  could  not  have.  She  frequently  wished  to  go  shopping. 
Dr.  Tuke  sent  for  me  to  go  to  her.  I  never  mentioned  to  her  the  circumstances  of 
her  confinement.  She  referred  to  her  baby,  and  said  she  did  not  like  babies,  and 
wished  to  kill  it.  She  gave  no  reason,  but  only  laughed.  She  wished  to  go  up  to 
London.  I  went  with  the  impression  that  she  was  a  lunatic,  and  treated  her  as  such. 
Ee-examined— I  don't  know  that  I  was  ever  told  she  was  a  lunatic,  but  I  con- 
cluded so  from  Dr.  Tuke  having  sent  for  me,  and  from  my  having  been  an  attendant 
on  lunatics.  She  was  angry  when  not  allowed  to  go  to  London.  Sbe  wanted  to  go 
to  Walton  and  also  to  see  Sir  Charles,  and  asked  for  her  baby  to  be  sent  her  She 
at  first  frequently  spoke  of  Sir  Charles,  and  before  I  left  was  angry,  1  think,  that 
he  did  not  come  to  her. 
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Jane  Keddle— I  wont  as  companion  to  Lady  Mordaunt  last  October,  and  have 
remained  u  ilh  hor  since  at  Bickley.  Sometimes  she  takes  her  meals  very  quietly, 
bat  at  Other  times  she  eats  ravenously,  and  occasionally  with  her  finders.  She 
helped  al  dinner  at  first,  but  sometimes  would  sit  looking  at  the  dish  without 
helping  herself  or  me,  and  after  beginning  would  lay  down  the  knife  and  fork,  con- 
Beguentlj  1  had  to  help  instead.  When  out  walking  she  would  sometimes  sit  down 
on  the  ground  and  scrape  the  mud  with  her  hands.  When  out  driving  she  sp  aks 
bttle,  but  indulges  in  bursts  of  causeless  laughter,  and  recently  she  has  tried  often 
to  get  out  of  the  carriage.  She  often  spits  out  of  the  window.  Her  face  is  frequently 
puckered  up  as  if  deep  in  thought,  and  at  other  times  she  looks  quite  wild  and 
excited.  She  seems  unable  to  carry  on  rational  conversation  ;  if  she  makes  a  remark 
it  is  a  silly  one,  and  if  questioned  she  seldom  answers.  When  out  walking  she  will 
try  to  snatch  children's  hats  off,  and  recently  she  went  up  to  a  beggar  woman  and 
gave  her  a  dead  leaf .  The  woman  said,  "Poor  thing,  God  bless  her."  She  will 
not  do  needlework,  and  she  frequently  holds  a  book  in  her  hand  upside  down.  At 
first  she  could  play  entire  pieces  on  the  piano,  but  she  can  now  only  get  through 
a  few  bars.  She  frequently  writes ;  the  papers  produced  are  in  her  writing.  I 
collected  them  from  her  writing-case  from  time  to  time.  She  frequently  destroys 
her  music-books  and  clothes  by  burning  them  or  tearing  them  up.  She  throws  her- 
self violently  down  on  her  face  or  back.  At  times  she  eats  a  large  quantity  of  meat, 
but  more  frequently  pastry.  She  eats  coal,  cinders,  and  "fluff"  off  the  carpet. 
She  seems  contented  and  happy,  though  at  times  angry.  Her  baby  was  brought 
to  Bickley  the  Saturday  after  I  went  there,  and  stayed  about  three  weeks.  She 
only  had  it  in  her  hands  three  or  four  times,  and  did  not  seem  to  comprehend  it  was 
a  baby.  She  put  it  on  the  floor  and  told  it  to  amuse  itself  with  a  book,  though  it 
was  only  seven  months  old.  She  was  not  left  alone  With  it.  It  went  out  in  the 
carriage  several  times,  but  she  took  little  notice  of  it.  She  put  it  once  on  the  edge 
of  the  sofa,  and  it  would  have  fallen  if  I  had  not  saved  it.  She  seems  to  have  lost 
all  sense  of  deHcacy  or  decency.  I  remember  playing  whist  with  her  with  Dr. 
Wood.  Her  present  state  is  decidedly  worse  than  when  I  first  went  as  her  com- 
panion.    Dr.  Reynolds  and  Dr.  Gull  wished  me  to  go. 

Cross-examined— I  have  read  her  paragraphs  I  have  seen  in  the  papers  respecting 
her  case,  but  she  has  only  laughed  at  them. 

Sarah  Barker -I  am  lady's-maid  to  Lady  Mordaunt  and  have  been  with  her  since 
the  31st  of  August.  I  sleep  in  her  bedroom,  and  see  her  constantly,  as  the  house 
is  very  small  I  have  tried  to  converse  with  her,  but  she  cannot  talk  collectedly. 
Her  memory  on  some  points  is  good,  on  others  it  is  bad.  She  remembers  remote 
better  than  recent  dates.  She  is  quite  indifferent  about  dress,  and  destroys  her 
clothes.  As  to  personal  cleanliness  I  can  only  compare  her  to  a  beast  of  the  field  ; 
she  is  not  human.  I  frequently  walked  out  with  her.  Sometimes  she  throws  herself 
on  the  ground,  or  goes  into  shops  and  asks  for  articles  she  does  not  want.  I  have 
been  obliged  to  use  force  to  pull  her  out.  She  spits  out  of  the  carriage  frequently. 
She  got  out  once  while  it  was  in  motion,  and  ran  up  the  hill.  I  lock  her  bed-room 
door  at  night,  because  she  frequently  left  the  room  and  went  into  the  passage  or 
drawing-room.  I  had  also  seen  her  go  into  the  butler's  bed-room  at  the  further  end 
of  the  passage  in  her  night  dress.  She  has  become  decidedly  worse.  She  did  not 
appear  to  care  for  her  baby,  though  she  has  nursed  it.  Dr  Gull  and  Dr.  Reynolds 
sent  me  to  Bickley. 

Cross-examined — Lady  Mordaunt  has  never  referred  to  her  separation  from  Sir 
Charles. 

Dr.  William  Overend  Priestley— I  am  Fellow  of  the  College  of  Physicians  and 
lecturer  of  King's  College  Hospital.  I  have  for  many  years  been  medical  attendant 
to  various  members  of  Sir  T.  Moncreiffe's  family,  including  Lady  Mordaunt.  On  the 
6th  of  last  May  I  went  to  Walton-hall,  with  Sir  James  Alderson  and  Dr.  Harington 
Tuke.  I  have  a  few  notes  made  immediately  after  my  return.  We  were  ushered 
into  the  luncheon-room,  where  Lady  Mordaunt  was.  She  recognised  me.  She  was 
writing  at  a  table  to  Sir  Charles.  She  was  at  first  somewhat  cordial,  but  soon 
became  taciturn,  and  conversation  was  impossible.  She  answered  me  about  her 
condition  at  first  in  monosyllables,  and  to  further  questions  gave  me  no  answer.  We 
lunched  with  her.  Her  sister,  Mrs.  Forbes  (who  has  been  recently  confined,  and  is 
not  yet  convalescent),  was  also  there.  We  could  get  no  conversation  with  her. 
Sometimes  she  answered  questions  and  sometimes  not.  On  getting  to  the  door  in 
order  to  leave  the  room,  she  stood  still  and  appeared  to  have  lost  consciousness.  Her 
"  sister  led  her  away.    I  went  up  to  her  sitting-room  with  the  other  two  physicians. 
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We  found  her  greatly  distressed  and  in  tears.  We  all  attempted  conversation  with 
her,  but  I  don't  think  I  got  a  reply  to  a  single  question.  We  were  with  her 
altogether  three  or  four  hours.  Each  of  us  saw  her  alone.  On  the  16th,  1 7th,  and 
18th  of  May  I  saw  her  in  Belgrave-square,  twice  with  Dr.  Gull.  We  agreed  that  she 
was  of  unsound  mind,  and  quite  incapable  of  managing  her  own  affairs.  Her 
memory  was  almost  annihilated.  I  could  make  her  understand  only  the  simplest 
things,  even  those  being  doubtful,  and  I  gathered  from  her  attendants  that  her 
habits  were  those  of  a  person  of  unsound  miud.  She  seemed  weak  physically,  her 
pulse  being  languid,  and  her  general  health  impaired,  but  her  mental  powers  were 
especially  impaired.  There  is  a  close  connexion  between  hysteria  and  catalepsy. 
Catalepsy  is  caused  by  some  serious  derangement  of  the  nervous  system,  and  it  has 
great  tendency  to  drift  into  something  else.  Catalepsy  is  not  necessarily  associated 
with  unsoundness  of  mind,  though  it  may  accompany  or  follow  it.  Her  counten- 
ance had  an  expression  of  vacuity  and  mental  weakness.  I  have  not  seen  her  since 
May. 

Cross-examined— It  is  difficult  to  define  hysteria  ;  the  symptoms  are  very  protean 
in  their  form,  and  many  persons  are  subject  to  it.  Lady  Mordaunt  was  always  very 
sensitive,  but  I  had  seen  no  indication  of  hysteria  in  her  before.  H  er  manner  on 
leaving  the  room  was  a  mild  form  of  catalepsy.  It  is  not  a  common  disease.  I  had 
attended  her  before,  and  should  have  attended  her  in  her  confinement  (the  28th  of 
February)  had  it  not  been  premature.  I  have  seen  Lady  Louisa  Moncreiffe  several 
times.  The  first  suggestion  of  insanity  to  me  was  by  letters  shown  me  by  her  sister, 
Mrs.  Forbes,  a  fortnight  after  her  confinement.  I  inquired  into  the  character  of  the 
confinement  and  into  statements  she  had  made,  which  I  learnt  from  Sir  T.  Mon- 
crieffe.  I  heard  she  had  imputed  to  herself  impropriety,  and  I  considered  that 
when  giving  my  opinion,  In  my  certificate  I  said  she  was  "suffering  from  puerperal 
insanity,  accompanied  by  delusions,  some  of  which  still  exist.''  She  thought  she 
was  still  mistress  in  her  own  house,  and  that  Sir  Charles  had  only  left  her  for  a 
short  time,  whereas  he  had  permanently  left  her,  and  she  had  other  delusions.  I 
excluded  from  consideration  the  statements  as  to  acts  of  impropriety,  as  I  was  not 
ctrtain  whether  they  were  delusions  or  not,  while  there  were  others  which  were 
unmistakably  delusions.  I  thought  it  very  probable,  however,  the  self-accusationa 
were  delusions.  I  thought  it  quite  possible  she  might  have  detailed  accounts  which 
were  perfectly  true,  and  yet  be  suffering  from  puerperal  insanity,  but  such  self  accusa- 
tions in  the  majority  of  cases  are  not  true.  Even  if  detailed  statements  of  transactions 
with  four  or  five  gentlemen  had  proved  to  be  entirely  correct,  I  should  still  have 
thought  her  suffering  from  puerperal  insanity,  accompanied  by  delusions.  I  was 
informed  she  had  been  very  excitable  after  her  confinement  and  had  picked  at  things 
which  she  imagined  she  saw  in  the  air.  Puerperal  insanity  may  or  may  not  be 
associated  with  delusions.  Mrs.  Forbes  told  me  she  still  believed  herself  to  be 
poisoned.  I  made  no  inquiries  to  satisfy  myself  whether  the  statements  about  certain 
gentlemen  were  true  or  false.    I  had  no  means  of  doing  so. 

_  Mr.  Serjeant  Ballantine  said  he  now  proposed  to  question  the  witness  as  to  the 
circumstances  of  Lady  Mordaunt's  confinement,  her  previous  health,  and  the  state- 
ments she  then  made. 

Dr.  Deane  objected. 

His  Lordship,  admitting  that  the  objections  had  some  force,  said  the  question  was 
whether  these  circumstances  were  material  to  the  present  issue,  and  the  contention 
of  the  other  side  being  that  this  lady  was  simulating  insanity,  he  could  not  exclude 
facts  which  were  relied  upon  as  showing  a  motive  for  simulation. 

Dr.  Deane  was  willing  at  once  to  admit  that  there  was  the  strongest  motive  for 
feigning  insanity. 

His  Lordship  asked  Mr.  Serjeant  Ballantine  what  he  wished  to  go  into. 

Mr.  Serjeant  Ballantine  replied  that  he  wished  to  bring  forward  evidence  regard- 
ing the  child  and  a  disease  from  which  it  was  suffering. 

His  Lordship  remarked  that  statements  having,  as  it  was  alleged,  been  made 
compromising  Lady  Mordaunt's  character,  and  constituting  a  strong  motive  for 
simulating  insanity,  the  other  side  had  a  right  to  lay  before  the  jury  facts  which 
might  have  been  pressing  on  her  mind  and  inducing  her  to  take  a  particular  course. 
If  there  was  no  question  of  good  faith,  all  these  matters  would,  of  course,  be  imma- 
terial. A  great  deal  of  evidence  had  been  given  to  show  that  Lady  Mordaunt's 
mind  was  affected,  but  her  conduct  was  attributed  on  the  other  side  to  simulation, 
and  the  petitioner  could  not  put  before  the  jury  his  case  on  this  head  without  show- 
ing the  circumstances  under  which  the  motive  for  such  simulation  was  said  to  have 
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arisen.  It  was  unfortunato  that  to  do  this  involved  an  investigation  which  might 
have  to  be  gone  through  hereafter,  but  ho  saw  no  possibility  of  excluding  this 
cvi(l(MU(>  if  the  petitioner  insisted  that  it  was  material.  Ho  would,  however,  tako 
a  note  of  Dr.  Deane's  objection. 

Tho  cross-examination  was  accordingly  proceeded  with,  and  the  witness  said — In 
October,  1808,  I  attended  Lady  Mordaunt  for  a  discharge  of  some  kind  ;  it  was  not 
then  specific  in  its  character,  and  I  never  thought  it  specific.  Being  further 
prossed  on  tho  matter,  he  stated  that  tho  child's  affection  of  the  eyes  might  have 
resulted  either  from  a  specific  or  non-specific  form  of  disease  on  the  part  of  ita 
mother,  and  that  the  rapidity  and  thoroughness  of  its  recovery  furnished  a  strong 
presumption  that  it  was  not  specific.  The  treatment  for  both  forms  would  be  pre- 
cisely the  same. 

Dr.  Thomas  Harington  Tuke — On  the  6th  of  May  I  visited  Walton-hall.  I  have 
heard  Dr.  Priestley's  evidence,  and  agree  with  it  as  far  as  it  goes.  I  examined 
Lady  Mordaunt,  and  that  and  a  previous  visit  were  the  basis  of  my  certificate-  I 
thought  her  suffering  from  puerperal  insanity,  tending  to  dementia,  also  from 
catalepsy,  which  was  very  severe  on  the  first,  but  less  so  on  my  second  visit.  On 
the  6th  of  May  I  thought  the  weakness  of  mind  was  more  pronounced.  Sho 
laughed  much,  and  showed  a  tendency  to  reverie.     I  have  not  seen  her  since. 

Cross-examined — My  theory  is  that  from  about  the  fourth  day  after  her  confine- 
ment she  had  been  suffering  from  puerperal  insanity.  I  heard  the  statements  sho 
was  alleged  to  have  made  to  a  great  many  people.  I  never  communicated  with 
Lady  Louisa.  I  thought  the  statements  were  delusions,  but  I  carefully  avoided 
referring  to  them  in  my  report,  as  there  were  many  other  delusions.  It  seemed  to 
me  incredible  that  a  lady  within  a  few  weeks  or  months  of  her  confinement  should 
have  acted  as  I  was  told  she  had  asserted  with  half  a  dozen  gentlemen.  The  ordi- 
nary delusion  of  peurperal  mania  is  of  that  kind.  I  excluded  those  statements 
from  consideration,  thinking  her  on  other  grounds  clearly  insane,  and  I  was  anxious 
not  to  involve  other  persons.  She  had  been  under  a  delusion  that  there  were  dead 
bodies  in  the  room,  and  on  my  asking  her  about  this,  she  said  "Well,  were  there 
not  dead  bodies  there  P"  She  also  told  me  that  she  was  poisoned  by  laudanum  in 
her  bed-room,  but  I  ascertained  there  had  been  no  laudanum.  She  also  thought 
her  husband  would  return  shortly. 

Sir  James  Alderson — I  went  with  Drs.  Priestley  and  Tuke  to  Walton.  I  concluded 
that  Lady  Mordaunt  was  of  unsound  mind.  I  saw  her  again  with  Dr.  Gull,  on  the 
3rd  of  July,  at  Worthing.  Everything  was  then  worse  than  previously.  The 
bodily  symptoms  were  more  marked.  She  had  a  very  vacant  look,  cold,  wet  hands, 
slow  pulse,  disordered  circulation,  a  white  tongue,  stained  as  if  with  milk,  and  an 
atmosphere  about  her  peculiar  to  insanity.  She  had  a  fixed  attitude,  and 
scarcely  gave  a  single  rational  answer  to  our  numerous  questions.  There  was  an 
attempt  to  speak,  but  she  appeared  to  lose  the  thread  of  her  sentences,  and  ended 
with  a  silly  laugh.  I  saw  several  scraps  of  her  writing.  I  have  not  seen  her  since. 
I  have  heard  the  evidence  of  the  attendants.  If  true  it  shows  that  she  is  of  un- 
sound mind. 

Cross-examined— I  have  been  physician  to  an  asylum  with  100  patients,  but 
lunacy  is  not  my  speciality.  I  think  I  could  distinguish  an  insane  patient  by  the 
perfume  she  exuded. 

By  the  Court  -  Puerperal  insanity  generally  comes  on  three  or  four  days  after 
confinement,  but  sometimes  not  till  the  end  of  suckling.  Self-accusation  is  very 
common  with  it. 

Sir  James  Simpson— I  am  a  physician,  practising  at  Edinburgh.  I  saw  Lady 
Mordaunt  at  Walton  on  the  14th  of  April,  and  again  last  Saturday,  when  I 
found  her  fearfully  insane,  a  mere  wreck  and  ruin  of  the  mind.  She  was  in 
good  bodily  health.  I  went  down  with  her  mother,  and  remained  one  hour  and 
a  half  or  two  hours  She  recognised  us  both,  and  was  more  alive  in  her  mind 
than  afterwards.  She  said  she  should  like  to  see  Sir  Charles,  and  on  being 
asked  whether  she  ever  wrote,  said  "No,"  this  beiDg  the  only  rational  answer 
which  she  gave  the  whole  time.  She  interrupted  the  conversation  by  asking 
whether  I  had  ever  seen  a  sideboard  with  V.C.  written  on  it,  and  on  our  leaving  told 
me  to  be  sure  to  send  up  from  Edinburgh  the  book,  glass  jar,  and  new  footman 
which  I  had  ordered  for  her.  I  had  not  ordered  such  things.  In  half  the  cases  of 
puerperal  insanity  the  patients  get  well  within  a  year  ;  the  chance  of  recovery 
then  diminishes,  and  about  a  third  remain  permanently  insane.  In  my  opinion, 
Lady  Mordaunt  is  utterly  insane,  and  time  alone  will  show  whether  she  is  incurable 
or  not. 
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In  cross-examination,  the  witness  expressed  an  opinion  that  the  insanity  had 
commenced  before  the  confinement,  as,  when  taken  with  premonitory  symptoms 
while  driving  out,  Lady  Mordaunt  drove  home,  changed  her  dress,  and  went  out 
again,  which  no  sane  woman  would  have  done.  Three  days  after  her  confinement 
she  spoke,  he  was  informed,  of  figures  running  along  the  walls.  He  advised  that 
she  should  be  placed  under  proper  treatment,  but  understood  that  her  parents  had 
been  told  by  a  lawyer  at  Leamington  that  her  removal  would  be  an  admission  of  her 
guilt.  He  thought  her  statements  were  probably  delusions,  such  things  being  a 
common  form  of  delusion  in  puerperal  insanity.  Indeed,  15  years  ago,  when  he 
sent  Dr.  Priestley  to  see  a  patient  suffering  from  it,  she  exclaimed,  as  soon  as  she 
saw  him,  "  There's  the  father  of  my  child."     (Laughter.) 

Re-examined — There  were  generally  antecedent  symptoms,  especially  insomnia 
and  a  deranged  state  of  the  bowels,  and  Lady  Mordaunt  had  had  no  motion  for  six 
days,  which  would  be  a  great  predisposing  cause. 

By  the  Court — Self-accusations  of  impropriety  were  a  common  symptom  of  puer- 
peral insanity-  The  organ  diseased  gave  a  type  to  the  insanity,  so  that  with  women 
suffering  from  affliction  of  the  genital  organs  the  delusions  would  be  more  Likely  to 
be  connected  with  sexual  matters. 

Dr.  Gull— I  am  a  Fellow  of  the  College  of  Physicians.  In  May,  1869,  I  was  called 
on  to  see  Lady  Mordaunt,  together  with  Dr.  Priestley.  I  saw  her  again  the  next  day, 
and  several  times  afterwards,  at  Worthing  and  Bickiey.  I  have  been  struck  with  the 
uniformity  of  her  state  at  all  my  visits.  She  seemed  to  have  no  mental  comprehen- 
sion. I  questioned  her  on  all  sorts  of  subjects,  and  even  referred  to  her  unfortunate 
position,  but  it  made  no  impression  on  her.  She  rarely  uttered  two  consecutive 
sentences.  I  once  asked  her  what  she  could  suggest  should  be  done  with  reference 
to  her  unfortunate  position.  She  said  she  thought  a  dose  of  castor  oil  would  set  it 
all  right.  I  could  see  no  delusions,  nor  even  conceptions.  At  first  she  was  languid, 
had  a  cold  clammy  hand,  and  a  feeble  pulse,  with  an  absent  expression.  There  was 
often  a  meaningless  laugh.  There  has  been  no  improvement  in  her  state,  and  I 
think  she  is  incapable  of  mind.  I  last  saw  her  three  weeks  since.  The  symptoms 
I  have  seen  might  arise  from  any  form  of  insanity. 

In  cross-examination  the  witness  was  shown  several  cheques  drawn  by  Lady 
Mordaunt,  which,  with  the  exception  of  the  two  most  recent  (last  December),  were, 
he  said,  reasonably  drawn  and  correctly  filled  up.  He  had  directed  particular 
attention  to  the  question  of  simulation,  but  could  not  arrive  at  an  affirmative 
conclusion. 

By  the  Court — Much  would  depend  on  the  circumstances  under  which  the  cheques 
were  drawn.  A  suggestion  to  fill  up  a  cheque  would  carry  her  mind  in  doing  so. 
She  was  ready  to  do  whatever  was  suggested  to  her,  such  as  taking  up  an  article  and 
turning-it  upside  down.  The  strongest  evidence  against  simulation  was  the  uni- 
formity of  her  condition  and  her  incapacity  to  take  in  ideas.  When  addressed  with 
the  most  searching  questions  her  pulse  and  heart  showed  no  agitation  whatever. 
On  being  asked  whether  she  would  like  her  husband  to  visit  her  she  gave  an  irrele- 
vant answer. 

Dr.  George  Burrows — On  the  10th  of  July  I  saw  Lady  Mordaunt  at  Worthing, 
with  Dr.  Reynolds,  by  request  of  Sir  Charles  Mordaunt's  solicitor.  I  came  to  the 
conclusion  she  was  quite  unable  to  give  advice  or  instructions  to  a  legal  adviser. 
Her  external  aspect  was  that  of  health,  but  she  frequently  changed  colour,  stared 
vacantly,  and  knit  her  brows,  which  were  sometimes  rigid.  Messrs.  Harris,  Jones, 
and  Orford  were  also  present.  She  would  only  answer  to  repeated  questions.  I  have 
heard  the  evidence,  which  confirms  my  opinion,  especially  as  to  her  habits. 

In  cross-examination,  the  witness  said  that  at  first  he  was  unable  to  form  an 
opinion  on  the  facts  he  had  personally  observed.  Mr.  Orford  told  him  he  had  at- 
tended her  in  her  confinement. 

Re-examined  —My  opinion  is  her  mind  has  been  progressively  deteriorating,  and 
that  she  is  now  in  a  state  of  dementia. 

Dr.  Russell  Reynolds— I  am  a  Fellow  of  the  Royal  College  of  Physicians,  and  am 
Professor  of  Medicine  at  University  College.  I  accompanied  Dr.  Burrows  to  Worth- 
ing, at  the  request  of  Sir  C.  Mordaunt's  solicitor.  I  did  not  see  Lady  Mordaunt 
alone.  She  recognised  Mr.  Orford.  I  put  several  questions,  but  sometimes  had  to 
repeat  them  two  or  three  times  before  she  answered.  She  made  a  complaint  of  her 
teeth,  and  on  my  asking  whether  she  had  cut  her  wisdom  teeth  seemed  a  little 
amused.  She  often  simply  looked  or  smiled  when  questioned.  I  could  not  arrive  at 
any  conclusion.  I  have  seen  her  since  at  Bickiey  several  times,  in  accordance  with 
an  order  from  the  Court  that  I  should  have  access  to  her.    At  first  I  was  doubtful  to 
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what  to  attribute  hor  state,  but  I  found  that  hysterical  lethargy  must  bo  excluded, 
and  bhat  the  cause  was  dither  exl  reme  disease  or  extreme  shamming,  and  after  all  I 
have  seon  1  think  it  is  the  former.  1  tried  to  detect  simulation,  but  never  saw  any 
break  in  bar  demeanour. 

Cross-examined  -  I  saw  her  onco  put  hor  fingers  into  some  gravy,  but  I  hayo  not 
otherwise  seen  any  act  of  uncleanliness.  At  first  I  saw  no  evidence  of  fatuity.  I 
discovered  no  delusion.  When  I  asked  her  whether  she  really  thought  Sir  Charles 
was  only  away  fishing  she  made  no  answer. 

By  the  Court — It  is  an  unusual  case,  and  there  are  some  points  of  contradiction 
in  it  such  as  the  amount  of  intelligence  shown  up  to  a  certain  point,  coupled  with 
the  uncleanliness  which  is  generally  confined  to  extreme  cases  of  dementia.  She  can 
play  an  air  and  sometimes  answer  sensibly  on  common  things,  and  can  write  letters. 
It  was  this  inconsistency  which  for  some  time  made  me  doubtful. 

Mr.  William  Harris  said  — I  am  asurgeon  practising  at  Worthing.  On  the  22nd 
of  May  I  was  called  in  to  attend  Lady  Mordaunt,  and  visited  her  about  twice  a 
week  while  she  remained  at  Worthing.  I  could  not  get  her  to  converse.  I  agree 
with  the  evidence  given  yesterday  as  to  the  state  of  her  mind. 

Cross-examined— I  have  no  doubt  she  is  suffering  from  puerperal  mania,  a  disease 
which  I  think  could  not  be  mistaken  at  the  time  it  appears.  Such  patients  are  often 
delirious  and  violent,  and  sometimes  have  delusions.  I  should  attach  little  im- 
portance to  statements  made  in  such  a  condition.  Pain  and  heat  in  the  head,  con- 
stipation, muttering,  a  feverish  pulse,  and  white  tongue,  are  symptoms  of  the 
disease. 

Re-examined — The  symptoms  vary  a  good  deal  at  different  times  and  with  different 
people. 

Mr.  Hughes  Spencer  Hughes,  surgeon,  of  Bromley,  said — I  was  called  in  to  at- 
tend Lady  Mordaunt  on  the  25th  of  August,  at  Bickley,  and  am  still  in  attendance. 
I  have  visited  her  more  than  fifty  times,  often  for  hours  at  a  time.  I  consider  that 
she  has  no  mind.  She  is  utterly  unable  to  converse,  and  she  has  no  memory.  I 
was  informed  from  time  to  time  by  the  attendants  of  things  spoken  to  yesterday, 
but  have  myself  seen  nothing  indelicate.  At  dinner  she  is  most  capricious,  some- 
times not  eating  at  all,  and  at  others  eating  ravenously.  The  acts  described  yester- 
day are  such  as  I  heard  from  time  to  time,  only  I  heard  worse  still,  and  they  are 
such  as  I  should  expect  from  a  person  in  Lady  Mordaunt's  state.  She  has  become 
unmistakably  worse,  and  requires  to  be  constantly  watched.  Her  physical  condi- 
tion has  improved,  which  appears  to  me  inconsistent  with  simulation.  The  effort 
involved  in  shamming  would  affect  her  bodily  condition  unfavourably.  Whatever 
subject  I  have  touched  on  it  has  made  no  impression  upon  her. 

Cross-examined — The  witness  said  he  had  no  doubt  of  the  disease  being  puerperal 
mania.  He  had  asked  whether  anything  was  on  her  mind.  On  suffering  recently 
from  pain  in  the  face,  caused  by  the  stopping  of  a  decayed  tooth,  she  said,  "  It  is 
nothing;  it  is  baby  cutting  her  eye  tooth."  She  ate  much,  but  seemed  to  have 
strong  powers  of  digestion.  When  excited  he  treated  her  with  bromide  of  potassium, 
but  usually  she  was  passive. 

By  the  Court— Her  demeanour  was  very  uncertain.  A  happy  frame  of  mind,  he 
thought,  prevailed.    He  had  seen  her  face  a  perfect  blank  frequently. 

Dr.  Wm.  Wood-  On  the  5th  of  August  I  was  named  referee  by  the  Court,  with 
Drs.  Gull  and  Reynolds,  and  have  seen  Lady  Mordaunt  five  times. 

Dr.  Deane  proposed  to  put  the  witness's  report  in  evidence,  Dr.  Wood  having 
been  appointed  by  the  Court ;  but  his  Lordship  explained  that  he  had  simply  named 
him,  having  heard  him  give  evidence  in  other  cases,  and  knowing  him  to  be  a  most 
competent  person,  and  Mr.  Serjeant  Ballantine  objected  to  the  report  being  put  in. 

Examination  resumed — The  first  visit  was  on  the  18th  September,  at  Page  Heath, 
near  Bromley,  with  Mr.  Hughes.  She  came  down  dressed  as  if  for  a  walk.  I  had 
never  seen  her  before.  On  Mr.  Hughes  introducing  me,  she  said,  somewhat  sharply 
"  I  am  very  well,"  as  if  there  was  no  occasion  for  my  visit.  I  asked  how  long  she 
had  been  there,  and  she  at  last  said,  "  I  don't  know  exactly."  On  pressing  her  I 
could  not  get  any  intelligent  answer.  I  felt  her  pulse,  and  found  it  very  weak,  sug- 
gestive of  a  feeble  circulation.  Her  hands  were  cold  and  clammy  ;  also  her  feet.  I 
got  replies  with  difficulty  as  to  her  health.  I  asked  her  to  sing  a  song,  and  I 
selected  a  song  from  a  pile  of  music.  She  played  imperfectly,  but  after  correct- 
ing her  mistakes,  stai'ted  fairly  with  the  song,  which  was  "Strangers  yet."  It 
was  manifestly  applicable  to  her  position,  and  after  singing  the  first  verse  she  burst 
into  tears.    I  pressed  her  to  continue,  and  she  did  so,  though  her  tears  were  falling 
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so.  She  broke  down  again.  On  my  asking  what  distressed  her,  she  said,  ' '  Oh,  it's 
all  nonsense,  hysterical."  She  began  again,  but  her  feelings  quite  overcame  her.  I 
pressed  her  again  however,  and  she  continued.  She  obeyed  unhesitatingly  any- 
thing I  told  her  to  do,  however  unmeaning.  To  test  her  submission  further  I  told 
her  to  take  an  ornament  off  the  mantle-piece.  She  complied,  and  held  it  in  dif- 
ferent positions,  and  turned  it  upside  down,  and  replaced  it  as  I  ordered.  This 
seemed  to  me  conclusive  as  to  her  imbecility,  for  she  showed  no  irritation  or  impa- 
tience at  being  made  such  a  fool  of.  She  expressed  a  wish  to  see  the  child,  and 
asked  me  spontaneously  whether  I  could  let  it  come.  On  her  showing  levity  I  told 
her  it  was  a  serious  matter,  and  that  I  hoped  she  would  treat  it  seriously,  as  I  had 
come  to  get  at  the  truth,  and  she  could  not  deceive  me.  1  did  not  f '  attack  her 
somewhat  roughly,"  as  I  have  seen  it  stated.  My  next  visit  was  on  the  23rd  of 
September.  She  was  standing  like  a  statue,  looking  very  blankly.  On  being  roused 
a  little,  she  answered  briefly,  but  sensibly.  Her  attitude  was  such  as  occurs  in 
catalepsy,  but  I  not  think  it  was  true  catalepsy.  I  never  got  a  long 
sentence  from  her,  and,  if  prompt,  her  answers  were  very  short.  I  pro- 
duced some  money,  and  asked  her  to  name  the  coins.  She  tried  to  give  the 
amount  of  several  coins,  such  as  two  half-crowns  and  two  florins,  but  she  could 
not  give  a  correct  answer.  I  varied  the  experiment,  but  she  always  failed. 
She  asked  me  to  give  her  some  money.  I  suggested  her  writing  a  cheque  if  she 
wanted  some.  She  assented,  and  a  piece  of  paper  being  put  before  her,  she  wrote 
something  without  putting  in  the  name  of  a  banker.  On  this  being  pointed  out, 
she  wrote  "  Greenway  and  Co."  in  the  corner,  and  on  my  suggestion  that  this  was 
still  insufficient  she  wrote  a  note  to  that  firm.  She  at  first  wrote  "  Fir  Grove,"  but 
on  my  asking  where  it  was  she  erased  it  and  substituted  "  Page  Heath."  On  my 
asking  who  Greenway  and  Co.  were,  she  directed  an  envelope  to  "  H.  Greenway, 
Esq.,  Warwick,"  She  told  me,  in  reply  to  questions,  to  cash  the  cheque,  and  I 
agreed  to  give  her  £5  for  it.  She  said  this  in  her  ordinary  tone.  Before  leaving  I 
referred  to  the  cheque,  and  just  before  I  left  she  reminded  me  of  my  promise  to  give 
her  £5  for  it.  On  the  2('th  of  September  I  went  again,  Mr.  and  Mrs.  Herbert 
Murray  being  there,  and  I  dined  with  them.  Lady  Mordaunt  sat  at  the  head  of  the 
table,  and  began  helping  the  soup,  but  stopped  after  helping  two  of  us,  and  the 
servant  completed  it.  She  would  suddenly  cease  eating,  and  after  dinner  she 
seemed  to  listen  to  the  conversation,  and  now  and  then  burst  into  a  laugh  which 
was  not  altogether  inappropriate,  but  she  did  not  join  in  the  conversation.  On  the 
30th  of  September  she  appeared  more  lost  than  previously.  I  referred  to  her  visits 
to  London  and  the  Crystal  Palace,  she  having  recently  been  there,  but  she  would 
answer  no  questions  upon  it,  and  for  the  first  time  showed  some  impatience.  Any- 
thing mechanical  that  was  suggested  to  her  she  would  do,  but  she  was  incapable  of 
anything  requiring  reflection.  I  referred  again  to  money,  but  she  seemed  to  have 
no  recollection  of  the  previous  transaction  as  to  the  cheque.  I  proposed  to  her  to 
give  me  a  check,  having  arranged  that  a  cheque-book  should  be  brought  in.  On  my 
suggestion  she  asked  the  butler  to  bring  it,  and  it  was  put  before  her.  She  filled  up 
one  in  the  usual  way,  drawing  it  on  herself,  the  amount  (£30)  being  suggested  to 
her.  I  suggested  that  it  required  endorsing,  but  she  only  added  two  letters,  and  on 
my  telling  her  this  was  insufficient  she  inserted  her  initials.  1  had  to  tell  her  how  to 
endorse  it,  and  she  did  so  At  first  she  omitted  the  date,  and  afterwards  wrote  1868 
instead  of  1869.  (The  date  of  the  cheque  here  reminded  the  witness  that  this  occurred 
on  the  26th.)  I  asked  what  I  should  give  her  for  it.  She  replied  "Half-a  crown," 
and  I  gave  her  one.  She  stated,  in  reply  to  my  question,  that  she  was  quite 
satisfied  that  was  the  value  of  the  check.  She  said  she  would  buy  wool  with  the 
half-crown.  I  next  went  on  the  25th  of  October,  having  requested  Miss  Keddle  not 
to  let  her  know  I  was  coming.  At  first  she  did  not  speak  to  me,  but  on  my  remind- 
ing her  of  the  omission  she  smiled  and  offered  me  her  left  hand.  She  seemed 
slightly  better.  The  child  was  staying  there,  and  on  my  mentioning  it  she  went  to 
fetch  it,  but  returned  without  it,  and  made  no  further  allusion  to  it.  After  a  time 
the  nurse  brought  it.  She  looked  at  it,  but  did  not  take  it.  I  played  whist  with 
her.  She  would  suddenly  come  to  a  stop  but  played  tolerably  well,  though  she 
made  several  mistakes,  which,  on  their  being  pointed  out,  she  apologised  for  and 
corrected.  I  was  struck  with  her  uniform  conduct  and  action  on  all  my  visits.  Her 
mind  seemed  almost  a  blank.  She  could  be  roused  up  to  a  certain  point  of  rational 
thought  and  action,  and  would  promptly  obey  the  promptings  of  a  stronger  mind.  I 
have  no  doubt  she  would  draw  cheques  correctly  if  directed,  but  she  was  incapable  of 
reflection.  She  appears  to  have  a  feeble  circulation,  and  is  naturally  not  robust, 
though  rather  florid. 
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Cross-oxaminod  — Tho  witness  said  ho  thought  Lady  Mordaunt  could  not  have 
spontaneously  drawn  cheques  correctly,  lie  should  think  it  improbable  for  her  to 
draw  cheques  without  being  roused,  but  if  she  had  done  so  that  would  not  shako  his 
opinion.  She  "revoked"  at  whist  in  a  way  no  sane  person  would  have  done.  He 
had  himself  sometimes  revoked.  (Mr.  Serjeant  Ballantine  remarked,  amid  laugh- 
ter, that  he  hoped  this  was  not  an  indication  of  insanity.)  I  did  not  take  any 
single  circumstance  as  proof  of  insanity.  Her  bursting  into  tears  at  the  song  was, 
as  far  as  it  went,  an  indication  of  insanity,  and,  therefore,  inconsistent  with  the 
theory  of  shamming.  It  was  her  docility  in  the  matter  which  was  most  re- 
markable. 

By  the  Court — I  have  had  much  experience  of  insanity,  and  am  one  of  the  phy- 
sians  at  St.  Luke's.  A  case  of  puerperal  insanity  recently  occurred  there  very 
similar  to  Lady  Mordaunt's,  and  I  have  seen  repeated  instances,  though  such  a 
state  is  not  of  common  occurrence.  It  is  not  true  dementia,  but  is  an  arrest  of 
mental  powers,  which  is  not  strictly  imbecility  or  dementia.  It  is  impossible  that 
any  human  being  should  have  carried  out  a  system  of  deception  such  as  that  sug- 
gested by  the  petitioner.  Lady  Mordaunt's  conduct  was  invariably  consistent, 
whereas  the  most  practised  artist  would  have  been  betrayed  into  tripping.  Simu- 
lation would  have  been  betrayed  by  inconsistencies.  I  am  disposed  to  agree  with 
Mr.  Hughes,  that  her  having  gained  flesh  is  evidence  of  a  tranquil  state  of  mind, 
and  is  incompatible  with  consciousness  of  her  position,  or  with  efforts  to  deceive. 
Puerperal  insanity  may  occur  during  pregnancy,  at  confinement,  or  during  lacta- 
tion. It  is  possible  that  Lady  Mordaunt,  though  suffering  from  it  now,  was  sane 
at  the  time  of  and  after  her  confinement.  In  the  majority  of  cases  puerperal  in- 
sanity is  more  or  less  progressive. 

Sir  Thomas  Moncrieffe — I  am  the  father  of  Lady  Mordaunt.  On  the  10th  of  May 
I  saw  her  alone  at  Walton.  I  found  her  in  the  luncheon-room.  I  stayed  all  night, 
and  left  the  next  afternoon.  I  was  with  her  most  of  the  time.  I  have  often  at- 
tempted to  converse  with  her  without  succeeding  ;  sometimes  she  answered  ques- 
tions briefly,  sometimes  not  at  all,  and  sometimes  did  not  seem  to  understand  them. 
She  often  seemed  indifferent  to  my  visits,  and  when  I  asked  whether  she  wished  to 
see  her  mother  or  sisters,  would  sometimes  reply  in  the  affirmative,  at  others  in  the 
negative,  and  at  others  seemed  indifferent.  On  the  15th  of  May  I  removed  her. 
She  went  away  comfortably  with  her  sister,  Mrs.  Forbes,  but  did  not  seem  to  under- 
stand the  import  of  her  remarks.  She  was  a  little  hysterical  at  one  time,  and  the 
noise  at  the  terminus  seemed  to  frighten  her.  After  staying  a  few  days  at  Belgrave 
Square  she  was  taken  to  Worthing,  and  afterwards  to  Bickley.  I  frequently 
visited  her.  At  times  she  showed  gleams  of  understanding,  but  usually  appeared 
imbecile.  On  the  9th  of  February  she  appeared  in  the  same  mental  state,  but  her 
bodily  health  has  improved.  Dr.  Gull  recommended  Worthing  as  a  quiet  place,  and 
said  her  mind  required  rest. 

Cross-examined—  Lady  Louisa  Moncrieffe  went  to  Walton  the  second  day  after 
her  daughter's  confinement,  and  after  leaving  went  again.  I  heard  from  Lady 
Louisa  and  Mrs.  Forbes  of  statements  made  by  Lady  Mordaunt  ;  also  partially 
from  Sir  Charles  I  heard  that  Lady  Mordaunt  had  told  her  mother  that  the  child 
was  not  Sir  Charles'.  She  also  said  it  was  not  hers  ;  indeed,  she  made  all  kinds  of 
statements.  I  think  she  told  me  Lady  Mordaunt  had  told  her  the  child  was  not 
her  husband's,  and  that  she  had  mentioned  a  gentleman  as  the  father.  The  witness 
was  here  questioned  respecting  a  letter  written  by  Lady  Mordaunt  on  the  9th  of 
October,  1869,  to  her  mother,  and  the  production  of  which  had  been  called  for  by 
the  other  side.    It  was  accordingly  produced  and  read,  being  as  follows : — 

"October  8. 
"  My  dear  Mother, — I  am  at  last  able  to  write  a  line  to  tell  you  that  I  am  at 
liberty  to  write  to  you,  and  say  I  am  quite  well.  Bird  has  taken  a  journey  home 
to-day  ;  has  become  very  cockey  of  late.  I  hope  Bunchey  was  not  any  the  worse 
for  her  visit.  She  seemed  in  good  spirits,  but  did  not  divulge  much  home  news.  I 
should  be  much  surprised  at  a  frost  if  it  came.     Good  bye. 

' c  Yours  affectionately, 

"  H.  Mordaunt." 

"  Bunchey"  means  my  daughter  Blanche,  and   Bird  is   Sir  C  Mordaunt's  butler. 
Blanche  had  been  on  a  visit  to  her  sister  for  a  month.      Lady   Louisa  is   in  town. 
Mrs.  Forbes  was  confined  about  three  weeks  ago,  and  cannot  yet  leave  the  house. 
This  closed  the  case  on  the  part  of  Lady  Mordaunt's  guardians. 
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In  the  examination  of  Sir  C.   Mordaimt,    the    following  evidence 
was  elicited : — 

Cross-examination  continued  by  Dr.  Deane— Dr.  Jones  said  she  was  at  times 
eccentric.  Dr.  Orford  had  been  attending  her,  and  I  called  in  Dr.  Jones  be- 
cause I  myself  thought  these  statements  might  have  arisen  from  some  irregu- 
larity. 

Was  it  for  her  bodily  health  you  called  in  Dr.  Jones  ?  — It  was. 

And  not  because  of  the  state  of  her  mind  ?— No. 

To  the  Court— I  thought  her  bodily  health  might  have  affected  her  mind. 

Examination  continued — I  did  say  once  to  Mrs.  Forbes  that  she  seemed  to  me  to 
be  hysterical. 

Is  that  your  handwriting  ?— Yes. 

Did  Dr.  Jones  describe  the  state  of  your  wife  as  hysterical  catalepsy  ? — Yes. 

Dr.  Deane — There  is  no  date  to  the  letter  ;  was  it  the  8th  ? — Yes. 

Dr.  Deane  then  read  the  letter,  which  was  recognised  by  the  witness  as  one  he 
had  written  to  Lady  Louisa  Moncrieffe,  the  mother  of  Lady  Mordaunt.  It  was  as 
follows : — 

"  My  dear  Lady  Louisa, — Harriet  has  not  been  quite  so  well  since  I  last  wrote, 
having  been  hysterical  and  rather  nervous  and  excitable,  but  without  any  fever. 
Orford  says  that  there  is  no  cause  for  anxiety,  and  that  it  will  pass  off.  ^  The  baby 
is  much  the  same,  and  its  eyes  are  no  better.  Nobody  has  seen  Harriet,  except 
Mrs.  Cadogan  and  myself,  and  that  but  seldom,  as  the  least  excitement  puts  her 
into  the  state  I  have  described.    Orford  comes  twice  a  day." 

Dr.  Deane — Is  that  the  state  in  which  she  was  at  the  time  you  wrote  that  letter  ? 
—Yes. 

A  letter  written  by  Sir  Charles,  on  the  10th,  was  next  read : — 

"Walton  Hall,  Wednesday. 
"  My  dear  Lady  Louisa,— Harriet  had  a  very  good  night,  and  slept  for  eight 
hours,  but  still  she  has  nervous  attacks,  during  which  her  mind  wanders  very  much. 
Altogether  she  is  much  better  than  she  was  yesterday,  and  Orford  thinks  her  strong 
enough  to  get  up,  but  at  present  it  is  difficult  to  get  her  to  understand  what  is  said 
to  her,  and  she  appears  to  have  forgotten  all  about  the  baby.  Perhaps  it  is  as  well, 
because  the  poor  little  thing,  though  still  alive,  is  nearly  blind,  and  no  one  could 
wish  the  little  thing  to  live  in  such  misery." 

Dr.  Deane— Does  that  describe  her  state  at  the  time  you  wrote  the  letter  ?— Yes. 
At  the  time  I  wrote  those  letters  I  was  not  thoroughly  convinced  of  her  guilt.  I 
was  under  the  impression  that  she  had  something  on  her  mind,  and  no  doubt  hear- 
ing her  say  these  strange  things  I  believed  at  the  time  they  were  not  true.  I  clung 
to  the  last  hope  as  long  as  I  could. 

What  do  you  mean  by  saying  she  had  nervous  attacks,  during  which  her  mind 
wandered  ?— This  was  written  two  days  after  the  full  confession.  I  considered  her 
mind  wandered  because  she  said  these  things  to  me,  which  I  was  unwilling  to  be- 
lieve, and  did  not  believe  at  the  time,  She  appeared  not  to  understand  sometimes, 
and  she  seemed  to  me  not  to  take  notice  of  the  baby. 

A  letter,  dated  the  following  day,  from  Sir  Charles  to  Lady  Louisa  Moncrieffe, 
was  next  read : — 

"My  dear  Lady  Louisa,— Soon  after  I  wrote  yesterday  there  was  a  decided  change 
for  the  better  in  the  baby,  and  to-day  we  think  there  are  great  hopes  of  its  doing 
well.  There  is  much  less  discharge  from  her  eyes,  and  she  has  opened  them  wide 
for  the  first  time.  I  am  very  sorry  I  cannot  give  a  better  account  of  Harriet,  who 
does  not  recover  so  quickly  as  she  ought.  She  is  so  far  strong  that  she  is  well 
enough,  the  doctor  says,  to  get  up ;  but  her  nervous  system  is  so  prostrate  that  we 
cannot  get  her  to  do  so  or  to  take  food,  and  she  seldom  understands  what  is  said  to 
her.  Yesterday  Orford  told  me  to  call  in  Dr.  Jones,  of  Leamington,  who  is  said  to 
be  very  clever.  But  he  said  there  was  no  cause  for  anxiety,  and  also  that  it  is  a 
case  in  which  no  medicine  can  be  given.  He  thinks  that  as  she  continues  to  sleep 
so  well  that  her  nervous  system  is  sure  to  get  better  by  and  by.  The  baby  has  been 
several  times  brought  to  her,   but  she  only  noticed  it  for  a  minute,  and  directed 
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it  to  be  taken  away I  am  very  anxious  and  distressed  about  her, 

but  feel    quite   sure    Jones  understands    her  case,    as   he  bays  that  he  has  seen 
many  similar.*1 

To  Dr.  Deane — I  supposed  from  her  saying  these  things  thatsho  was  in  a  nervous 
state.  At  the  time  I  wrote  the  letter  I  had  mentioned  to  Dr.  Jones  that  she  had 
made  some  extraordinary  statements  to  me- 

The  next  letter  read  was  likewise  written  to  Lady  Louisa.  In  it  Sir  Charles 
Mordaunt  said  : — 

"  My  darling  Harriet  remains  much  the  same;  she  takes  more  food  and  sleeps 
very  well,  but  remains  quiet,  without  speaking  or  understanding  anything  that  is 
said  to  her.  She  is  out  of  bed  and  in  the  sitting-room,  and  we  have  done  all  we 
could  to  rouse  her  from  her  apathetic  state.  The  doctors  say  it  is  entirely  hysterical. 
Baby  gets  better  and  worse  alternately.  I  am  afraid  the  improvement  is  not  so  de- 
cided as  I  thought.     The  wet  nurse  is  constantly  with  it." 

Dr.  Deane— At  the  time  you  wrote  that  letter  was  Lady  Mordaunt  in  an  apathetic 
state  ?  —  She  was  at  the  time  very  silent. 

Four  other  letters  were  read  to  the  same  purpose,  namely  that  at  the  time  Sir 
Charles  Mordaunt  thought  his  wife  in  an  unsound  state  of  mind.  In  one  he  said, 
"  Jones  says  it  is  a  case  of  cataleptic  hysteria,"  and,  "  Harriet  has  called  me  by 
name  several  times,  and  has  said  a  few  words." 

To  Dr.  Deane — There  was  a  time  when  Lady  Mordaunt  did  not  call  me  by  name. 
My  impression  was  that  her  mind  wandered.  In  another  letter  he  said,  ' '  Her  mind 
cannot  understand  what  is  said  to  her."  In  the  eighth  letter  he  said,  "Harriet 
remains  in  much  the  same  state.     They  call  it  cataleptic  hysteria." 

Dr.  Deane— In  the  letter  you  say  that  she  had  cataleptic  hysteria  ?— That  is  what 
Dr.  Jones  told  me. 

Did  Lady  Mordaunt  ever  attempt  to  suckle  the  baby  in  your  presence  ? — Once  ; 
and  then  she  said,  "Take  it  away."  I  am  not  aware  that  her  sister,  the  Duchess 
of  Athole,  was  at  the  Alexandra  Hotel  on  the  night  in  question.  Mr.  Haynes  was 
my  legal  adviser  in  these  matters.  It  was  by  his  advice  that  I  told  the  Moncrieffe 
family  not  to  visit  Walton. 

Re-examined — There  was  nothing  in  Lady  Mordaunt's  state  to  lead  me  to  be- 
lieve that  she  was  wandering.  When  I  wrote  the  letters  to  Lady  Moncrieffe,  I 
intended  to  keep  my  wife.  After  I  found  the  letters  in  the  desk  I  never  wrote. 
After  that  Mrs.  Forbes  wrote.  That  is  my  wife's  handwriting.  I  found  that  diary 
in  her  travelling  bag.  [Diary  was  put  in  but  not  read.]  I  said  to  Dr.  Orford  that 
I  was  afraid  of  Lady  Mordaunt's  silence,  owing  to  her  having  said  these  things  to 
me,  injuring  her  health.  I  told  the  doctors  she  had  made  certain  statements  to 
me  which  I  did  not  believe,  and  it  was  on  this  account  I  asked  the  doctors  to  come 
in.    I  never  had  an  illness  of  the  kind  referred  to. 

The  following  evidence  shows  the  impression  made  by  Lady  Mor- 
daunt upon  those  who  appeared  as  witnesses  on  behalf  of  Sir  C.  Mor- 
daunt : — 

Mrs.  Charlotte  Murray,  who  was  examined  by  Mr.  Inderwick,  said — I  am  the  wife 
of  Mr.  Herbert  Murray,  and  my  husband  is  a  relation  o  f  the  Moncrieffe  family.  My 
husband  is  also  connected  with  the  Mordaunt  family.  On  the  17th  November  I  went 
to  Bickley  to  see  Lady  Mordaunt,  and  stayed  there  till  December  28.  Lady  Mor- 
daunt received  me  very  well.  I  spent  the  whole  of  the  day  with  her,  and  I  had 
conversations  with  her.  I  went  with  her  to  the  Crystal  Palace  on  December  21st.  I 
said  to  her,  "  I  hope  you  will  come  to  London  in  the  winter,  that  I  may  be  able  to 
see  more  of  you,  you  will  be  so  dull."  Lady  Mordaunt  replied,  "  I  hope  I  shall,  I 
do  not  want  to  be  dull."  Witness  further  detailed  a  conversation,  but  her  replies  to 
the  learned  counsel  were  quite  inaudible.  One  part  of  the  conversation  was  that 
Lady  Mordaunt  said  to  her,  "  What  business  had  Charley  to  go  jabbering  about  to 
other  ladies,  do  you  call  yourself  a  lady  p"  Witness  replied,  "  I  hope  so,'  and  then 
her  ladyship  accused  her  of  coming  "  ferretting  about  here,"  and  she  (witness) 
replied,  "I  do  not  come  'ferretting'  about  here."  She  said  to  Lady  Mordaunt, 
"  How  came  you  to  do  such  a  foolish  thing  ?  Surely  you  could  not  have  cared  for 
all  those  men  ?"     Lady  Mordaunt  made  no  reply.     In  reference  to  a  divorce  case, 
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which  had  been  before  the  public,  her  ladyship  said,  "  It  is  I  who  will  have  to  bear 
all  the  ignominy."  I  had  numerous  conversations  with  Lady  Mordaunt,  and  she 
conversed  rationally.  I  never  noticed  anything  wrong  in  her  conversation,  except 
very  often  she  would  not  answer.  When  she  did  answer  she  replied  rationally.  On 
October  28  Lady  Mordaunt  came  up  to  my  house  with  her  maid,  Barker.  The  maid 
went  away,  and  Lady  Mordaunt  was  all  day  in  the  society  of  myself  and  husband. 
Lady  Mordaunt  went  upstairs  and  took  off  her  things.  My  husband  was  out,  but 
returned  soon  after,  and  Lady  Mordaunt  went  out  for  a  walk  with  him.  When  they 
came  back  from  the  walk  General  Arbuthnot  had,  I  think,  arrived.  I  was  present 
when  Lady  Mordaunt  was  conversing  with  the  General,  but  I  did  not  hear  what  the 
conversation  was.  While  they  were  talking  Mr.  H.  Murray  and  Mr.  Fiennes  came 
in.  I  heard  Lady  Mordaunt  say  to  him,  ' '  How  is  it  you  did  not  introduce  me  to 
General  Arbuthnot  ?"  Lady  Mordaunt  went  out  for  a  walk  for  one  or  two  hours 
with  Mr.  Fiennes,  and  she  returned  by  train.  During  the  whole  of  the  day  she 
appeared  to  be  perfectly  rational.  On  the  23rd  of  November  and  afterwards  I 
observed  a  change  in  her. 

Cross-examined  by  Dr.  Deane — While  at  the  Crystal  Palace  Lady  Mordaunt  be- 
haved rationally,  except  that  she  sat  on  a  weighing  chair.  She  (Lady  Mordaunt) 
afterwards  sat  down  on  the  ground  in  the  garden,  and  she  remonstrated  with  her, 
and  she  arose  when  Bird  (the  butler)  told  her  to  get  up.  This  was  on  the  21st  of 
October  Mr.  Fiennes  once  made  a  communication  to  me  as  to  the  manner  Lady 
Mordaunt  behaved  on  the  day  she  was  at  my  house.  Lady  Mordaunt  did  not  always 
answer  questions.  I  have  noticed  sudden  pauses  in  her  movements.  I  have  noticed 
pauses  both  in  her  conversation  and  movements.  I  dined  once  with  Mr.  Herbert  and 
Dr.  Wood.  Lady  Mordaunt  sat  at  the  head  of  the  table,  and  her  ladyship  helped  the 
eoup.  There  were  four  of  us.  When  she  had  helped  one  or  two  she  stopped,  and 
could  not  help  more.  Mr.  Herbert  Murray  is  in  court.  From  the  17th  of  September 
to  the  28th  I  do  not  think  Lady  Mordaunt  was  insane.  I  think  she  might  have  been 
"  shamming"  to  a  certain  degree.  Her  mind  was  not  fully  capable  as  it  would  be  if 
she  had  been  in  perfect  health.  I  think  she  was  "  shamming"  to  a  certain  degree 
on  account  of  those  conversations  I  had  with  her.  Her  acts  were  always  sensible, 
but  her  manner  was  not.  Lady  Mordaunt  sometimes  made  long  pauses,  and  her 
laugh  was  sometimes  peculiar  and  hysterical.     She  would  laugh  very  wildly. 

By  Serjeant  Ballantine — Supposing  there  were  no  question  of  sanity  or  insanity  I 
should  at  those  times  have  considered  her  hysterical.  Her  memory  did  not  appear 
to  fail  her.  Lady  Mordaunt  did  not  know  Dr.  Wood  was  coming.  Before  Dr. 
Wood  came  I  had  a  conversation  with  her,  and  when  Dr.  Wood  and  Mr.  Hughes 
came  in  Lady  Mordaunt  would  hardly  answer  questions,  and  then  only  with  long 
pauses. 

Mr.  Herbert  Murray  said — I  went  down  toBickley  on  the  25th  of  September,  and 
saw  Lady  Mordaunt  on  the  doorstep.  I  walked  round  the  garden  with  her.  I  said 
I  heard  she  and  my  wife  had  been  quarrelling,  and  she  said  they  had.  _  I  conversed 
about  the  unfortunate  Lord  Justice  Clerk,  who  was  found  with  his  throat  cut, 
and  Lady  Mordaunt  said,  "A  very  good  job,  too;  there  are  too  many  lawyers 
already  in  the  world.  Charley  has  turned  lawyer  lately,  but  he  has  not  done 
himself  any  good  by  it."  We  then  conversed  about  plays  and  croquet  on  the  lawn 
at  Moncrieffe  five  or  six  years  ago,  which  I  remembered.  I  returned  to  London 
that  evening.  I  had  a  letter  from  Dr.  Wood,  and  went  down  again  on  the  fol- 
lowing Sunday.  I  went  to  church  with  her.  We  drove  there,  but  when  we  got 
to  the  church  she  would  not  go  in,  and  we  went  for  a  drive.  We  drove  round  the 
common  on  the  way  home.  On  passing  the  church  in  the  afternoon  I  asked  her  to 
go  in  at  the  fag-end  of  the  service  and  hear  the  music,  and  she  consented.  I  had 
a  conversation  with  her.  She  talked  about  going  back  to  Walton,  but  I  said, 
"You  will  not  go  back  there.''  She  said,  "Why  not?"  I  replied,  "You  know 
perfectly  well."  And  she  said,  "Why  does  not  Charley  come  and  tell  me  so?" 
I  said,  "He  has  done  so  already  by  letter."  Lady  Mordaunt  did  not  reply.  I 
spoke  to  her  about  her  position,  and  she  said,  "What  shall  I  do?"  I  said,  "I 
cannot  give  you  any  advice.  You  would  be  naturally  suspicious  of  me  because  I 
am  Charley's  uncle;"  and  I  added,  "I  suppose  you  do  suspect  me  a  bit,-'  and  she 
laughed  and  replied,  "  I  do."  I  advised  her  to  write  to  her  uncle,  Mr.  Fiennes, 
who  was  in  England — her  other  relations  being  in  Scotland,  and  the  conversation 
ended  by  her  saying  she  would  write  to  him.  Witness  gave  further  evidence  as  to 
Lady  Mordaunt's  demeanour.  She  thanked  me  for  my  advice,  and  said,  "  I  have 
never  had  any  advice  given  me  before."    This  took  place  on  the  last  Sunday  in 
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Septomber.  T  dined  on  that  ovouing  in  company  with  Dr.  Wood,  and  I  noticed, 
Alter  she  had  boon  talking  to  me  quito  properly  before,  that  when  Dr.  Wood  asked 
her  simple  quostions  she  would  not  answer,  bat  when  pressed  would  say,  "Yes, 
yes."  Sho  notieod  the  whole  conversation,  for  some  stories  were  told,  and  she 
laughed  at  the  right  place.  On  the  evening  of  the  following  day  when  we  were 
driving  from  the  Crystal  Palace  she  was  very  silent.  In  the  evening  Miss  Parson? 
and  I  again  noticed  a  ehango  in  her.  When  Miss  Parsons  came  she  (Lady  Mor- 
daunt) stood  looking  at  her  without  saying  a  word,  and  then  turned  round  and  went 
out  of  the  room.  I  noticed  that  she  was  watching  Miss  Parsons  at  dinner  time.  I 
suggested  that  she  should  go  to  London  next  day,  and  she  assented  readily.  In  the 
morning,  however,  she  was  not  disposed  to  go.  We  tossed  up  whether  she  should 
go  or  not,  and  she  lost.  We  went  to  town,  and  in  a  shop  window  we  noticed  a 
dress  Some  time  after,  while  walking  past  the  same  shop,  I  noticed  a  dress,  and 
said,  "  That  is  the  same  dress  we  saw  here  before,"  and  Lady  Mordaunt  said  it 
was  not;  the  spots  were  larger.     She  was  right. 

Cross-examined  by  Dr.  Deane — I  last  saw  her  in  November,  when  she  appeared 
quite  rational  as  a  rule.  Her  manner  at  Bickley  was  the  same  as  in  the  previous 
year,  except  that  once  she  turned  round  and  shook  hands  with  me,  and  I  did  not 
know  why  she  should  do  it.  During  the  whole  time  I  saw  Lady  Mordaunt  she  was 
quite  rational.  At  the  dinner  party  I  saw  that  she  noticed  the  conversation  because 
she  laughed  at  the  right  time*  I  have  sometimes  seen  her  laugh  hysterically.  I 
had  a  conversation,  with  Dr.  Wood  in  reference  to  what  was  said  in  the  garden  on 
the  Sunday.  I  did  not  tell  Dr.  Wood  that  I  failed  to  elicit  any  evidence  of  her 
understanding  me.  I  have  no  recollection  of  telling  Dr.  Wood  that  I  did  not  think 
Lady  Mordaunt  capable  of  giving  proper  instructions  for  her  defence  of  the  charges 
brought  against  her.  If  Dr.  Wood  has  stated  so,  I  may  have  said  so,  but  I  do  not 
remember.  I  have  an  impression  that  I  did  not.  In  a  conversation  in  which  she 
mentioned  Bird,  the  butler,  she  turned  the  subject,  and  spoke  of  Cobb.  I  believe 
in  that  conversation  she  was  not  straightforward. 

Dr.  Deane — Was  she  shamming  ? 

Witness— Well,  I  don't  know  ;  she  changed  the  conversation  ;  she  was  not  straight- 
forward. 

Dr.  Deane — Was  she  shamming  ? 

Witness  —Well,  if  you  like. 

Dr.  Deane — It  is  as  you  like  (laughter). 

Witness  (pressed)  — I  rather  think  she  was  "  shamming"  lobe  rather  wrong  in  her 
mind.  She  never  "  shammed"  to  me,  I  consider,  after  the  first  two  days.  She  was, 
I  believe,  in  her  senses,  and  for  the  greater  part  of  her  time  in  the  possession  of  her 
faculties.  I  asked  her  about  the  fits  of  silence  frequently,  and  I  questioned  her  as 
to  whether  she  understood  what  was  being  said.  She  replied,  "lam  thinking, 
and  can't  answer."  Mr.  Fiennes  has  communicated  with  me  as  to  Lady  Mordaunt's 
conduct  on  the  afternoon  of  the  28th  October. 

By  Mr.  Serjt.  Ballantine— I  knew  Lady  Mordaunt  slightly  before  her  marriage. 
She  appeared  to  be  very  dull  at  Bickley,  and  complained  of  it.  There  was  no  amuse- 
ment there  except  driving.     She  asked  me  to  take  her  to  tte  play. 

Florence  Stephens  said— I  was  cook  at  Walton  Hall.  Before  Lady  Mordaunt's 
confinement  I  took  orders  as  to  dinner.  I  only  saw  her  occasionally.  I  went  down 
to  Bickley  on  tue  8th  of  September,  and  remained  there  till  the  17th.  While  I  was 
there  I  saw  Lady  Mordaunt  every  morning,  and  took  her  orders  for  luncheon 
and  dinner.  I  drew  out  the  dinner  on  a  slate  for  her  approval.  She  sometimes 
made  alterations  and  sometimes  assented.  On  the  8th  I  went  to  Lady  Mordaunt, 
when  she  said,  "  Stephens,  how  are  you  ?"  and  I  asked  her  how  she  was  getting  on, 
and  she  answered,  "  All  right."  Lady  Mordaunt  also  made  inquiries  about  Walton. 
She  took  her  ladyship  some  flowers,  and  she  (Lady  Mordaunt)  said,  "  They  are 
rather  too  much  blown."  That  was  so.  Her  ladyship  on  another  occasion  asked 
her  if  the  kitchen  was  convenient,  and  talked  rationally  about  domestic  matters. 
One  dinner  time,  when  Bird  was  absent,  Lady  Mordaunt  inquired  the  reason  of  his 
absence,  there  being  no  one  to  wait  at  table.  Her  ladyship  also  spoke  about  the 
baby  coming,  and  the  day  before  she  said,  "  Make  some  white  soup  as  you  did 
before."  She  had  made  white  soup  before.  Witness  further  gave  evidence  to  show 
that  Lady  Mordaunt  gave  rational  orders  and  understood  the  domestic  arrange- 
ments, and  said — I  believe  she  was  of  sound  mind.  Lady  Mordaunt  behaved  quite 
rationally,  and  during  the  whole  of  her  stay  at  Bickley  she  noticed  nothing  to  indi- 
cate that  her  mistress  was  not  of  perfectly  sound  mind. 
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Mr.  Frederick  James  Orford,  M.R.C.S.,  practising  in  the  neighbourhood  of 
Walton,  said— I  have  been  in  practice  thirteen  years.  I  have  been  in  attendance  on 
Sir  Charles's  family,  and  I  knew  Lady  Mordaunt  after  her  marriage.  Had  attended 
her  previous  to  her  confinement.  I  attended  her  for  a  miscarriage  once.  I  cannot 
say  I  considered  her  of  hysterical  temperament.  I  was  called  in  at  her  confine- 
ment, which  came  on  prematurely.  I  arrived  at  eight  o'clock  on  the  evening  of  the 
22nd.  Lady  Mordaunt  was  placed  under  chloroform  next  (Sunday)  afternoon,  and 
was  ultimately  delivered  of  a  child.  She  suffered  less  than  ordinary.  The  child 
was  a  small  one— an  eight  months'  child.  I  formed  that  conclusion  from  various 
circumstances.  It  was  a  small  child,  but  it  might  have  been  a  full-time  child.  I 
watched  the  state  of  her  health.  I  know  the  difference  between  puerperal  fever  and 
puerperal  mania.  She  had  no  appearance  of  any  mania.  She  did  not  show  any 
sign  of  delusion  whatever  from  the  commencement  during  my  attendance.  She  re- 
quired less  medicine  than  usual.  I  believe  I  examined  the  state  of  her  pulse  There 
were  no  signs  of  fever  to  my  knowledge.  There  were  no  indications  that  I  shculd 
find  in  any  case  of  fever.  I  am  prepared  to  say  that  during  my  attendance  she  was 
not  suffering  from  fever.  Yisited  her  mostly  twice  a  day  up  to  March  18th.  Her 
mother  came  down  shortly  after  her  confinement,  and  remained,  I  sliould  think, 
about  a  week.  Lady  Mordaunt  was  in  a  satisfactory  state  of  health  when  her 
mother  left.  Had  conversations  with  the  mother  about  her  daughter.  Had  not 
heard  of  her  suffering  from  a  discharge  before  her  confinement.  On  the  Thursday 
after  the  birth  I  noticed  the  child's  eyes.  They  were  very  bad  Remedies  were  ap- 
plied which  would  have  been  applicable  to  either  leucorrhoea  or  gonorrhoea.  I  am  of 
opinion  that  she  was  perfectly  sane  at  the  time  of  her  confinement  I  saw  her  at 
Worthing  on  July  10th,  when  I  conversed  with  her  for  perhaps  about  fifteen  minutes, 
on  three  separate  interviews.  She  was  sensible.  There  was  nothing  to  indicate  that 
she  was  not  in  full  possession  of  her  senses.  Puerperal  fever  requires  peculiar 
treatment.  I  have  never  met  with  a  case  of  puerperal  mania.  I  have  had  no  expe- 
rience of  it  It  is  another  name  for  madness.  There  was  no  madness  about  Lady 
Mordaunt.  She  did  not  rave  in  my  presence  during  my  attendance.  She  expressed 
herself  in  monosyllables.  Lady  Mordaunt  slept  very  well.  She  did  not  talk  exces- 
sively. She  was  not  weaker  than  ladies  generally  are  after  confinement  ;  on  the 
contrary,  she  was  stronger.  Did  not  meet  the  doctors  when  they  came  down,  on 
the  6th  of  May,  to  Walton,  although  I  was  invited  to  meet  them.  I  gave  them  no 
information. 

Cross-examined  by  Dr.  Deane— On  Thursday  last  I  saw  Lady  Mordaunt,  and  she 
was  in  such  a  state  that  I  thought  her  mind  was  gone.  I  had  not  seen  her  between 
the  10th  of  July  and  then.  On  the  10th  of  July,  at  Worthing,  there  was  nothing 
wrong  with  her  mind  at  all.  I  was  at  Worthing  about  two  hours.  I  went  to  see 
Lady  Mordaunt  last  week  by  Serjeant  Ballantine's  request.  I  could  not  state  the 
age  of  the  child.  In  my  profession  scientific  ideas  are  received  of  the  weight  of  a 
child.  I  could  form  no  opinion  as  regards  my  experience.  I  could  not  say  what 
was  the  weight  of  the  child.  I  believe  it  was  3^1bs.  Why  I  called  in  Dr.  Jones  was 
because  I  did  not  like  the.  responsibility  of  the  case. 
The  Judge  — Why  did  you  call  in  Dr.  Jones  ? 

Witness— I  thought  there  was  a  great  deal  going  on  that  would  come  out  after- 
wards, and  I  wanted  to  have  some  one  at  my  back  (laughter). 

Cross-examination  continued — I  did  not  think  it  necessary  to  take  any  precautions 
more  than  usual  to  prevent  excitement.  I  saw  no  indications  of  loss  of  memory.  Never 
tested  her  memory.  I  have  said  she  was  prostrate  from  excitement,  but  the  excite- 
ment did  not  occur  in  my  presence.  It  was  the  nervous  system  that  was  prostrate.  I 
called  in  Dr.  Jones  on  the  whole  case,  and  not  on  account  of  prostration  of  her  nervous 
system.  She  was  not  hysterical,  of  that  I  am  quite  sure.  Did  not  tell  Sir  Charles 
that  she  was  hysterical.  Nobody  attended  her  besides  myself  and  Dr.  Jones.  Had 
mentioned  Dr.  Jones's  opinion  that  Lady  Mordaunt  was  suffering  from  cataleptic 
hysteria.  Did  not  agree  with  the  opinion  of  Dr.  Jones.  Had  seen  two  previous 
cases  of  opthalmia,  and  considered  that  the  child  was  bad  for  a  long  period— twenty- 
four  days.  Thought  Lady  Mordaunt  was  frequently  shamming.  She  appeared  to 
be  shamming  on  the  Monday  week  after  the  confinement ;  she  would  not  speak. 
From  that  time  to  the  13th  of  May  she  appeared  to  be  shamming  more  or  less.  She 
had  no  other  symptoms  except  silence  and  a  fixed  look. 

What  is  her  present  condition  ? — Her  mind  is  gone,  and  she  cannot  apparently 
understand  anything  that  is  said  to  her.  I  found  that  out  by  wat<*Mng  her  coun- 
tenance when  I  spoke  about  incidents  to  her.    It  produced  no  change  ui  countenance. 
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When  I  thought  alio  was  shamming  thcro  wore  signs  of  intelligence.  I  could  make 
an  impression  upon  her  then,  and  could  got  monosyllables  when  I  pressed  her,  but 
I  could  not  make  any  impression  on  my  last  visit.  I  went  into  her  room  and  found 
her  sitting  near  to  the  fire  place.  I  walked  up  to  her  and  asked  her  how  she  was. 
Sho  looked  up,  half  laughed,  and  said,  "  How  do  you  do  ?"  She  afterwards  made 
no  answer  to  my  conversation. 

By  Lord  Ponzance— Did  not  consider  the  words  in  the  letter  of  Sir  Charles  (read 
by  his  Lordship)  to  be  a  true  statement  of  the  case. 

Several  passages  were  read  by  his  Lordship,  but 

Witness  said  he  never  noticed  Lady  Mordaunt  in  such  a  state  as  described,  and  he 
did  not  consider  the  statements  true. 

Dr.  Jones  said — I  saw  Lady  Mordaunt  I  have  had  experience  in  puerperal 
mania.  When  first  I  saw  Lady  Mordaunt,  on  the  10th  of  March,  she  was  not 
suffering  from  that  disease.  Saw  her  on  the  11th,  12th,  and  26th,  and  she  was 
not  then  suffering  from  puerperal  mania.  Went  into  the  sick  room  on  the  10th, 
and  did  not  find  her  suffering  from  fever.  When  I  questioned  her  she  made  no 
reply.  I  found  that  she  had  not  taken  food  lately.  There  was  neither  puerperal 
mania  nor  puerperal  fever.  On  the  second  occasion  I  thought  that  there  was  a 
hysterical  condition  dependent  upon  mental  motion,  which  would  account  for  her 
silence.  There  was  a  tacit  and  reticent  condition,  which  could  be  accounted  for  if 
there  was  anything  on  her  mind,  and  from  what  I  afterwards  heard  I  thought  there 
was  something  on  her  mind.  There  were  no  signs  of  insanity.  She  was  capable  of 
understanding  what  was  said  to  her,  and  intelligent  in  her  replies.  I  saw  her  on 
various  other  occasions,  and  when  I  conversed  with  her  sometimes  she  would  not 
answer.  On  April  23rd  I  found  her  perfectly  sane.  She  asked  me  my  address,  and 
I  said,  "  Leamington."  Lady  Mordaunt  asked  me  to  write  it  down.  She  spoke  of 
Sir  Charles,  and  burst  into  tears.  Witness  related  conversations  which  had  occurred 
during  the  other  visits  to  Lady  Mordaunt.  The  impression  conveyed  to  his  mind 
was  that  she  was  generally  unquestionably  sane.  All  the  peculiarities  spoken 
of  were  produced  by  a  weight  upon  her  mind  under  a  pressure  of  circumstances. 

By  Dr.  Deane  — Had  never  seen  a  deranged  person  exhibit  symptoms  such  as 
those  shown  by  her  ladyship.  Her  state  was  quite  inconsistent  with  any  mania  he 
ever  saw.  She  did  all  sorts  of  strange  things.  Her  ladyship,  when  he  conversed, 
gave  fractional  replies  to  his  questions.  Her  state  on  the  10th  of  July,  at  Worth- 
ing, was  inconsistent  with  any  form  of  mania  considering  the  antecedent  circum- 
stances. She  was  suffering  from  cataleptic  hysteria  in  March.  When  I  first  at- 
tended her  I  did  not  find  her  nervous  system  prostrated.  On  the  last  time  I  visited 
her  she  threw  herself  on  the  rug  before  me,  and  I  could  not  get  her  to  speak.  I 
asked  her  to  show  me  the  drawing-room,  and  asked  her  to  play,  but  she  laid  upon  a 
sofa,  and  would  not  speak  a  word.  Thought  her  condition  was  brought  about  by 
the  unfortunate  circumstances  that  had  occurred. 

Dr.  Tyler  Smith,  physician,  said— Puerperal  mania  is  a  disease  perfectly  well 
known.  Believed  there  was  no  puerperal  mania  following  Lady  Mordaunt's  con- 
finement. Witness  described  the  symptoms  of  and  the  results  arising  from  this 
disease,  and  said  puerperal  mania  was  a  madness  caused  by  and  following  confine- 
ment. It  is  a  very  intractable  malady,  lasting  a  year  or  two.  From  the  descrip- 
tion I  have  heard  from  Mr.  Orford  and  Mr.  Jones,  I  should  have  no  question  as  to 
their  being  right  as  to  the  absence  of  insanity  at  the  time  they  speak  of.  I  saw 
Lady  Mordaunt  in  December,  and  formed  the  opinion  that  there  was  nothing  in 
her  state  which  could  not  be  feigned.  I  considered  her  in  a  very  bad  state  of 
health. 

Cross-examined  by  Dr.  Deane — It  was  a  phase  of  puerperal  mania  either  to 
be  taciturn  or  excited.  It  is  a  common  symptom  of  the  patient  to  make  self- 
accusations. 


2.      The  Case  of  Manslaughter  at  the  Lancaster  Asylum. 

The  facts  of  the  case  are  as  follows  : — William  Wilson,  the  deceased, 
who  was  about  50  years  of  age,  was  admitted  into  the  Lancaster 
Asylum  on  Wednesday,  the  15th  of  December,  and  was  found  to 
labour  under  general  paralysis.     He  was  restless  and  sleepless  the  first 
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night  he  was  in  the  asylum,  and  was  in  consequence  removed  to  the 
refractory  ward  on  Thursday.  He  was  examined  by  Dr.  Russel  on 
his  admission,  and  was  bathed  on  the  Friday,  and  no  broken  ribs  or 
any  marks  of  violence  were  then  apparent.  On  the  Friday  afternoon 
the  ward  was  left  for  about  twenty  minutes  in  charge  of  two  attendants, 
named  Wood  and  Hodgson,  the  other  two  attendants  being  absent.  It  was 
alleged  by  the  patients  in  the  ward  that  during  this  time  Wilson  was 
knocked  down  heavily,  kicked,  and  struck  first  by  the  attendant 
Hodgson,  and  then  by  Wood.  The  night  attendant  said  he  noticed 
difficulty  of  breathing  in  the  patient  on  Sunday  night.  Nothing  else 
seems  to  have  been  seen  amiss  with  Wilson,  either  by  the  charge  at- 
tendant of  the  ward  or  by  the  medical  officers,  till  Monday  evening, 
when  the  former  in  putting  him  to  bed  observed  extensive  bruises  over 
his  stomach  and  chest.  Dr.  Russel  found  that  his  ribs  were  broken, 
and  he  died  of  pleurisy  on  Sunday,  the  26th  December. 

A  post-mortem  examination  was  made  by  Dr.  Russel,  who  found 
two  large  patches  of  ecchymosis,  the  one  across  the  upper  part  of  the 
abdomen  in  front  and  at  the  sides  of  the  body,  measuring  two  feet; 
the  other  across  the  chest.  The  2nd,  3rd,  4th,  5th,  6th,  and  7th  ribs 
of  both  sides  were  broken  outwards,  the  3rd,  4th,  and  5th  of  the  left 
side  being  broken  in  two  places.  The  pleura  was  uninjured  by  the 
broken  ends  of  the  bones. 

The  most  searching  investigation  seems  to  have  been  made  by  Mr. 
Broadhurst  and  by  the  Committee  of  Visitors.  The  two  accused  at- 
tendants being  the  only  sane  persons  in  the  ward  at  the  time  the  patient 
was  stated  to  have  been  ill-treated,  and  they  denying  all  knowledge 
of  how  he  received  the  injuries,  the  only  direct  evidence  that  could  be 
obtained  was  that  of  two  patients  named  Dutton  and  Bell,  who  both 
gave  substantially  the  same  account  of  the  affair.  Bell  got  worse 
mentally,  so  that  he  could  not  appear  at  the  trial.  The  inquiries 
before  the  coroner  and  justices  lasted  four  days. 

The  attendant  Wood  was  indicted  for  murder,  and  Hodgson  for 
manslaughter,  at  the  Lancaster  Spring  Assizes,  but  the  grand  jury 
ignored  the  bill  against  Wood  for  murder.  He  and  Hodgson  were 
therefore  tried  for  manslaughter  on  the  4th  of  March,  and  in  order  to 
guard  against  their  escape  from  justice  if  guilty,  a  bill  of  indictment 
had  been  presented  against  each  of  them  for  an  aggravated  assault 
and  a  misdemeanour,  by  the  asylum  authorities,  for  which  they  would 
have  been  tried  had  they  been  acquitted  for  manslaughter.  The  great 
interest  of  the  trial  depended  on  the  fact  that  it  was  a  lunatic  patient 
in  an  asylum  who  was  to  be  the  chief  witness  against  the  prisoners. 
Mr.  Torr,  the  counsel  for  the  prisoners,  asked  the  judge,  Mr  Justice 
Willes,  if  such  a  person  was  competent  to  give  evidence,  who  replied 
that  if  such  witnesses  could  not  be  examined,  the  attendants  could 
then  treat  lunatics  with  impunity.  He  would  hear  the  witness  and 
the  medical  men,  and  would  then  form  an  opinion  as  to  the  value  of 
his  evidence.  Mr.  Broadhurst  was  examined  as  to  Dutton's  state  of 
mind.     He    aid  that  the  patient  had  been  for  the  past  two  or  three 
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months  convalescent  (It  was  then  two  months  and  a  half  since  the 
accident  occurred).  The  patient  had  formerly  laboured  under  melan- 
cholia, with  suicidal  tendencies,  delusions,  and  hallucinations  of  hear- 
ing; hut  all  these  had  then  left  him.  "  I  consider  that  the  patient  is 
capable  of  observing  correctly  what  he  saw,  and  giving  a  true  account 
of  it,  and  that  he  was  capable  in  the  month  of  December.  I  believe  that 
he  understands  the  nature  of  an  oath,  and  that  he  will  speak  the  truth." 
Dutton  was  then  examined.  He  seems  to  have  given  coherent  and 
correct  answers  to  the  questions  put  to  him  as  to  how  the  injuries 
found  on  Wilson  were  inflicted.  u  I  remember  William  Wilson,  and 
have  seen  him  in  No.  1  Ward  in  the  Asylum.  I  cannot  say  how 
long  it  is  since  I  saw  him.  I  saw  Hodgson  commence  boxing  and 
larking  with  Wilson,  and  afterwards  he  struck  him  heavily,  and 
knocked  him  down,  and  kicked  him.  He  kicked  him  several  times  in 
several  parts  of  his  body.  When  Hodgson  had  finished  with  him,  I  per- 
suaded Wilson  to  come  and  sit  beside  me,  and  as  we  were  going  away 
I  heard  the  prisoner  Wood  say,  '  Wait  till  my  nose  has  done  bleeding, 
and  you'll  see  what  I  will  do  for  you.'  I  did  not  see  Wilson  strike 
Wood  on  the  nose,  as  my  head  was  turned  the  other  way.  I  tried  to 
persuade  the  patient  to  be  quiet,  and  told  him  if  he  interfered  with  the 
attendants  he  would  get  ill-used.  Wood  then  proceeded  to  wrap  some 
towels  up,  and  he  afterwards  went  up  to  Wilson,  got  hold  of  him,  and 
struck  him  in  different  parts  of  his  body.  Wood  then  pulled  him 
down  on  the  boards,  held  him  by  the  collar,  and  kicked  him  in  the 
stomach.  The  patient  was  then  on  his  knees.  Wood  then  jerked  his 
knee  into  Wilson's  side,  while  he  held  him  by  the  collar.  He  jerked 
his  right  knee  into  the  patient's  left  side.  He  was  holding  the  patient 
very  tight  by  the  collar.  I  wish  to  speak  the  truth,  and  if  there  are 
any  doubts  they  (the  prisoners)  have  them.  I  don't  wish  to  say  any- 
thing that  I  don't  know." 

On  cross-examination  he  said  he  was  not  yet  quite  well ;  that  he 
had  brought  on  his  insanity  by  taking  too  much  drink  ;  that  he  used 
to  hear  voices  telling  him  not  to  eat,  and  that  the  voices  sometimes 
whispered  to  him  now,  but  that  he  could  not  say  when  he  heard  the  last 
whisper.  He  admitted  having  cried  and  laughed  on  the  previous  day. 
"  I  cried  when  I  saw  Hodgson,  and  I  could  not  help  crying.  I  did 
not  wish  to  do  him  any  harm.  I  did  not  hear  a  whisper  that  made 
me  laugh.  I  may  laugh  when  I  think  of  something  in  my  past  life  which 
is  funny.  I  cannot  recollect  what  I  laughed  about.  I  am  not  forced  to 
say  things  that  I  know  of.  I  recite  passages  of  Scripture  to  myself, 
and  people  might  think  I  was  mad.  Wilson  did  not  say  anything,  but 
when  he  got  up  he  wanted  to  fight.  I  had  seen  him  abused  before. 
I  have  seen  patients  ill-used  often  before.  They  have  ill-used  me, 
but  I  forgive  them,  for  it  is  past  and  gone.  I  told  the  superintendent 
a  couple  of  days  ago  about  it.  I  did  not  tell  him  at  the  time.  I  never 
saw  Wilson  on  his  back  while  they  were  ill-using  him." 

The  prosecution  asked  the  jury  to  convict  on  the  above  evidence. 
The  defence  was  that  Dutton  was  insane ;  that  voices  told  him  to  say 
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such  things ;  that  it  was  incredible  that  two  strong  attendants  would 
use  such  fearful  violence  to  a  poor  semi-paralysed  man,  who  was  not 
really  violent ;  that  the  injuries  could  not  have  been  caused  as  Dutton 
said  they  were  caused  ;  that  the  deceased  could  not  have  gone  about 
for  two  days  with  such  injuries  without  showing  some  symptoms  ;  and 
that  he  got  them  by  falling  against  the  crib  bedstead  in  his  room. 

The  Judge,  in  his  summing  up,  told  the  jury  that  the  whole  case 
depended  upon  Dutton  being  believed,  that  he  clearly  laboured  under 
delusions,  but  that  his  memory  seemed  to  be  good.  "  Judging  as  you 
must  do  from  the  probabilities  of  the  case,  and  bearing  in  mind  those 
probabilities,  conjointly  with  Dutton's  evidence — if  you  believe  it — and 
you  are  satisfied  that  the  man  came  to  his  death  by  misconduct  on 
the  part  of  either  of  them,  then  you  will  find  them  or  him  guilty  of 
the  manslaughter  with  which  they  are  charged." 

The  jury  found  them  both  guilty.  Evidence  was  then  called  as  to 
the  character  of  the  two  prisoners,  and  the  Revd.  George  Quirk,  vicar 
of  Over  Kellet,  said  "  I  have  known  and  seen  a  great  deal  of  the 
prisoner  Hodgson.  If  I  were  asked  to  point  out  one  young  man  of 
my  acquaintance  more  than  another  who  was  quiet  and  respectable  I 
should  select  the  prisoner  Hodgson."  Evidence  of  the  same  kind  was 
produced  in  regard  to  Wood. 

The  judge  said  he  concurred  in  the  verdict  of  the  jury,  and  though 
he  believed  they  had  no  intention  of  doing  the  deceased  grievous 
bodily  harm,  he  sentenced  them  to  penal  servitude  for  seven  years. 

To  any  one  looking  at  this  case  from  the  point  of  view  of  one  who 
knows  practically  something  of  insanity  there  are  certain  considerations 
which  cannot  fail  to  suggest  themselves. 

1.  That  the  verdict  was  a  just  one. 

2.  That  it  was  arrived  at  on  evidence  which  might  under  other 
circumstances  have  been  quite  fallacious. 

3.  That  the  case  is  one  showing  the  immense  difficulties  of  carrying 
out  the  humane  and  rational  treatment  of  the  insane.  Here  we  have 
a  man  whose  brain  was,  from  organic  disease,  in  such  a  state  that  he 
was  absolutely  irrational,  though  not  very  violent,  utterly  regardless 
of  consequences,  though  appearing  to  an  ignorant  person  to  be  acting 
wilfully,  quite  incapable  of  feeling  pain  or  of  making  a  complaint  in 
regard  to  ill  usage,  under  the  charge  of  two  men — good  enough  men 
in  their  way,  as  good  as  can  be  got  for  the  money — who  first  begin  to 
lark  with  him,  and  when  he  (on  account  of  his  brain  disease),  strikes 
as  if  he  were  fighting,  lose  their  tempers,  and  kick  him  as  they  would 
have  done  their  cart  horses. 

4.  That  the  evidence  of  a  man  who  has  hallucinations  of  hearing 
would  require  the  strongest  corroboration  to  be  believed.  How  many 
such  patients  are  there  in  asylums  who  imagine  or  concoct  plausible 
stories  and  would  stick  to  them  in  the  severest  cross-examination, 
and  would,  if  they  were  believed,  convict  all  the  asylum  officers, 
chaplains,  and  committees,  of  the  most  frightful  cruelty. 

5.  That  it  is  a  great  pity  in  such  a  case  that  the   French  system  of 
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examining  each  prisoner  in    the   most  searching  way  by  himself  could 
not  have  been   applied.     This   is   practically   how   a   superintendent 

cynics    at    the   iniili    in  such   cases,  and   feels   satisfied   in  his  mind 
whether  patients'  complaints  are  well  or  ill-founded. 

6.  That  the  theory  of  Mr.  Charles  Reade  and  the  Lancet  about 
attendants  systematically  "  travelling  up  and  down  the  prostrate  bodies 
of  lunatics,"  and  in  that  way  breaking  their  ribs,  seems  not  to  meet 
all  the  cases,  as  here  we  have  the  effect  produced  in  quite  a  different 
way,  not  as  part  of  a  system,  but  suddenly  in  ill-temper,  and  in  a  way 
which  left  bruises,  and  was  easily  discovered. 

7.  That  having  such  instruments  with  which  to  carry  out  the 
treatment  of  lunatics,  it  might  be  well  to  take  this  clearly  into 
account  in  Asylums,  and  by  careful  observation  of  the  cases  likely  to 
come  into  collision  with  the  attendants,  by  a  judicious  use  of  seclusion 
and  of  sedative  medicines,  to  endeavour  to  avoid  such  calamities. 
There  is  no  use  in  trying  to  imagine  that  because  attendants  ought  to 
be  intelligent,  patient,  good-tempered,  deeply  interested  in  the  comfort, 
cleanliness,  and  care  of  their  patients,  they  will  necessarily  be  so. 

8.  That  the  state  of  the  bones  in  brain  diseases,  and  especially  in 
general  paralysis,  should  be  investigated.  It  will  not  do  to  take  Mr. 
Broadhurst's  ipse  dixit,  unsupported  by  any  proof  whatever,  that  they 
are  never  changed  in  structure.  If  this  point  had  been  looked  into 
in  Wilson's  case  it  would  have  been  worth  a  bushel  of  opinions. 

9.  That  there  is  some  danger  of  having  no  lack  of  evidence  as  to 
how  injuries  occur  to  patients  in  Asylums,  if  each  witness,  sane  or 
insane,  is  to  have  £100  for  a  story  sworn  to  with  sufficient  vigour  to 
convict  somebody  of  the  offence.  This  was  the  reward  offered  by  Mr. 
Charles  Reade,  and  which,  if  the  newspapers  are  correct,  has  been 
claimed  for  or  by  the  patient  Dutton.  We  are  aware  that  genius  utterly 
refuses  to  be  judged  by  the  standard  of  morals,  but  even  a  great 
name  can  scarcely  afford  to  be  often  coupled  with  such  quixotic  and 
immoral  proposals  as  that  of  offering  a  large  reward  for  evidence  against 
persons  who  are  awaiting  trial,  and  for  convicting  them.  Such  in- 
juries in  any  Asylum  cause  grief  and  shame  enough  in  all  conscience 
to  every  Asylum  medical  officer.  Few  but  themselves  know  the  state 
of  painful,  feverish,  sleepless  worry  and  vigilance  which  the  bare 
thought  of  any  such  misconduct  on  the  part  of  their  attendants 
produces.  The  heart-sinking  feeling  with  which  every  paragraph  in 
the  newspapers  relating  to  lunatics  is  first  looked  at  is  only  relieved 
by  the  keen  sense  of  gross  injustice  done  them  when  they  see  flippant 
writers,  grossly  and  palpably  ignorant  of  the  whole  matter,  pandering 
to  the  tastes  of  the  rabble,  throwing  a  slur  on  the  many  Asylums  for 
the  insane,  where  no  such  accidents  have  ever  occurred,  by  mixing  them 
up  with  the  few  where  they  have  happened,  falsely  accusing  them  of 
guilty  knowledge  of  and  connivance  with  the  occasional  practices  of  the 
most  worthless  of  their  attendants,  aspersing  the  character  of  all  atten- 
dants because  a  few  of  them  are  cruel,  and  causlessly  raising  the  keenest 
tortures  of  suspicion  in  the  breasts  of  thousands  of  relatives  of  the  insane. 
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PART    IV.-PSYCHOLOGICAL    NEWS. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  Report  of  a  Quarterly  Meeting  of  the  Medico-Psychological  Association,  held 
in  London,  at  the  Royal  Medico -Ohirurgical  Society,  by  permission  of  the 
President  and  Council,  on  the  27th  January,  1870. 

The  Fifth  Quarterly  Meeting  of  the  Medico- Psychological  Association  was  held, 
by  the  kind  permission  of  the  President  and  Fellows  of  the  Medico-Chirurgical 
Society,  at  their  house  in  Berners  Street,  on  Thursday,  January  27th,  Dr.  Lockhart 
Robertson,  M.D.  Cantab.,  one  of  the  Lord  Chancellor's  Visitors  in  Lunacy, 
Ex-President  of  the  Society,  in  the  chair. 

Members  present — Dr.  Lockhart  Robertson  (in  the  Chair),  W.  H.  0.  Sankey, 
Joseph  Buton,  J.  Lockhart  Clarke,  W.  B.  Kesteven,  "W.  Clement  Daniel,  J. 
Murray  Lindsay,  J.  T.  Sabben,  Langdon  Down,  J.  H.  Paul,  E .  S.  Haviland, 
Alonzo  W.  Stocker,  J.  Thompson  Dickson,  Fredk.  Sutton,  Arthur  Harrison,  W. 
Rhys  Williams,  H.  L.  Kempthorne,  R.  Boyd,  Harrington  Tuke,  H.  Maudsley. 
Visitors — J.  B.  Burra,  R.  Davey,  and  Robert  Daly  Walker. 

Clinical  Discussion. 

In  the  absence  of  any  case  down  for  special  report,  Dr.  Robertson  asked  if 
any  member  had  tried  the  effects  of  chloral  since  the  last  meeting  ? 

Dr.  Tuke  had  employed  the  chloral  with  much  advantage  in  several  cases. 
In  one  case  he  saw  with  Mr.  Pitman,  of  climacteric  insanity  with  much  violence, 
twenty  grains  every  night  procured  tranquil  sleep.  In  one  case,  a  gentleman  in 
the  habit  of  taking  morphia  with  little  benefit,  took  twenty-five  grains  of 
chloral  and  slept  for  nine  hours.  In  this  gentleman,  however,  the  effects  of  the 
drugs  were  pallor,  faintness,  and  cold  shivering  on  awaking,  so  much  so  as  to 
cause  serious  alarm.  In  smaller  doses  it  has  been  repeated  nightly  with  excellent 
effect. 

Dr.  Lindsay  had  tried  chloral  largely  at  Hanwell,  and  with  much  benefit, 
especially  in  the  distinctive  mania  of  general  paralysis.  He  thought  the  effect 
mentioned  in  Dr.  Tuke's  case  was  not  altogether  dependent  upon  the  chloral,  as 
he  (Dr.  Lindsay)  was  in  the  habit  of  ordering  even  doses  of  sixty  grains. 

Dr.  Maudsley  found  the  use  of  the  chloral  greatest  in  the  different  forms  of 
asthenic  mania  and  in  delirium  tremens  ;  he  believed  doses  of  40  grains  might 
be  safely  given,  but  it  was  better  to  begin  with  smaller  doses,  and  he  thought  it 
dangerous  to  give  more  than  50  grains. 

The  President  called  on  Mr.  Kesteven  for  his  paper,  entitled,  "  Cases  of 
Mental  Imbecility  in  connection  with  Pseudo-hypertrophic  Muscular  Paralysis," 
which  is  printed  at  page  41. 

Dr.  Langdon  Down  read  a  short  paper,  published  at  page  46. 

Dr.  Lockhart  Clark  said  he  had  listened  with  much  interest  to  Mr.  Kesteven's 
paper.  The  cases  he  had  adduced  were  characteristic,  but  the  third  case  was 
one  of  special  interest.  It  was  remarkable  in  reference  to  the  age  of  the  child, 
the  disease  ordinarily  appearing  in  earlier  life.  He  agreed  with  Mr.  Kesteven  in 
ascribing  the  origin  of  the  disease  to  the  injury  the  child  had  sustained  by  a  fall. 
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The  stare  of  the  muscles  of  the  calf  wa-  exactly  such  as  he  (Dr.  Clark)  had  found 
in  this  dteeaae.     The  progresf  Of  such  eases  in  his  experience  was  first  marked  by 

the  disorder  attacking  the  lower  extremities;  then  came  a  etal  tonary  peri  oil  ;  then 
the  tipper  extremities  became  affected,  and  hypertrophy  of  the  lower  Limba  became 

apparent,  eo  existent  with  wasting  of  the  muscles  of  the  arms  and  shoulders; 
then  tin-  patient  died,  irenerally  with  bronchitis.  The  pathology  of  the  case  was 
specially  interesting.  When  in  Paris  ho  had  Been  and  examined  with  Uuchenne 
the  muscle  of  one  of  his  patients  who  had  suffered  under  this  disorder.  The 
French  physicians  had  an  instrument,  something  like  a  small  bullet  extractor, 
with  which  they  could  take  out  small  portions  of  muscular  tissue  for  examina- 
tion. Under  the  microscope  this  particular  case  showed  the  stripes  well  marked, 
the  muscular  tissue  itself  unaltered,  but  fat  cells  and  oil  globules  very  distinct 
in  the  wavy  elastic  tissues  between  the  muscular  fibres.  The  tissue  itself  was 
greyish  in  appearance.  The  state  of  the  nervous  system  was  not  much  known 
in  this  disease.  The  intellect  was  always  more  or  less  weakened.  The  time  will 
come,  however,  when  the  true  pathology  will  be  discovered.  Dr  Clarke  concluded 
his  remarks  by  offering,  in  case  any  member  should  desire  it,  to  attend  any  post- 
mortem of  special  interest  in  elucidating  the  pathology  of  the  nervous  system. 
Dr.  SANKEYthen  read  the  following  paper  on  "  Kibs  Fractured  in  Asylums" : — 

"  Doubtless  there  is  at  present  no  subject  of  greater  importance  to  us  and  to 
the  public,  in  relation  to  insanity,  than  that  of  the  frequency  with  which  fracture 
of  the  ribs  has  been  found  in  patients  dying  in  asylums.  Its  importance  has 
relation  to  the  causes  of  these  injuries,  to  the  obscurity  which  exists  in  con- 
nexion with  their  origin,  and  to  the  manner  by  which  they  are  to  be  prevented. 
In  entering  upon  an  inquiry  into  the  causes  of  these  fractures,  I  must  separate  all 
other  cases  of  ill  treatment  and  injury  which  have  lately  been  collected  together 
in  articles  that  have  appeared  in  the  newspapers,  and  confine  my  remarks  solely 
to  the  cases  of  fracture  of  the  ribs. 

In  the  first  place,  I  find,  on  going  into  details  of  the  published  accounts,  that 
there  is  a  certain  similarity  or  uniformity  of  the  attendant  circumstances  in  these 
fractures  which  it  will  be  as  well  to  premise,  and  which  will  afford  us  some  light 
to  our  investigation.  I  find — 1.  The  existence  of  most  of  these  fractures  has 
only  been  discovered  after  death.  2.  The  fractures  have  nearly  all  been  very 
extensive,  much  more  so,  in  fact,  than  is  usually  met  with  from  violent  accidents 
among  the  sane.  3.  The  patients  have  nearly  all  been  but  recently  admitted  into 
the  Asylum.     4.  The  subjects  have  all  been  males. 

I  will  first  examine  the  above  circumstance  a  little  more  in  detail  before  I 
proceed  to  a  second  question,  viz. : — Is  there  anything  peculiar  in  the  nature  of 
the  cases  in  which  these  injuries  are  found  which  render  the  bones  more  easily 
broken  ?  There  is  no  doubt  that  they  are  exceptionally  extensive  ;  the  violence, 
therefore,  it  is  evident,  must  have  been  either  exceptionally  severe,  or  the  facility 
of  fracture  unusually  great. 

1.  The  existence  of  these  injuries  has  been  only  discovered  after  death. 

In  those  cases  of  the  severest  injuries  at  which  I  have  assisted  at  the  post- 
mortem examination  the  state  of  the  ribs  was  not  indicated  by  any  of  the  ordi- 
nary signs  or  symptoms  during  life.  With  respect  to  the  usual  symptoms  of 
fractured  ribs,  Sir  William  Fergusson  gives  them  so  concisely  that  I  will  quote 
his  words: — 

"  Fracture  of  one  or  other  bones  of  the  chest  is  of  frequent  occurrence ;  in- 
deed, the  ribs,  perhaps,  suffer  more  frequently  than  any  other  bones.  There  is 
seldom  much  difficulty  in  detecting  such  an  injury."  Now,  in  the  insane,  great 
difficulty  occurs.  Sir  William  goes  on  to  say :  "  The  fall  or  blow  which  has  occa- 
sioned it  and  the  subsequent  pain  will  excite  suspicion  ;  possibly  the  patient  may 
feel  the  bone  grating." 

Now,  in  the  insane  that  I  have  seen,  and  in  whom  I  have  detected  fracture  of 
the  ribs  in  the  examination  always  instituted  on  admission,  there  has  been  no 
indication  of  any  pain  whatever.  Instead  of  the  usual  stitch  or  catch  on  deep 
inspiration,  the  majority  of  these  patients  have  exercised  their  lungs  and  chest 
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by  raving  and  shouting,  and  they  have  made  the  freest  movements  of  the  body. 
They  have  denied  the  existence  of  any  pain  whatever.  The  application  of  the 
hand  to  detect  the  fracture  has  not  occasioned  pain.  In  several  cases  the  appli- 
cation of  the  stethoscope,  which  is  useful  to  detect  the  crepitation  of  the  bone,  has 
been  impossible,  on  account  of  the  patients'  raving  and  noise. 

In  several  of  these  cases,  notwithstanding  the  existence  of  the  most  extensive 
injuries  to  the  bones,  the  patients  have  continued  to  be  violent,  noisy,  and  rav- 
ing. There  has  existed  therefore,  a  remarkable  absence  of  sensibility  in  the 
parts,  a  dullness  of  the  ordinary  sensation.  This  is  one  fact  which  will  assist  us 
in  ascertaining  the  nature  of  these  injuries.  But  though  the  sensibility  to  pain 
has  been  diminished  to  this  marked  degree,  and  therefore,  many  of  the  symptoms 
of  the  patient  have  differed  from  fracture  of  ribs  in  the  sane,  the  internal  conse- 
quence—the pleurisy— goes  on  the  same. 

Another  reason  why  the  fractures  have  frequently  not  been  detected  during 
life— a  peculiarity  in  these  cases,  which  has  led  to  some  ugly  inferences  -is,  that 
there  has  existed,  in  most  of  them,  very  little  external  bruise.  I  do  not  remember 
to  have  met  with  any  instance  in  which  no  cutaneous  mark  existed,  but,  as  a  rule, 
certainly  extensive  bruises  have  not  been  present.  It  has  been  suggested  by  some 
that  the  injury  was  caused,  therefore,  by  an  assailant's  knee .  The  bent  knees, 
"  big  bluntish  bones,  and  clothed,  can,  it  is  suggested,  be  employed  with  terrible 
force,  and  yet  leave  no  mark,"  though  the  writer  of  these  words  exonerates  the  Doc- 
tors, asserting  that  they  have  been  duped  by  the  attendants;  yet  we  cannot  admit 
any  such  assertion  to  go  for  proof  without  a  little  more  examination.  I  think,  from 
anatomical  reasons  alone,  that  the  knee  thus  protected  would  not  fracture  nine 
ribs;  the  knee  itself  could  not  cause  pressure  on  more  than  two  or,  at  the  out- 
side, three  ribs.  To  fracture  nine  ribs,  the  opposing  force  would  have  to  be  ten 
or  eleven  inches  in  length ;  and  since,  in  some  cases,  ribs  on  both  sides  of  the 
body  have  been  found  broken,  it  follows  that  the  force  applied  must  have  been  a 
very  wide  body,  or  it  must  have  been  applied  to  the  sternum,  in  which  case  it 
would  have  to  be  of  immense  force  or  weight  to  overcome  all  the  elasticity  of 
the  cartilages  in  ordinary  individuals.  This  force  could  not,  I  think,  be  exerted 
by  the  pressure  of  a  knee  of  one  man. 

We  have  still  to  account  for  the  fact  that  there  is  usually  a  very  small  amount 
of  integumental  bruise.  This  leads  me  to  the  second  general  feature  of  these 
injuries,  viz.: — 

2.  The  fractures  have  been  very  extensive  (much  greater  than  is  usually 
met  after  violent  accidents  in  the  sane),  although  the  external  bruising  has 
been  slight. 

It  has  been  suggested  that  this  is  to  be  accounted  for  by  a  kind  of  skill  by 
which  the  wilful  act  has  been  performed,  but  not  only  skill  must  have  been 
practised,  but  great  secresy  as  well.  With  respect  to  the  first  supposition,  that 
the  fractures  have  been  caused  by  persons  thoroughly  conversant  with  the  mode 
of  effecting  them  without  leaving  marks,  it  is  undoubtedly  proved  that  these  in- 
juries have  occurred  in  all  parts  of  the  kingdom,  and  not  only  in  asylums,  but 
elsewhere,  for  I  have  myself  detected  broken  ribs  in  patients  on  their  admission, 
and  other  instances  of  the  same  fact  are  on  record,  so  that  the  skill  must  be  very 
common. 

How  all  these  individuals  should  learn  to  produce  such  extensive  fractures  by 
such  obscure  means  and  be  able  to  keep  the  process  secret  is  not  accounted  for. 
If  there  is  nothing  peculiar  in  the  patients  to  render  the  bones  more  readily 
broken,  there  must,  of  course,  be  something  special  in  the  nature  of  the  force 
used,  or  the  mode  of  using  it,  to  cause  such  extensive  injuries,  and  which  is  kept 
secret.  The  difficulty  of  keeping  such  a  secret,  too,  must  be  specially  difficult ; 
for  in  some  of  the  cases  in  which  as  many  as  three  ribs  on  one  side  and  seven 
and  eight  on  the  other,  and  the  sternum  are  broken,  at  least  two  persons  must 
have  been  engaged  in  order  to  cover  the  extent  of  the  injury  or  employ  sufficient 
force.  I  think  there  is  sufficient  evidence  at  hand  which  renders  it  almost  cer- 
tain that  two  persons  could  not  very  well  fracture  a  man's  ribs  with  their  knees 
as  suggested  ;  for — 
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1.  It  is  well  known  that,  in  the  murders  (hat  took  place  in  Edinburgh  some 
years  ago  by  Hare  and  Burke,  the  victims  were  burked  by  pressure  on  the  mouth 
and  ohest,  and  the  deed  was  discovered  by  the  bruises  about  the  chest,  but  yet 

there  were  DO  ribs  fractured  in  these  cases. 

2.  Because  to  cause  fracture  of  the  rib  it  is  pretty  certain  that  a  sudden  unex- 
pected application  of  force  to  the  chest  is  necessary.  Every  Bartholomew  man  re- 
members the  late  Mr.  Stanley's  taleof  Leather-coated  Jack,  who  used,  fora  trilling 
reward  to  lie  on  his  back  and  allow  a  cart  to  pass  over  his  chest.  No  doubt  this 
man  resisted  the  force  applied  by  putting  the  muscles  of  his  chest  into  action, 
and  by  inflating  the  lungs  to  the  utmost.  For  two  men  to  cause  fracture  of  the 
ribs  they  would  have  to  make  sudden  unexpected  pressure,  and  to  act  in 
exact  concert ;  and  to  suppose  that  two  men  are  always  ready  to  accomplish  this, 
not  only  in  every  asylum,  but  in  all  other  places  where  these  injuries  have  oc- 
curred, is,  to  say  the  least,  in  the  highest  degree  improbable. 

It  is  scarcely  necessary  to  pursue  this,  but  there  are  other  equally  forcible 
reasons  why  the  hypothesis  of  wilful  concerted  injury  is  untenable.  For  example, 
it  is  admitted  that  evidence  of  the  fractures,  and  how  and  when  they  occurred, 
has  always  been  most  difficult  to  obtain.  The  best  evidence  at  all  on  the  point 
is  said  to  have  been  derived  from  insane  persons  in  the  wards.  We  here,  I  think, 
will  admit  that  in  some  cases  such  evidence  would  be  entirely  reliable  ;  but  the 
evidence  given  has  not  been  positive,  as  far  as  I  can  discover,  nor  in  any  case 
gone  to  show  such  an  amount  of  force  as  would  fracture  the  ribs  of  a  healthy 
person:  if  the  scuffles  which  these  patients  have  witnessed  and  mentioned  in  their 
evidence  have  been  the  occasion  when  the  injury  actually  occurred,  which  has 
never  yet  satisfied  any  jury,  then  there  must  be  something  peculiar  in  the  patient's 
state,  which  does  away  with  the  theory  of  wilful  injury,  and  also  for  the  necessity 
of  secresy. 

Again,  these  wilful  injuries  could  only  be  concealed  by  a  complete  understand- 
I  ing  between  all  the  employes  of  the  asylum  ;  and  not  only  between  these,  but 
among  persons  outside  of  the  asylum.  Whereas  the  evidence  of  the  writer  in  the 
Pall-mall  Gazette  shows  how  two  workmen  at  Hanwell  saw  an  attendant  (Jones) 
ill-treat  a  patient,  and  reported  the  fact  at  once.  Of  course  the  hiring  of  such  a 
brute  as  Jones  must  occasionally  happen  ;  but  the  magistrates — who  are  answer- 
able alone  for  the  selection  of  the  attendants  at  Hanwell — surely  could  not  select 
none  but  such  men  -  men  only  actuated  by  sheer  malice.  It  is  curious,  too,  with 
respect  to  this  very  case,  in  which  the  ill-treatment  was  actually  witnessed,  and 
in  which  the  attendant  was  seen  to  strike  the  patient  with  a  shovel,  and  walk 
over  his  body,  stepping  on  his  belly  and  chest,  that  no  fracture  of  the  ribs  occur- 
red, but  that  there  were  external  bruises. 

There  is  still  another  point  which  may  be  mentioned,  though  this  would 
scarcely  seem  worthy  of  repetition.  The  writer  in  the  Pall-mall  Gazette,  Mr. 
Reade,  appears  to  believe  that  the  injuries  are  inflicted  by  the  attendants  with 
sufficient  cunning  to  dupe  the  Doctors.  These  attendants  must,  therefore,  be  a 
singular  mixture  of  cunning  and  obtuseness,  for  they  must  all  know  that  the 
injuries  they  inflict  must  come  to  light,  as  the  Doctors  invariably  make  a  post- 
mortem examination  of  the  body  ;  and  all  these  cases  have  been  brought  forward 
by  the  Medical  officers.  From  these  considerations  I  am  of  opinion  that  the  force 
which  causes  these  extensive  fractures  of  the  ribs  is  something  of  more  sudden 
character  than  pressure,  and  something  more  extended  than  a  knee  or  fist— the 
rapidity  of  the  force  appears  to  me  to  be  essential— such  accident  as  a  violent  fall 
or  sudden  blow,  or  injury  by  the  contact  of  the  sternum  against  a  wide  surface. 
But  even  such  violence  must  be  very  great  of  its  kind  to  produce  so  much  injury 
in  a  healthy  individual  ;  the  fall  would  have  to  be  from  a  great  height,  or  the 
pressure  against  the  sternum  of  many  hundred  pounds  in  weight. 

2.  This  leads  me  to  the  second  part  of  my  inquiry— viz.,  Is  there  anything 
peculiar  in  the  patient  to  account  for  the  severity  of  the  injury  ?  The  considera- 
tion of  other  general  points  of  resemblance  in  these  cases— viz.,  the  accident 
occurring  in  fresh  cases,  and  in  such  only — I  will  defer  till  afterwards. 

Is  there  anything  of  special  character  in  the  state  of  the  patients'  tissues  ? 
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First,  with  respect  to  the  conditions  of  the  bones  themselves.  It  has  been 
advanced  that  these  cases  are  the  subject  of  the  disease  called  fragilitas  ossium. 
Mr.  Denne,  of  the  Bedford  County  Asylum,  exhibited  to  Dr.  Nairne  a  rib  which 
was  readily  broken  by  the  slightest  force.  I  have  myself  met  with  a  similar  con- 
dition of  the  osseous  tissues  in  the  insane.  But  my  examples  occurred  in  aged 
persons  who  had  been  insane  many  years,  In  one  well-marked  case  of  the  kind 
the  spinal  canal  could  be  laid  open  very  readily  with  a  common  scalpel.  No 
fracture,  however,  occurred  in  this  individual.  I  have  examined  the  bodies  of 
several  who  died  of  fractured  ribs.  I  do  not  remember  observing  that  the  bones 
were  affected  with  fragility  in  any.  It  is  true  my  attention  was  not  specially 
directed  to  this  point,  but  I  think  I  should  have  detected  it  if  it  had  existed  to 
any  marked  degree  I  do  not,  therefore,  incline  to  the  opinion  that  a  state  of 
fragilitas  ossium  is  a  cause  of  these  fractures  which  we  are  considering.  Next, 
with  respect  to  the  condition  of  the  soft  parts,  there  is  no  doubt  that,  in  the  sane, 
falls  cause  broken  ribs,  but  most  frequently,  I  think,  by  the  rib  coming  against 
a  projection  ;  and,  if  such  extensive  injuries  as  we  are  now  considering  occur  in 
the  sane,  the  accident  would  be  a  very  notable  one,  and,  moreover,  would  imme- 
diately be  discovered  by  the  symptoms.  It  is  a  feature  in  these  cases  under 
review  that  by  no  chance  have  the  time  and  place  at  which  they  occurred  been 
very  certainly  known.  It  is  also  certain,  if  these  injuries  occur  by  falls,  that 
other  patients  are  known  to  fall,  as  epileptics,  yet  rarely  do  they  fracture  even  a 
single  rib.  There  is  little  doubt  that,  in  such  cases,  there  is  a  protection  from  the 
results  of  the  violence  by  an  excited  act  of  muscular  contraction,  which  imme- 
diately occurs — that  is,  the  muscles  are  thrown  into  tonic  action,  the  ribs  ele- 
vated, the  lungs  inflated,  and  thus  the  force  of  a  blow  considerably  modified  If 
anything,  therefore,  intervened  to  prevent  this  muscular  action,  the  ribs  would  be 
more  readily  fractured. 

I  have  been  led  by  other  investigations  to  believe  that  such  a  condition  of  the 
muscular  system  does  exist  in  certain  cases  of  the  insane.  From  other  facts  and 
observations,  I  have  come  to  the  conclusion  that,  from  a  very  early  stage  in  the 
progress  of  a  case  of  general  paresis,  every  division  of  the  nervous  system,  in- 
cluding the  cerebral,  the  excito-motory,  and  the  sympathetic  system,  is  impaired 
in  action  ;  that  the  nervous  current  is  sluggish  and  dull  ;  and  the  very  familiar 
facts  of  these  cases,  so  well-known  to  all  of  you,  will  readily  bear  out  this  con- 
clusion. If  the  afferent  and  efferent  nerve  currents  constituting  an  ordinary 
excito-motory  act  are  tardy,  the  muscular  contraction  would  not  be  in  time  to 
guard  against  the  injury  from  a  fall,  or  to  modify  the  force  of  the  blow  ;  the 
injury  would  be  in  this  way  greatly  increased,  especially  as  the  patient  also  would 
not  ease  his  fall  by  extending  his  arms,  etc. 

To  recapitulate,  my  solution  of  these  occurrences  is  this  : — 

1.  Paretic  patients  in  a  certain  stage  of  their  malady  are  known  to  be  furiously 
excited.  They  throw  themselves  about  with  reckless  violence.  They  frequently 
attack  the  bystanders,  and  they  thus  often  become  engaged  in  scuffles.  They 
are  consequently  exposed  to  all  kinds  of  blows  and  falls  of  a  purely  accidental 
character. 

2.  The  state  of  their  nervous  system  is  such  that  the  ordinary  excited  acts  are 
not  performed  at  all,  or  are  not  so  rapidly  executed  as  to  ward  off  or  modify  these 
direct  injuries. 

3.  There  is  in  them  such  a  dullness  of  sensibility  or  common  sensation,  that 
they  do  not  feel  the  same  amount  of  inconvenience  or  pain  from  injuries,  so  that 
the  effects  are  masked,  and  there  is  nothing  to  indicate  what  has  taken  place, 
nor  to  note  the  exact  period  when  the  injury  occurred. 

It  is  thus  that  the  injuries  become  (1)  disproportionate  in  extent  to  the  force 
applied  in  comparison  to  the  effect  produced  in  the  insane,  (2)  unsuspected  dur- 
ing life,  and  (3)  obscure  with  respect  to  the  exact  time  of  their  occurrence  and 
the  precise  accident  that  caused  them. 

I  will  now  allude  to  one  or  two  other  points,  which  I  think  corroborate  this 
view. 
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1.  Theso  accidents  have  occurred  in  freshly  admitted  patients — that  is,  in  other 
words,  at  an  early  period  of  the  attack  of  insanity. 

Now,  according  to  my  experience,  great  violence  occurs  at  such  a  period  in  two 
kinds  of  cases  only — viz  ,  in  second  attacks  and  in  cases  of  general  paresis.  I 
am  not  absolutely  sure  whether  these  cases  of  fracture  were  all  primary  attacks ; 
then-  is  nothing  in  any  of  the  published  accounts  to  establish  this,  but  in  some 
that  I  have  seen  myself  it  was  so.  I  am  aware  that  my  opinion  on  this  point — 
viz.,  that  there  is  no  such  disease  as  acute  primary  mania,  is  not  universally 
admitted,  and  there  are,  of  course,  difficulties  in  proving  the  quesion,  and  such 
cases  as  these,  in  which  death  occurs,  at  so  early  a  period,  and  before  the  motor 
symptoms  or  general  paresis  are  marked — tends  to  increase  the  difficulty,  unless 
the  mental  symptoms  are  well  marked  and  carefully  observed. 

2.  Again,  the  patients  have  all  been,  as  far  as  I  can  learn,  males.  This  rather 
bears  out  the  opinion  as  to  the  nature  of  the  disease,  as  the  frequency  of  general 
paresis  is  much  greater  among  males  than  females. 

I  do  not  know  whether  I  am  just  in  saying  that  these  accidents  have  occurred 
with  more  frequency  in  the  metropolitan  than  in  other  asylums,  and,  if  so, 
whether  this  may  not  arise  somewhat  out  of  the  state  of  government  of  those 
huge  institutions,  so  greatly  under-officered,  as  Hanwell  and  Colney  Hatch,  but 
it  is  true  undoubtedly  that  more  cases  of  general  paresis  per  cent,  of  the  whole 
number  of  patients  are  to  be  found  in  those  institutions. 

The  explanation  which  I  offer  appears,  to  my  mind,  to  meet  most  of  the  diffi- 
culties with  which  these  painful  cases  are  surrounded — difficulties  which  have 
been  the  cause  of  great  obscurity,  and  have  given  rise  to  many  painful  reflections. 
It  must,  I  think,  be  admitted  that  the  difficulties  have  been  real,  or  surely  they 
would  not  have  evoked  such  an  extreme  hypothesis  as  that  advanced  in  the  Pall 
Mall  Gazette,  by  a  well-known  novelist — an  hypothesis  which  seems  to  involve 
every  element  of  the  sensational  novel. 

I  think  I  have  shown,  then,  that  the  obscurity  that  exists  arises  not  from  there 
being  anything  to  conceal,  but  from  the  actual  and  exceptional  difficulties  which 
are  connected  with  these  cases.  In  this  difficulty  I  offer  my  explanation  of  this 
very  untoward  occurrence,  and  I  will  now  allude  to  some  mode  of  avoiding  their 
recurrence.  It  is  well  known  that  the  patients  affected  with  general  paresis  are 
particularly  liable  to  another  form  of  accident — viz.,  suffocation  from  impaction 
of  food  in  the  pharynx  ;  yet,  from  a  knowledge  of  this  liability,  and  by  watchful- 
ness, death  from  this  cause  is  comparatively  rare  in  asylums.  What  is  chiefly 
required  is  a  very  early  diagnosis  of  the  cases  of  general  paresis.  I  am  of  opinion, 
and  have  become  more  and  more  assured  of  the  accuracy  of  my  opinion,  that  gene- 
ral paresis  may  be  distinguished  at  the  very  onset  from  all  other  cases  of  mental 
disease — before  any  tremor  of  lip  can  be  detected,  and,  in  fact,  when  the  mental 
symptoms  are  the  only  phenomena  present.  By  a  close  observation  of  these 
symptoms,  they  will  be  found  to  possess  peculiar  characters.  I  have  alluded  to 
this  elsewhere,  but  since  then  I  have  pursued  the  inquiry  with  care,  and  I  state 
the  result  that  I  have  arrived  at  as  briefly  as  possible.  I  would  say  that  you 
may  distinguish  general  paresis  from  the  first  by  the  following  facts  : — 

1.  The  outbreak  is  more  sudden  than  in  insanity  proper. 

2.  It  follows  very  frequently  upon  some  great  mental  emotion. 

3.  It  is  wholly  free  from,  or  is  very  rarely,  indeed,  preceded  by  a  short  stage  of, 
melancholic  symptoms. 

4.  That  the  delirium  is  of  a  peculiar  character,  and  this  is  quickly,  if  not  im- 
mediately shown,  by  a  great  mental  restlessness,  as  great  loquacity,  great  eccen- 
tricity of  behaviour,  great  desire  to  go  from  place  to  place,  very  frequent  changes 
of  purpose,  projects  of  very  unsettled  character,  a  propensity  to  erotism,  want  of 
ordinary  reticence,  a  good-natured  interference,  or  joking  with  anybody,  even 
strangers.  These  precede  those  well-known  phenomena  of  great  or  Utopian 
schemes,  or  open  thefts  of  unmeaning  character,  and  disregard  to  decency,  or 
actual  indecency.  At  first  there  is  not  much  show  of  actual  violence,  but  there 
is  great  impatience  to  interference,  and  to  which  the  patients  are  much  exposed 
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by  the  bystanders.  The  patient,  it  is  true,  is  not  often  admitted  in  this  state 
into  an  asylum,  for  his  condition  being  often  that  of  a  good-natured  and  some- 
what merry  person,  his  symptoms  are  not  viewed  with  any  apprehension  by  his 
friends.  The  next  stage  in  the  disease  is  the  occurrence  of  the  most  unbounded 
maniacal  fury.  I  am  inclined  to  believe  this  occurs  in  some  form  in  every  case  ; 
it  varies  in  degree  and  as  to  the  exact  period  when  it  takes  place. 

M.  Jules  Falret,  whose  description  of  general  paresis  is  excellent,  says  -"  Often 
one  sees  these  patients,  who  have  been  a  prey  to  an  excessive  activity  only,  pass, 
during  the  space  of  a  single  night,  or  even  a  few  hours,  into  an  extreme  condi- 
tion of  maniacal  excitement."  He  adds — "  So  sudden  is  this  that  it  has  given 
rise  to  a  belief  that  the  disease  itself  has  been  ushered  in  by  a  sudden  accession 
of  mania  ?"  It  is  in  this  stage,  and  on  account  of  it  most  frequently,  that  the 
patient  is  brought  to  the  asylum.  In  some  of  the  cases  the  fractures  we  are  dis- 
cussing have  already  taken  place.  Now,  besides  the  positive  signs  to  distinguish 
general  paresis  in  the  earliest  stage,  there  are  some  of  what  I  may  call  a 
negative  kind. 

1.  If  the  patient  is  very  violent,  and  the  disease  is  a  second  attack  of  insanity, 
the  disease  is  not  general  paresis. 

2.  If  the  disease  has  been  preceded  by  a  long  melancholic  stage,  and  has 
been  followed  by  illusion  of  any  of  the  special  senses,  the  disease  is  almost 
surely  not  general  paresis. 

With  the  insight  thus  afforded,  of  course  very  particular  care  and  caution 
should  be  directed  toward  these  violent  paretic  patients,  and  I  think  a  padded 
waistcoat,  without  confinement  to  the  arms,  might  be  placed  on  them  while  the 
violence  lasts,  or  they  should  be  in  the  padded  room  with  padded  floor.  This 
would  perhaps  spare  them  these  injuries,  and  thus  lengthen  their  days,  but 
of  course  would  not  save  them  from  the  inevitable  fatal  result  of  the  malady. 
But  the  most  important  safeguard  is  undoubtedly  the  eye  of  a  responsible  officer. 
When  the  buildings  are  too  large  for  thorough  supervision,  or  the  staff  of  officers 
too  few,  these  accidents  are  the  most  frequent,  because  care  and  precautions  to 
prevent  them  will  of  course  be  less." 

The  President  said  that  the  Association  were  much  indebted  to  Dr.  Sankey 
for  the  opportune  manner  in  which  he  had  brought  this  question  before  them  that 
evening  The  question,  as  Dr.  Sankey  said,  had  of  late  been  debated  with  much 
of  sensational  effect  in  the  daily  papers,  particularly  in  the  Pall  Mall  Gazette. 
He  (the  President)  believed  that  the  writer  in  the  Pall  Mall  was  agitating  the 
question  and  making  capital  out  of  the  recent  unfortunate  cases — which  he  as 
much  a3  any  one  deplored — in  order  to  disparage  the  practice  of  non-restraint  in 
our  public  asylums,  and  to  cover  the  failures  in  that  respect  at  the  criminal 
asylum  at  Broadmoor,  regarding  which  the  Commissioners  in  Lunacy  had  so 
strongly  commented.  Broadmoor  for  some,  to  him  unknown,  reason  enjoyed  in 
a  singular  measure  the  powerful  patronage  and  advocacy  of  the  Pall  Mall  Gazette. 
Nevertheless  he  (the  President)  must  still  express  his  most  unqualified  and  un- 
diminished faith  in  the  treatment  of  the  insane  without  mechanical  restraint,  and 
he  would  go  so  far  as  to  say  that  he  would  rather  have  such  a  complication  and 
misadventure  as  broken  ribs  to  occur  in  the  rare  individual  instances  in  which  it 
did,  than  consent  to  a  recurrence— however  modified  in  guise  it  might  be  — to  the 
abominations  of  the  restraint  system.  The  safety  beds,  the  polkas  and  mazourkas 
of  the  Scotch  asylums  he  equally  condemned  There  is  in  a  large  asylum  no 
middle  course  between  restraint  and  non-restraint ;  there  can  be  no  fellowship 
between  systems  of  treatment  so  sundered.  He  would,  moreover,  like  to  know 
how  many  broken  ribs  and  other  foul  injuries  happened  to  patients  in  the  grand 
old  days  of  Bethlehem  under  their  stately  visiting  physicians  when  restraint  was 
the  rule  ?  There  were  no  enquiries  in  those  days  ;  no  Commissioners  in  Lunacy 
patiently  to  sift  out  and  expose  the  evil.  Now  every  case  of  injury  in  our  county 
asylums  was,  and  most  properly  so,  exposed  and  commented  on  by  the  press,  and 
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when  the numben  of  the  insane  and  flic  great  difficulty  of  dealing  with  then  in 
their  conditions  of  violence  and  excitement  were  remembered,  lie  for  ono 
oould  nut  wonder  al  the  occasional  occurrence  of  suoh  sad  injuries.  Tlie  remedy- 
lie  confidently  believed  to  be  not  the  desertion  of  our  standard  of  non-restraint, 
but  increased  care  and  vigilance  and  an  increase  in  the  staff,  including  alike 
medical  officers  and  attendants.  Our  county  asylums  were  still  under-officered. 
He  had  read  with  great  regret  and  indignation  an  article  in  the  Lancet  of  this 
week  on  the  "  Treatment  of  Lunatics,'  written,  he  should  imagine,  by  some  re- 
jected candidate  for  the  superintendentship  of  one  of  the  county  asylums.  He 
could  assure  that  gentleman  that  his  labour  in  this  direction  was  mere  loss  of  time  ; 
the  county  justices  were  not  likely  from  what  he  knew  of  them  to  be  guided  in 
the  selection  of  their  chief  medical  officer  by  the  advice  of  the  Lancet  writers. 
He  (the  President)  would  like  to  see  the  chaos  which  would  follow  the  election  to 
the  office  of  superintendent,  as  recommended  by  the  Lancet — of  a  member  "  of 
the  general  ranks  of  the  profession."  He  could  assure  the  writer  that  this  shot 
would  miss  its  aim.  However,  the  superintendents  of  the  county  asylums 
did  not  require  his  advocacy  to  defend  their  fame  and  their  work  from  these 
aspersions  of  the  Lancet.  The  theory  of  Dr.  Sankey  as  to  the  manner  in  which 
these  injuries  to  the  chest  occurred  in  asylums  deserved  our  careful  attention. 
It  was  at  least  more  plausible  that  the  conspiracy  theory  of  Mr.  Charles  Reade, 
and  the  precautionary  measure  suggested  by  Dr.  Sankey  of  using  a  padded 
waistcoat  in  recent  cases  of  mania  with  general  paralysis- in  which  mental 
condition  nearly  all  these  cases  under  discussion  were — seemed  to  him  of  practical 
value. 

Dr.  Ttjke — I  regret  that  Dr.  Sankey,  in  his  paper  on  the  subject,  seems  to  im- 
ply that  there  may  be  truth  in  the  assertion  of  some  of  the  sensational  writers  in 
the  public  press,  that  such  lamentable  accidents  as  those  now  under  discussion 
are  common,  or  are  of  ordinary  routine.  I  deny  this  in  toto  ;  such  accidents  are 
rare,  and  that  being  so,  it  is  useless  to  argue  that  they  are  in  their  nature  un- 
likely, or  occur  only  in  general  paralysis.  The  only  wonder  is  that  in  public 
asylums,  considering  the  savage  nature  of  some  of  the  half-educated  victims  of 
mental  disease,  and  the  liberty  which  the  non-restraint  system  allows  them, 
accidents  do  not  more  frequently  happen  ;  that  within  the  last  few  years  several 
superintendents,  and  many  attendants,  have  been  seriously  hurt,  would  show 
there  are  two  sides  to  this  question.  The  fact  is  that  in  the  refractory  wards  of 
our  public  asylums  the  attendants,  too  few  in  number,  carry  their  lives  in  their 
hands.  The  remedy  is  to  increase  their  number,  and  add  to  the  surveillance 
over  them.  As  to  the  attendants,  as  a  class,  being  trained,  or  training  them- 
selves to  inflict  broken  ribs  upon  patients,  it  is  simply  an  absurd  charge.  I 
have  never  in  private  practice,  and  the  attendants  are  the  same  class  of  men, 
seen  a  case  of  fractured  ribs  inflicted  in  the  way  described.  In  private  asylums 
such  a  thing  never  happens,  and  I  speak  in  the  presence  of  men  of  experience  on 
such  a  question.  What,  then,  becomes  of  the  alleged  training  to  use  violent 
pressure  of  the  knee,  or  of  Dr.  Sankey's  theory  that  the  bones  are  more  fragile  in 
general  paralysis  1  I  have  seen  hundreds  of  cases,  but  never  met  one  case  of 
bone  fractured  by  violence  or  by  any  accidental  fall.  The  last  point  I  would 
notice  in  the  attacks  recently  made  upon  public  asylums  is  the  suggestion  that 
they  should  be  officered  by  physicians,  who  should  not  be  specialists,  but  taken 
from  the  general  ranks  of  the  profession.  This  involves  an  actual  retrogression  ; 
it  is  true  that  Dr.  Conolly  was  a  brilliant  example  of  the  value  of  the  suggestion, 
but  it  should  be  remembered  that  the  great  system  he  brought  into  public  notice 
and  full  organisation  was  discovered  and  worked  out  before  him  by  special 
medical  superintendents.  It  would  appear  that  the  question  answers  itself.  I 
can  only  say,  speaking  from  long  experience  of  asylum  treatment,  that  to  put 
an  untrained  man  at  the  head  of  one  is  an  absurd  and  preposterous  proposal. 

Dr.  Boyd  said  that  he  wished  to  make  one  remark  upon  the  newspaper  attacks  to 
which  Dr.  Tuke  had  alluded.  The  conduct  of  the  Committees  of  Public  Asy- 
lums had  heen  impugned.  He  spoke  from  experience  and  personal  knowdedge 
when  he  bore  his  testimony  to  the  patience  and  devotion  of  those  members  of  the 
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Committee  of  Public  Asylums  who  had  come  under  his  observation,  and  depre- 
cated the  supposition  that  they  would  countenance  or  permit  cruelties  on  the 
part  of  attendants. 

Dr.  Khys  Williams  said  that  he,  to  a  great  degree,  concurred  with  Dr.  Tuke. 
He  had  never  known  an  instance  of  ribs  being  broken  in  the  hospital  at  Bethle- 
hem, nor  had  he  found  any  such  cases  in  the  records.  It  might  be  that  Dr. 
Sankey  would  think  that  this  rather  supported  his  theory,  as  general  paralysis 
was  excluded  from  Bethlehem  to  a  great  extent.  However,  he  (Dr.  Williams) 
should  like  to  have  further  proof  of  the  fragility  of  bone  alleged  to  exist  in  such 
cases. 

Dr.  Sankey  replied  there  was  not  time  to  review  this  discussion  as  he 
should  wish.  With  regard  to  Dr.  Tuke's  remarks,  he  would  say  at  once  that  he 
had  no  intention  of  answering  newspaper  remarks,  or  of  noticing  them.  His 
paper  was  simply  what  it  purported  to  be,  a  statement  of  facts  tending  to  account 
for  what  was  otherwise  an  almost  inexplicable  series  of  accidents. 

Dr.  Sabben's  paper,  printed  at  page  52,  was  then  taken  as  read,  and  after  a 
vote  of  thanks  to  the  Chairman,  Dr.  Lockhart  Robertson,  and  to  the  President 
and  Fellows  of  the  Medico  Chirurgical  Association,  the  meeting  adjourned  to 
the  last  Thursday  in  April. 


THE  SCOTCH  LUNACY  BOARD. 

The  subjoined  correspondence  has  been  published  in  the  Scotsman : — 

"Rossie  Priory,  Inchture,  January  12th,  1870. 

"  My  dear  Camperdown, — I  am  very  glad  to  hear  that  you  have  been  ap- 
pointed to  inquire  into  these  Scotch  Boards. 

"I  am  able  to  give  you  the  history  of  the  Lunacy  Board,  as  I  endeavoured, 
but  in  vain,  to  stop  the  Board  being  made  permanent. 

"  Mr.  E.  Ellice  some  years  since  brought  under  the  notice  of  Parliament,  in  a 
very  forcible  manner,  the  state  of  the  lunatics  in  Scotland,  and  the  want  of  pro- 
per provision  for  their  detention  and  maintenance.  A  Royal  Commission  was 
appointed,  and  with  the  aid  of  the  county  police  and  Poor  Law  Board,  a  report  was 
framed  and  presented  to  Parliament,  and  a  Bill  founded  thereon  passed,  appoint- 
ing the  Commissioners  as  a  Board  to  exist  for  five  years  to  carry  out  its  provisions. 
Before  the  expiry  of  this  time  an  attempt  was  made  more  than  once  to  make 
the  Board  permanent.  I  succeeded  in  stopping  it  for  one  session  at  least,  repre- 
senting to  Mr.  Gladstone,  then  Chancellor  of  the  Exchequer,  the  absurdity  and 
extravagance  of  maintaining  such  a  Board  merely  to  superintend  a  few  asylums 
and  those  pauper  lunatics  allowed  to  be  at  large,  at  a  cost  (as  the  return  showed) 
of  from  £4,000  to  £5,000  per  annum. 

"  Sir  George  Grey,  then  at  the  Home  Office,  promised  me  not  to  fill  up  the 
vacant  offices  of  Sub-Commissioners.  Certain  Edinburgh  influences,  however, 
prevailed.  Situations  must  be  found  for  poor  relations.  The  offices  were  filled 
up,  and  the  Commissioners  succeeded  in  getting  their  appointments  made  per- 
manent. 

"  If  you  examine  Sir  John  M'Neill,  he  will  tell  you  that  the  Poor  Law  Board 
could  do  all  the  work  with  a  small  addition  to  their  staff— indeed,  the  Lunacy 
Board  cannot  make  work  for  themselves,  even  by  their  members  travelling  about 
ordering  a  pair  of  shoes  here  and  under  garments  there,  for  some  few  pauper 
lunatics  not  in  the  Poorhouses,  but  under  the  charge  of  the  local  parochial 
board. 

"  You  will  be  told  that  the  members  of  the  Lunacy  Board  have  a  vested  interest. 
But  why  should  there  be  any  difference  between  '  big  fish '  and  '  small  fry ' — the 
Commissioners  or  Admiralty  clerks  ?  The  former  have  had  a' rich  harvest  for 
some  years  for  doing  nothing  ;  and  there  would  no  injustice  in  naming  a  period 
at  which  the  Board  of  Lunacy  should  cease  and  determine. 
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'•  Yon  will.  T  liavc  no  doubt,  find  other  cases,  such  as  the  Northern  Lights  and 
Fishery,  and  other  boards,  ■salen  or  requiring  reform,  but  none  worse  than  the 
Lunacy  Board. 

M  Wishing  you  every  euccess  in  your  labours,  I  remain  yours  faithfully, 

"  KlNNAIKD." 

"  The  Earl  of  Camperdown." 


"  General  Board  of  Lunacy, 

"Edinburgh,  January  20,  1870. 

11  My  Lord,— My  attention  has  been  directed  to  two  letters  addressed  by  your 
Lordship  to  the  Earl  of  Camperdown,  and,  at  your  request,  published  in  the 
Scotsman  of  the  24th.  In  those  letters  your  Lordship  makes  certain  statements 
in  regard  to  the  manner  in  which  the  officials  of  this  Board  have  been  appointed, 
and  in  which  they  have  discharged  their  duties,  that  are  unfounded  and  offensive. 
My  object,  however,  in  writing  to  you  is  not  to  enter  on  any  controversial  cor- 
respondence, but  simply  to  express  my  opinion,  in  the  most  unmistakable  terms, 
that  this  attempt  on  the  part  of  your  Lordship  to  sway  the  judgment  and  pre- 
judice the  minds  of  a  Commission  actually  engaged  in  a  delicate  and  important 
inquiry,  would  have  been  unfair  and  unjust  in  any  man,  but  is  especially  repre- 
hensible in  one  who  shows  himself  to  be  so  lamentably  and  profoundly  ignorant 
of  the  matters  on  which  he  writes. 

"  Not  satisfied,  however,  with  the  endeavour  to  affect  the  decision  of  the  Com- 
missioners, your  Lordship  has  sought,  by  the  publication  of  your  letters,  to  in- 
fluence and  pervert  public  opinion — a  step  which  appears  to  me  to  be  even  more 
censurable  and  unjustifiable. 

"  Had  your  Lordship  chosen  to  appear  before  the  Commissioners,  your  evidence 
would  have  been  received  and  treated  with  all  the  consideration  due  to  it  ;  and 
no  one  would  have  had  a  right  to  complain.  But  I  cannot  avoid  characterising 
the  one-sided  course  which  you  have  seen  fit  to  adopt  as  an  insult  to  Lord  Cam- 
perdown, an  impertinence  to  the  late  Lord  Advocate,  and  as  a  calumny  on  the 
Board  over  which  I  have  the  honour  to  preside.  I  am  obliged  by  your  Lordship's 
example  to  send  a  copy  of  this  letter  to  the  Scotsman. 

"  I  remain,  your  obedient  servant, 

"J.  Don  Wauchope." 

'•  To  the  Lord  Kinnaird,  &c." 


Edinburgh,  January  20, 1870. 

Sir, — I  shall  feel  obliged  by  your  inserting  the  enclosed  letter  to  the  Lord 
Justice-Clerk. 

I  am,  &c, 

Arthur  Mitchell. 


"  Trinity,  Edinburgh,  January  25, 1870. 

"  My  Lord, — In  consequence  of  my  absence  from  town,  I  did  not  till  late  in 
the  evening  see  the  remarkable  letter  from  Lord  Kinnaird  which  appeared  in 
the  Scotsman  of  yesterday, 

"  That  letter  is  full  of  inaccuracies,  and  does  me  and  my  colleagues,  as  well  as 
your  Lordship,  great  injustice. 

"  Till  I  read  it  I  was  not  aware  that  I  had  received  my  appointment,  as  the 
letter  asserts,  because  I  was  one  of  your  Lordship's  '  poor  relations.''  I  am  the 
•  2^001'  relation  '  of  no  man,  and  Lord  Kinnaird  has  done  me  a  wrong  in  making 
a  statement  so  offensive  and  so  entirely  without  foundation.  No  one,  indeed, 
has  ever  at  any  time  held  an  appointment  in  connection  with  the  Lunacy  Board 
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who  had  the  honour  of  being  related  to  you  in  the  most  distant  degree ;  and 
neither  kinship,  nor  political  creed,  nor  any  other  creed,  so  far  as  I  know,  has  in- 
fluenced any  of  the  appointments. 

"  I  imagined  till  now  that  I  had  been  chosen  because  I  was  believed  to  possess 
the  qualifications  which  fitted  me  for  the  position.  I  imagined,  too,  that  for  the 
last  twelve  years  I  had  been  a  hard  worker — taking  pleasure  in  my  work,  and 
having  its  success  at  heart.  But  I  find  from  Lord  Kinnaird  that  I  have  been 
mistaken,  and  that  all  these  years  I  have  been  simply  making  '  a  rich  harvest 
for  doing  nothing.' 

"  This  grave  and  most  unjust  charge  applies  to  the  Commissioners  and  to  my 
colleague  as  well  as  to  myself,  and  could  not  possibly  have  been  made  by  Lord 
Kinnaird  if  he  had  possessed  fuller  and  better  information  than  his  letter  shows 
him  to  have  had. 

"  In  the  most  literal  sense  I  have  devoted  my  whole  time  to  the  dis- 
charge of  my  duties,  and  have  done  everything  in  my  power  to  render  the  con- 
dition of  the  insane  poor  in  Scotland  satisfactory.  I  am  proud  of  the  public 
position  I  have  occupied,  and  of  the  humane  work  in  which  I  have  been  engaged. 
I  have  never  treated  lightly  the  important  trust  reposed  on  me,  but,  on  the  con- 
trary, have  felt  its  responsibilities.  I  say  nothing  here  of  myself  that  is  not 
equally  true  of  my  colleague  Dr.  Paterson.  We  may  not  have  done  all  the  good 
we  aimed  at,  or  hoped  to  do,  but  this  most  certainly  was  not  because  we  did  not 
try,  or  were  the  do-nothings  which  both  commissioners  and  deputy  commissioners 
are  now  sweepingly  declared  to  have  been. 

"  The  condition  of  the  insane  in  Scotland  thirteen  years  ago  was  a  disgrace  to 
civilisation.  If  we—  that  is,  the  Board  and  its  officers — have  no  other  reward 
for  our  work,  we  have  it  at  least  in  the  great  change  for  the  better  which  has 
taken  place,  and  which  is  everywhere  seen  and  everywhere  acknowledged.  In 
spite  of  many  difficulties  and  hindrances,  we  have  attained  a  very  considerable 
and  satisfactory  success;  and  Scotland  may  now  safely  boast  of  the  thorough- 
ness of  the  care  bestowed  on  her  insane  poor.  We  owe  not  a  little  to  the  fact 
that  we  have  the  best  Lunacy  Law  in  Europe— the  most  comprehensive  and  the 
most  benevolent.  It  does  not  content  itself  with  providing,  as  is  often  done,  for 
the  special  care  of  some,  neglecting  others  with  equal  claims,  but  its  humane 
provisions  extend  to  the  whole  of  the  insane  poor,  wherever  they  are  placed.  In  this 
respect  it  has  no  parallel,  and  in  the  different  countries  of  the  Continent  and  the 
colonies  all  proposed  changes  in  the  laws  relating  to  lunacy  are  in  the  direction 
of  those  provisions  which  are  characteristics  of  the  Scotch  law. 

"  Yet  to  one  of  these  provisions — the  care  and  supervision  given  to  the  insane 
who  are  not  in  asylums — Lord  Kinnaird  refers  in  a  sneering  manner,  which  is 
most  unfair.  No  part  of  the  work  of  the  Scotch  Board  has  tended  more  to 
ameliorate  the  condition  of  the  insane,  and  to  remove  what  was  the  disgrace  of 
the  country,  than  that  which  relates  to  those  of  them  who  are  not  in  establish- 
ments. The  allusion  to  it,  however,  in  Lord  Kinnaird's  letter,  gives  no  correct 
indication  of  its  nature,  and  tends  only  to  mislead.  But  even  if  it  were  correct,  it 
would  surely  be  wrong  to  speak  lightly  as  he  does  of  the  benefit  of  supplying 
clothes  to  a  lunatic  whose  clothing  is  insufficient.  If  Lord  Kinnaird  will  himself 
try  what  is  meant  by  insufficient  clothing,  and  will  shiver  through  a  January  in 
rags,  I  feel  quite  satisfied  that  he  will  indorse  the  opinions  I  and  my  colleague 
have  often  expressed  as  to  the  great  importance  of  comfortable  and  warm  clothing 
to  the  insane,  who  are  generally  of  feeble  vitality,  and  less  able  than  the  sane  are 
to  resist  the  depressing  influences  of  cold.  It  is  not,  however,  the  bodily  health 
only,  but  the  mental  state  also,  of  the  insane  which  is  affected  by  clothing.  And 
this  is  a  point  which  concerns  the  ratepayer,  for  many  a  lunatic  is  inoffensive  and 
good-natured,  and  can  be  cheaply  kept  at  home,  when  he  is  warmly  clothed,  has 
a  comfortable  bed,  and  plenty  of  food,  who  becomes  ill  natured,  unmanageable, 
and  dangerous,  and  must  be  sent  to  an  asylum,  if  he  is  insufficiently  clothed, 
rises  unrefreshed  from  a  comfortless  bed,  and  has  to  feel  the  pinch inga  of  hunger. 
"  In  these  remarks  no  reflection  is  cast  on  parochial  boards  and  inspectors  of 
poor,  whom,  I  have  pleasure  in  saying,  we  find  always  ready  to  co-operate  with 


1870.]  Psychological  News.  145 

us,  and  whose  duties  in  general  are  admirably  performed.  It  must  bo  remem- 
bered, however,  thai  before  the  institution  of  the  Hoard  of  Lunacy  it  was  not 
understood  as  it  now  is — niaiidy  in  consequence  of  these  visitations — how  much 
can  be  'lone  for  the  amelioration  of  the  condition  of  the  insane  poor,  and  for 
securing  (heir  easy  management,  by  attention  to  matters  which  Lord  Kinnaird 
appears  to  regard  as  trifles. 

"  M\  reason  and  my  excuse  for  writing  to  your  Lordship  is  the  desire  to  let 
you  know  how  I  personally  feel  under  the  charges  brought  against  us  by  Lord 
Kinnaird.  I  have  the  authority  of  my  colleague,  Dr.  Paterson,  to  state  that  ho 
concurs  in  every  word  of  this  letter,  and  feels  entirely  as  I  do  in  reference  to  these 
unfounded  and  injurious  charges. 

"  It  is  unnecessary  for  me  to  say  anything  to  you  in  defence  of  my  superiors 
in  office,  who  have  been  attacked  in  this  letter  as  much  as  the  deputy-commis- 
sioners have  been.  1  am  perfectly  certain  that  our  able  and  indefatigable,  but 
unpaid,  chairman,  and  the  other  commissioners,  paid  and  unpaid,  may  challenge 
comparison  as  public  officials  with  any  in  the  empire.  Our  annual  reports, 
which  are  written  by  Sir  James  Coxe,  are  universally  admitted  to  be  documents 
of  the  highest  value,  which  have  advanced  the  knowledge  of  lunacy,  and  havo 
influenced  opinion  as  to  the  care  and  treatment  of  the  insane,  both  at  home  and 
abroad. 

M  With  great  respect,  I  am,  my  Lord,  your  faithful  and  obedient  servant, 

"  Arthur  Mitchell. 
"  Deputy-Commissioner  in  Lunacy. 

"  To  the  Right  Hon.  the  Lord  Justice  Clerk." 


DR.  CONOLLY.* 

This  book  contains  some  account  of  the  life  of  a  man  to  whom  it  was  given 
to  accomplish  a  great  work  of  wisdom  and  benevolence,  and  to  see  the  fruits  of 
his  labours.  A  "  long  and  pleasant  friendship  with  Conolly,'  and  a  "  natural 
desire  to  do  justice  to  his  memory,"  have  induced  Sir  James  Clarke  to  place  on 
record  the  chief  incidents  of  his  public  career  ;  but  in  this  record  the  history  of 
the  individual  is  rendered  subordinate  to  that  of  the  reforms  which  he  brought 
about.  A  few  brief  pages  tell  all  that  is  told  of  his  parentage,  of  his  birth-place, 
of  his  early  years,  and  of  his  practice  as  a  physician  at  Chichester,  Stratford-upon- 
Avon,  London,  and  Warwick.  The  narrative  may  almost  be  said  to  commence 
with  his  appointment  as  Resident  Physician  to  the  Lunatic  Asylum  at  Hanwell, 
and  thenceforward  we  obtain  only  glimpses  of  Conolly  as  a  man.  We  have  little 
or  nothing  of  his  domestic  life  ;  his  marriage  is  barely  mentioned  ;  the  cause  and 
manner  of  his  death  are  told  in  half-a  dozen  lines.  We  have,  it  is  true,  an  occa- 
sional tribute  to  the  unfailing  kindliness  and  the  exquisite  urbanity  that  charmed 
all  who  came  into  contact  with  him,  and  that  went  so  far  to  account  for  his 
great  personal  influence  over  the  insane.  We  have  a  few — too  few — of  his 
unstudied  compositions  in  the  shape  of  familiar  letters— letters  that  display  cha- 
racter and  modes  of  thought ;  letters  of  the  kind  that  confer  value  upon  so  many 
biographies,  and  that,  in  the  future,  it  will  be  so  little  the  custom  to  write.  But 
the  book  is  devoted  in  the  main  to  the  history  of  the  great  change  that  ho 
wrought  at  Hanwell,  and  of  the  still  greater  change  that  he  wrought  indirectly, 
both  in  the  medical  profession  and  in  the  public,  with  regard  not  only  to  the 
treatment,  but  to  the  estimation  of  insanity.  Of  this  change  there  could  be  no 
better  evidence  than  the  fact  that  all  Europe  has  lately  been  moved  to  indigna- 
tion by  the  discovery  of  an  insane  nun,  who  had  been  for  years  immured  in  dirt 
and  darkness  in  the  cell  of  a  convent  at  Cracow.  In  1839,  when  Conolly  went  to 
Hanwell,  such  a  discovery  would  have  excited  no  remark.     At  that  time,  and 

*  "  A  Memoir  of  John  Conolly,  M.D.,  D  C.L. ;  comprising  a  sketch  of  the  treat- 
ment of  the  Insane  in  Europe  and  America."     By  Sir  James  Clark,  Bart.,  K.C.B. 
M.D.,  F.R.S.,  Physician  in  Ordinary  to  the  Queen.    London:  Murray,  1869. 
VOL.  XVI.  10 
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even  subsequently,  cases  like  hers  were  not  uncommon  in  English  villages  and 
lone  farmhouses,  and  the  presence  of  such  prisoners,  whether  kept  for  hire  or  of 
kindred  to  their  gaolers,  was  thought  to  be  the  concern  only  of  the  latter.  A 
belief  was  widely  prevalent  that  insanity  was  a  kind  of  mysterious  curse  or 
visitation,  and  that  it  was  liable  to  display  itself,  without  warning  or  manifest 
cause,  in  the  relatives  and  descendants  of  those  upon  whom  it  fell.  A  known 
lunatic  in  a  family  became  a  serious  hindrance  to  the  worldly  prosperity  of  its 
other  members,  interfered  with  their  prospects  of  marriage,  and  prevented  them 
from  obtaining  situations  of  trust.  Insanity  was  regarded  as  a  misfortune  to  be 
concealed  ;  and  concealment  was  too  often  obtained  by  the  close  incarceration  of 
the  unhappy  victims.  Their  recovery  was  not  expected,  and  was  hardly  even 
wished  for.  In  private  houses  they  were  frequently  kept  in  chains,  and  filth,  and 
darkness,  and  semi-starvation,  until  death  released  them  from  their  sufferings, 
and  the  survivors  from  a  dreaded  and  detested  burden.  In  private  asylums  their 
treatment  has  again  and  again  been  made  the  subject  of  fictions  which  mostly 
fall  short  of  facts.  In  public  asylums,  under  the  charge  of  men  of  average 
humanity  and  of  reputed  science,  the  principles  that  now  govern  such  institutions 
had  never  been  recognised.  In  the  words  of  Dr.  Conolly  himself,  spoken  in 
acknowledgment  of  a  public  testimonial  presented  to  him  : — 

Nothing  is  more  extraordinary  in  medical  history  than  the  fact  that  the  Greek 
physicians  have  been  imitated  in  the  treatment  of  lunatics  down  almost  to  the 
present  day.  The  prescriptions  of  Celsus,  of  force  to  subdue  the  ferocity  and  the 
violence  of  lunatics,  had  been  followed  nearly  to  the  end  of  the  last  century, 
Hoffman,  the  most  voluminous  writer  among  the  physicians  of  the  last  century, 
showed  what  the  practice  throughout  his  time  was.  The  patient  was  to  be  dealt 
with  quietly  when  he  was  passive,  and  when  he  was  violent  he  was  to  be  scolded  and 
beaten.  Dr.  Corry,  in  the  same  period,  laid  it  down  that  fear  was  the  principle  to 
proceed  upon  in  treating  the  insane,  that  the  readiest  method  of  producing  fear  was 
punishment,  and  that  the  readiest  punishment  was  stripes.  Stripes,  however,  were 
but  one  form,  and  the  slightest^  of  cruelty;  in  the  old  asylums  the  most  terrible 
engines  of  torture  to  carry  out  the  theory  of  punishment  were  resorted  to.  The 
inventions  to  give  pain  were  marvellous.  There  were  chairs  of  restraint,  in  which 
the  patient  could  not  move  limb  or  body ;  and  whirling  chairs,  in  which  the  unfor- 
tunate lunatic  was  whirled  round  at  the  rate  of  a  hundred  gyrations  a  minute.  The 
foreign  physicians,  and  in  particular  the  Germans,  went  even  further,  and  contem- 
plated tortures  by  forcing  illusions  ;  for  instance,  suggesting  a  means  of  drawing 
the  lunatic  up  to  the  top  of  a  high  tower  and  plunging  him  down  suddenly,  as  he 
would  suppose,  to  a  deep  cavern,  which  was  to  be  all  the  better  if  it  could  be  fitted 
with  serpents ;  and  again  expatiating  upon  the  advantage  to  be  derived  from 
walking  a  patient  across  a  room,  and  making  him  suddenly  tumble  into  a  cistern  in 
which  he  would  be  nearly  drowned.     These  dreadful  things  had  continued  until 

after  1790 In  the  asylums  the  lunatics  were  kept  in  a  state  of  partial 

famine,  chained,  covered  with  filth,  but  half  clothed,  and  tho^e  insufficient  clothes 
seldom  changed.  Cages  of  iron  were  in  use,  in  which  some  of  the  lunatics  were 
kept  for  years  and  years ;  and  all  these  miseries  were  inflicted,  not  from  careless- 
ness, but  from  what  was  believed  to  be  real  humanity. 

Even  at  a  somewhat  later  period,  when  absolute  torture  had  given  way,  in 
asylums  supposed  to  be  well  managed,  to  what  was  called  "restraint,"  the  effects 
of  this  restraint  were,  in  fact,  refinements  of  cruelty.     Conolly  tells  us  : — 

The  spectacle  when  the  strait-waistcoat  was  determined  upon  was  most  distressing. 
There  was  a  violent  struggle;  the  patient  was  overcome  by  main  force  :  the  limbs 
were  secured  by  the  attendants  with  a  tightness  proportioned  to  the  difficulty  they 
had  encountered,  and  the  patient  was  left  heated,  irritated,  mortified,  and  probably 
bruised  and  hurt,  without  one  consoling  word  ;  left  to  scream,  to  shout,  to  execrate, 
and  apparently  to  exhaust  the  whole  soul  in  bitter  and  hateful  expressions,  and  in 
curses  too  horrible  for  human  ears.  It  was  impossible  to  view  these  things  al- 
most daily  occurring  without  resolving  to  endeavour  to  prevent  them. 

The  credit  of  having  first  suggested  non-restraint  does  not  belong  to  Conolly. 
Pinel,  supported  by  Couthon,  removed  in  1793  the  chains  of  53  lunatics  in  the 
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Bicotre.  In  1702,  under  tho  superintendence  of  William  Tuke,  the  Retreat,  near 
York,  was  established  by  the  Society  of  Friends,  and  was  conducted  on  humane 
Bud  enlightened  principles.  En  L819,  and  for  a  few  years  afterwards,  the  asylum 
at  Averse,  near  Naples,  which  has  since  fallen  off  most  deplorably,  contained 
Dearly  500  patients,  Of  whom  not  more  than  four  or  five  were  under  restraint, 
and  of  whom  the  majority  were  suffered  to  exercise  and  amuse  themselves  with 
the  utmost  freedom.  They  even  had  a  theatre,  in  which  a  company  of  insane 
actors  performed  before  an  audience  of  lunatics.  Still  later,  by  Dr.  Charles- 
worth  and  Dr.  Gardiner  Hill,  restraints  were  laid  aside  at  Lincoln.  When  such 
preparatory  steps  had  been  taken  the  work  of  Conolly  began. 

He  assumed  the  control  of  Hanwell  on  the  21st  of  June,  1839,  at  a  time  when 
it  had  lately  been  under  the  direction  of  Sir  William  and  Lady  Ellis,  by  whom  a 
comparatively  mild  treatment  had  been  adopted,  and  the  system  of  employing  aa 
many  of  the  patients  as  possible  in  agricultural  and  other  occupations  had  been 
introduced.  In  consequence  of  these  improvements  it  was  deservedly  considered 
one  of  the  best  managed  asylums  in  England,  but,  nevertheless,  "  instruments  of 
mechanical  restraint,  of  one  kind  or  other,  were  so  abundant  in  the  wards  as  to 
amount,  when  collected  together,  to  about  GOO,  half  of  them  being  handcuffs  and. 
leg-locks."  The  asylum  contained  800  patients,  of  whom  Conolly  found  over  40 
under  mechanical  restraint.  In  his  first  report,  on  the  31st  of  October,  1839,  he 
states  that  since  the  21st  of  September  not  one  patient  in  the  asylum  had  been 
under  restraint,  and  he  adds,  "  no  form  of  strait-waistcoat,  no  handcuffs,  no  leg- 
locks,  nor  any  contrivance  confining  the  trunk  or  limbs,  or  any  of  the  muscles, 
is  now  in  use.  The  coercion  chairs,  about  40  in  number,  have  been  altogether 
removed  from  the  wards."  The  appliances  of  which  the  use  was  thus  discon- 
tinued were  never  afterwards  resumed. 

It  has  been  well  said  that  the  credit  of  originality  is  often  due  not  so  much 
to  the  man  who  first  suggests  a  thing  as  to  him  who  suggests  it  in  such  a  manner 
as  to  display  its  value  :  or,  in  the  happy  phraseology  of  Duke  Ernest  of  Saxe- 
Coburg,  not  so  much  to  him  who  sets  an  example  worthy  of  imitation  as  to  him 
whose  example  compels  imitation  by  its  worth.  What  Conolly  did  was  not 
merely  to  abolish  restraint  and  torture  within  the  sphere  of  his  personal  control, 
but  to  render  their  continuance  impossible  within  the  limits  of  civilization.  He 
went,  moreover,  far  beyond  this  question  of  detail.  He  showed  by  reasoning,  he 
proved  by  trial,  and  he  enforced  with  all  the  powers  of  his  high  courage,  his  un- 
wearying patience,  and  his  tender  heart,  the  great  principle  that  the  insane  are 
best  governed  by  a  law  of  kindness,  and  that  all  coercion  applied  to  them  is  not 
only  unnecessary,  but  hurtful.  Under  the  influence  of  his  example  the  fetters 
fell  from  the  limbs  of  the  lunatic  in  all  English  asylums;  and  the  greater  hap- 
piness, the  increased  tranquillity,  and  the  more  numerous  recoveries  among  the 
inmates  soon  began  in  some  degree  to  dissipate  the  dark  cloud  behind  which  fear 
and  ignorance  had.  so  long  concealed  the  true  character  of  their  affliction.  To 
all  objectors  he  had  the  ready  answer,  "  Come  and  see  ;"  and  visitors  flocked  to 
Hanwell  from  every  country  in  Europe.  In  order  to  spread  more  widely  the 
knowledge  he  had  gained,  he  instituted,  and  for  many  years  continued,  a  course 
of  lectures  to  medical  students,  who  were  first  conducted  round  the  wards  and 
then  instructed  with  regard  to  the  nature  and  treatment  of  the  cases  to  which 
their  attention  had  been  especially  directed.  In  this  way,  by  example  and  pre- 
cept, by  tongue  and  pen,  he  laboured  without  ceasing  in  defence  of  the  great 
principles  which  he  laid  down,  and  he  saw  these  principles  acknowledged,  and 
the  practice  founded  upon  them  more  or  less  closely  copied,  in  every  asylum  in 
England,  and  in  many  in  all  parts  of  Europe.  He  found  the  lunatic  an  object  of 
dread  and  superstitious  horror  ;  he  left  him  an  object  of  commiseration  and 
kindness.  He  found  insanity  regarded  as  a  disease  of  the  mind  :  he  left  it 
recognised  as  a  disease  of  the  body.  He  found  a  madhouse  a  prison  without 
hope,  and  a  place  of  torture  without  mercy  ;  he  left  it  a  hospital  for  many,  and, 
in  fact,  as  well  as  in  name,  an  asylum  for  all. 

In  thus  paying  our  tribute  to  his  memory,  and  in  thus  describing  the  value  of 
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his  work,  we  must  not  allow  it  to  be  supposed  that  he  left  nothing  to  be  done  by 
his  successors.  The  evils  against  which  he  strove  were  in  great  degree  the  conse- 
quences of  blind  adherence  to  routine  ;  and  one  reason  why  Conolly  was  shocked 
sit  restraint  was  that  he  came  to  the  sight  of  it  suddenly,  at  the  age  of  45,  never 
before  having  been  in  charge  of  a  great  asylum.  If  his  whole  professional  life 
had  been  spent  in  one,  if  he  had  been  habituated  to  see  restraint  when  he  was  yet 
too  young  to  rely  entirely  upon  his  own  opinion,  the  probabilities  are  that  he 
would  have  continued,  with  whatever  regret,  to  believe  in  its  propriety  or  neces- 
sity. The  benefit  of  that  freshness  of  mind  which  he  brought  to  his  duties,  and 
which  enabled  him  to  effect  incalculable  good,  is  one  of  which  asylums  are  now 
entirely  deprived.  The  governing  Boards  of  such  institutions  are  alike  in  this, 
that  they  all  require  what  they  call "  experience  "  as  a  necessary  qualification  for 
their  medical  officers ;  in  other  words,  they  condemn  the  medical  treatment  of 
lunacy  to  be  a  close  speciality,  conducted  by  men  who  have  no  practical  know- 
ledge of  the  treatment  of  other  forms  of  disease,  and  whose  power  of  perceiving 
the  faults  in  the  now  prevailing  system  is  blunted  by  the  force  of  habit.  We 
have  no  doubt  that  many  faults  exist,  and  we  will  try  briefly  to  indicate  their 
nature. 

There  is,  in  the  first  place,  a  tendency  to  miss  the  true  character  of  Conolly's 
reform.     What  he  sought  was  not  only  to  abolish  restraint,  but  to  substitute  for 
bodily  restraint  the  power  of  a  superior  mind,  guided  by  unvarying  kindness.  In 
order  to  attain  this  end,  he  devoted  to  each  patient  an  amount  of  personal  care 
and  attention,  by  day  and  by  night,  such  as  can  never  be  given  under  ordinary 
circumstances,  and  he  watched  the  conduct  of  the  attendants  with  unceasing 
vigilance.     He  used  seclusion — that  is  to  say,  confinement  to  a  padded  room- 
solely  as  a  temporary  measure  for  quieting  excitement,  and  not  as  an  imprison- 
ment in  lieu  of  chains  or  bonds.     Seclusion  is  excessively  liable  to  abuse.     It 
saves  trouble  ;  and  that  they  saved  trouble  was  the  chief  reason  for  the  use  of 
strait-waistcoats  in  former  times.      In  the   overgrown  asylums  of  the  present 
day  the  medical  superintendent  is  usually  so  overwhelmed  with  work,  often  of  a 
kind  foreign  to  his  proper  duties,  that  it  is  impossible  for  him  to  exercise  not  only 
the  degree  of  supervision  which  Conolly  exercised  himself,  but  even  that  lesser 
degree  which  ought  to  be  insisted  upon.     Under  such  circumstances  seclusion 
may  easily  become  an  instrument  of  tyranny  in  the  hands  of  an  attendant,  and 
may  reproduce,  in  effect,  many  of  the  evils  of  restraint.      Again,  we  see  asylums 
increasing  in  numbers  and  in  magnitude,   while  there  can  be  no  doubt  that  the 
tendency  of  Conolly's  reforms  would  be  in  a  contrary  direction.     The  abolition  of 
mechanical  restraint,  and  the  cultivation  of  more  rational  and  more  kindly  feel- 
ings towards  the  insane,  would  naturally  be  but  the  first  step  towards  a  general 
enlargement  of  their  privileges.     There  can  be  no  excuse  for  confining  them 
within  walls  and  under  lock  and  key,  for  subjecting  them  to  the  commands  and 
often  to  the  caprices  of  asylum  attendants,  or  for  preventing  the  gratification  of 
their  harmless,  even  if  eccentric,  desires,  except  such  as  is  furnished  by  care  for 
their  own  safety,  or  for  the  safety  of  the  persons  or  property  of  others.     It  is  no 
light  thing  to  be  subjected  to  perpetual  imprisonment,  and  yet  to  this  fate,  with- 
out intentional  cruelty,  perhaps,  but  still  without  proper  thought,  we  now  con- 
demn a  prodigious  number  of  people,  many  of  them  perfectly  harmless,  and 
quite  sane  enough  to  feel  their  condition  keenly.     If  a  new  Conolly  should  arise, 
and  should  come  to  his  work  with  the  advantage  of  not  being  hardened  to  the 
abuses  of  a  system  by  "experience, '  we  feel  that  his  efforts  after  reform  would 
take  mainly  these  directions.     He  would  strive  for  hospitals  for  the  insane  in 
which  their  maladies  should  be  treated,  under  adequate  supervision,  and  with 
every  aid  that  science  could  afford,  so  long  as  any  hope  of  restoration  to  health 
remained.     For  the  harmless  and  the  incurable,  to  an  extent  now  probably  un- 
th ought  of,  he  would  open  the  doors  of  their  prisons,  and  would  restore  the 
captives  to  their  liberties,  and  often  even  to  their  homes. 

For  such  a  change  as  this,  however,  the  support  and  co-operation  of  public 
opinion  would  be  necessary  ;  and  it  is  by  no  means  the  least  merit  of  the  Memoir 
before  us  that  it  is  well  calculated  to  call  attention  to  the  question.    We  have  as 
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yet  said  Little  of  the  book  Itself,  and  wo  need  only  cordially  recommend  it  to  our 
readers.  The  enthusiasm  of  friendship  lias  never  induced  the  author  to  trans- 
gress the  limits  of  sober  foot  and  positive  experienoe,  and  his  graceful  history  of 
what  Oonolly  achieved  and  of  the  motives  that  stimulated  him  to  his  work,  can 
hardly  be  read  without  exciting  in  all  minds  a  desire  to  finish  a  task  that  has  becu 
so  well  begun. — Times. 


THE    INFLUENCE  OF  THE  DISEASES  OF   EARLY  LIFE  ON  THE 
PRODUCTION    OF    INSANITY. 

The  following,  taken  from  the  Scotsman,  is  an  extract  from  Dr.  A.  Mitchell  s  last 
Morisonian  lecture  on  "The  Causes  of  Insanity"  : — In  what  are  called  the  diseases 
of  childhood  we  have,  I  think,  the  richest  of  all  the  causes  of  idiocy  and  imbecility. 
It  is  a  great  practical  mistake,  but  one  which  is  often  made,  to  regard  these  forms 
of  insanity  as  necessarily  congenital,  for  not  more  than  30  per  cent,  of  the  idiocy  of 
the  country  has  an  intra-uterine  origin.  The  extra- uterine  causes  of  idiocy  are  verv 
numerous,  and  the  foremost  of  them  is  found  in  the  diseases  of  early  life.  These 
of  themselves  produce  more  of  the  idiocy  among  us  than  all  the  other  causes  put 
together.  This  is  a  fact  which  has  never  received  the  attention  its  importance 
unquestionably  deserves.  The  diseases  to  which  I  refer,  in  a  very  large  number 
of  instances,  inflict  injuries  on  the  brain  which  are  at  once  productive  of  idiocy 
or  imbecility.  This  result  may  be  immediately  produced,  yet  may  not  be  imme- 
diately manifest,  because  an  impairment  of  the  imperfectly  developed  infant  mind 
is  not  so  striking  as  an  impairment  of  mind  in  a  higher  state  of  growth.  The 
fall  in  fact  is  not  so  great,  but  there  is  a  fall  from  which  there  is  no  rising,  and 
its  seriousness  becomes  every  year  increasingly  evident  from  the  absence  of  that 
development  which  should  come  with  advancing  years.  But  these  diseases  of 
childhood  are  not  simply  the  direct  producers  of  those  forms  of  insanity  which 
we  call  idiocy  and  imbecility.  They  indirectly  cause  a  large  amount  ot  the  in- 
sanity of  later  life.  They  injure  the  whole  constitution.  They  enfeeble  the  power 
to  resist  adverse  influences  when  these  occur.  They  originate  predispositions  to 
disease  generally,  and  strengthen  inherited  predispositions.  In  an  especial  man- 
ner they  are  apt  to  leave  injurious  effects  on  the  nervous  centres,  even  when  they 
do  not  at  the  time  so  derange  them  as  to  cause  positive  states  of  disease.  An  in- 
stability of  the  nervous  system  is  induced,  and  epileptiform,  choreic,  hysterical, 
or  neuralgic  affections  may  appear  ultimately,  as  the  expression  of  a  mischief 
which  was  thus  done  in  early  life.  So  also  insanity  may  eventually  present  itself 
as  the  fruit  of  the  seed  then  planted.  In  the  remoteness  of  the  effect  from  the 
cause  the  connection  may  be  obscure.  But  I  feel  safe  in  asserting  that,  if  care- 
fully looked  for,  which  it  rarely  is,  a  clear  connection  will  of tener  be  found  than 
is  imagined,  in  a  chain  of  events,  the  interpretation  of  which  is  not  difficult.  My 
attention  has  been  directed  to  this  subject  for  many  years,  and  in  some  respects 
my  opportunities  of  investigation  have  been  unusual.  What  has  come  under  my 
notice  could  have  led  to  no  other  opinion,  as  to  the  importance  of  these  causes, 
than  that  which  I  have  now  expressed,  and  which  it  is  my  desire  to  make  em- 
phatic. Many  diseases  do  harm  in  this  way  ;  but  the  three  which  do  most  harm, 
I  think,  are  scarlet  fever,  hooping-cough,  and  measles.  During  the  twelve  years 
from  1855  to  1866  inclusive,  scarlet  fever  opened  the  graves  of  31,415  children  in 
Scotland  ;  hooping  cough  brought  death  to  25,031  more  ;  while  15,260  were  born 
to  die  of  measles.  These  are  large  numbers  for  a  little  country  like  ours.  The 
three  diseases  together  were  only  propitiated  by  the  massacre  of  71,706  innocents, 
or  about  6000  annually.  But  the  number  of  the  slain  on  the  field  of  battle  does 
not  limit  the  measure  of  the  evils  of  war.  Nor  is  the  whole  mischief  which  these 
three  diseases  accomplish  revealed  by  the  number  of  those  they  kill.  It  would 
be  folly  to  say  that  they  injure  no  one  who  escapes  with  life.     The  very  reverse  is 
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the  fact.  They  inflict  injuries  of  all  degrees  of  gravity  short  of  death  on  a  far 
larger  number  than  the  number  of  those  who  perish.  How  many  children  attacked 
by  one  of  the  three  diseases  72,000  deaths  would  mean  I  cannot  positively  tell ; 
but  we  cannot  be  far  wrong  if  we  estimate  the  number  of  the  gravely  and  per- 
manently injured  as  equal  at  least  to  the  number  of  the  killed.  That  itself  would 
yield  us,  in  twelve  years,  a  stock  of  72,000  subjects,  rich  in  acquired  predisposi- 
tions to  diseases  generally,  and  to  insanity  among  others,  and  certain  to  contri- 
bute liberally,  at  some  time  or  other,  to  the  roll  of  the  insane.  Far  from  unfre- 
quently  this  contribution  will  be  instantly  paid  in  the  shape  of  idiocy  ;  at  other 
times  we  may  have  to  wait,  but  not  long  ;  but  most  frequently  of  all,  it  is  not 
till  manhood  that,  under  the  influence  of  adverse  circumstances,  insanity  is 
arrived  at,  through  the  evil  done  in  childhood  by  these  diseases.  In  addition  to 
all  this,  there  are  countless  cases  in  which  the  mischief  never  goes  beyond  a  mere 
enfeeblement  of  mental  power,  or  lowering  of  the  mental  and  moral  tone.  The 
cerebral  nervous  centre  is  easily  injured  in  early  life.  Death,  indeed,  often  comes 
through  such  injuries.  But  I  beg  to  point  out  that  even  temporary  congestions 
or  derangements  of  nutrition  in  the  brain,  during  the  period  of  its  active  growth, 
seem  to  produce  changes  in  it,  from  which  perfect  recovery  is  less  frequent  than 
is  generally  thought,  being  not  always  complete  when  it  seems  complete.  Whether 
it  is  a  necessity  that  these  diseases  should  prevail  among  us  to  their  present  great 
extent  is  a  question  which  does  not  properly  fall  to  be  discussed  here,  yet  I  can- 
not avoid  allusion  to  it.  The  notion  that  all  children  should  and  must  have 
them  is  perhaps  more  and  worse  than  popular,  and  cannot  fail  to  do  harm  by 
weakening  the  desire  to  check  their  spread.  Surely,  if  we  really  wished  it,  dis- 
eases which  are  communicated  as  these  are  could  at  least  be  made  of  less  frequent 
occurrence.  The  diseases  of  the  young  are  admittedly  in  a  large  proportion  pre- 
ventive diseases.  Being  to  a  great  extent  of  the  nature  of  epidemics,  they  cut 
off  the  robust  as  well  as  the  feeble,  while  many  of  the  robust  whom  they  do  not 
cut  off  they  render  feeble.  "  It  is  futile,"  Dr.  Gull  says,  "  if  not  worse,  to  speak, 
as  some  do,  of  leaving  diseases  to  work  out  their  own  ends,  as  agents  of  a  moral 
police.  Medicine  allows  no  such  prerogative  to  our  judgment.  It  is  enough  for 
us  that  diseases  prevail  to  stimulate  our  best  efforts  for  their  prevention,  without 
asking  a  question  beyond."  To  extirpate  the  three  diseases  of  early  life,  to  which 
we  have  here  had  reference,  would  be  a  blessing  to  mankind  beyond  all  weigh- 
ing. To  do  nothing  more  than  diminish  their  frequency  would  repay  any  efforts 
1  can  conceive,  since  it  would  also  diminish,  not  bodily  suffering  and  disease 
only,  but  madness,  vice,  unproductiveness,  poverty,  and  sorrow. 
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CORRESPONDENCE. 

CHURCH  MINISTRATIONS  IN  PUBLIC  ASYLUMS. 

To  the  Editor  of  the  Journal  of  Mental  Science. 
Sir, 

I  venture,  with  your  permission,  to  suggest  that  a  portion  of  the  space 
devoted  to  correspondents  in  the  Journal  of  Mental  Science  should  be  available 
for  the  interchange  of  communications  by  Asylum  Chaplains  on  matters  relating 
to  their  special  duties. 

It  will  probably  be  conceded  that  the  mode  in  which  their  functions  are  dis- 
charged, exercises  a  not  unimportant  influence  on  both  the  household  and  the 
patients  in  Asylums.  It  must,  therefore,  be  desirable  that  the  office  of  Chaplains 
in  this  department  of  ministerial  labour  should  be  fulfilled  in  the  manner  most 
likely  to  meet  the  somewhat  exceptional  wants  of  those  among  whom  they 
work. 

Their  ministrations,  in  order  to  be  adapted  to  the  circumstances  under  which 
they  are  exercised,  must  necessarily  vary  in  certain  particulars  from  ordinary 
clerical  work.  Even  as  regards  the  household  and  staff,  considerations  which  do 
not  ordinarily  apply  elsewhere,  have  to  be  taken  into  account,  if  spiritual  ser- 
vices are  to  be  efficiently  rendered.  A  fortiori  is  this  the  case  with  respect  to 
those  patients  who  are  capable  of  profiting  in  various  degrees  by  spiritual  minis- 
trations. Questions  must  frequently  arise  in  a  Chaplain's  mind  respecting  such 
subjects,  for  instance,  as  the  admission  of  patients  to  the  Communion — the  special 
treatment  of  sermons — the  formation  and  management  of  classes  or  choirs — 
clerical  visitations  of  the  sick,  &c. 

And  isolated  as  clergymen  are  in  this  department  of  work,  having  seldom  an 
opportunity  of  conference  with  their  brethren  of  like  occupation,  who  would  be 
able  to  appreciate  their  difficulties,  and  perhaps  to  suggest  a  solution,  they  are 
cast  upon  their  own  unaided  resources,  and  are  deprived  of  the  advantages  which 
they  might  derive  from  acquaintance  with  the  results  of  the  experiences  of  their 
brethren. 

Some  time  ago  I  attempted  to  point  out  in  a  little  pamphlet,  on  the  Work  and 
Position  of  Chaplains  in  Public  Institutions,  that  Asylum  Chaplains  and  others 
in  kindred  spheres  of  duty,  would  receive  mutual  encouragement  and  assistance 
if  some  convenient  channel  of  communication  could  be  opened  by  which  thev 
might  confer  with  each  other  on  subjects  of  common  interest.  And  as  the  in- 
telligent and  discriminating  performance  of  their  duties  may  fairly,  I  presume 
be  reckoned  a  contribution  to  the  cause  of  mental  science,  it  may  not,  perhaps 
be  unreasonable  to  request  that  a  space  should  be  offered  in  the  "  Journal"  for 
the  reception  of  letters  from  Chaplains  who  have  some  communication  to  make 
of  sufficient  importance  to  warrant  insertion  and  to  elicit  discussion.  Nor  I 
venture  to  think,  should  the  correspondence  in  this  department  be  exclusively 
ad  clerum.  No  doubt  Chaplains  might  often  be  benefitted  by  the  friendly 
counsels  and  suggestions  of  their  lay  colleagues.  Observations,  or  even  strictures 
on  their  work,  could  be  made  sometimes  most  suitably,  and  with  wider  applica- 
tion in  the  correspondents'  column.  Many  a  useful  hint  might  thus  be  accept- 
ably imparted.  And  our  lay  fellow-labourers,  by  becoming  better  acquainted 
with  our  occasional  difficulties,  might  be  more  readily  able  to  alleviate  them. 

I  will  conclude  by  making,  with  all  respect,  a  suggestion  for  the  consideration 
of  my  clerical  brethren  similarly  employed.  It  is  that  we  should  make  our 
annual  reports  as  practical  and  as  much  in  detail  as  possible,  and  that  some 
means  should  be  devised  for  collecting  together  these  yearly  resumes  of  our 
special  labours.  We  could  hardly  fail  to  obtain  benefit  from  each  other's  ex- 
perience, and  to  find  encouragement  and  guidance  in  our  work,  lhere  would 
probably  be  no  objection  to  our  forwarding  a  copy  of  our  MS.  reports  (after  ac- 
ceptance by  our  committees),  to  some  printer -say  that  of  your  Journal — for  the 
purpose  of  the  private  circulation  of  the  collective  copies. 
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May  I  be  allowed  to  observe  tbat  by  inviting  in  the  manner  proposed  commu- 
nications of  the  kind  referred  to,  the  interest  already  felt  in  your  Journal  might 
be  extended,  and  its  circulation  increased  ? 
With  apologies  for  thus  troubling  you, 

I  am,  sir,  your  most  obedient  servant, 

HENRY  HAWKINS, 
Chaplain  of  the  Middlesex  County  Asylum,  Colney  Hatch. 

Appointments. 

LORD  CHANCELLOR'S  VISITOR  IN  LUNACY. 

The  appointment  of  Dr.  Lockhart  Robertson  as  Lord  Chancellor's  Visitor 
in  Lunacy  will  be  received  with  general  satisfaction.  Dr.  Robertson  is  one  of  the 
leading  authorities  in  this  country  on  mental  science,  and  is  in  every  respect  well 
fitted  for  the  duties  of  a  Visitor  in  Lunacy. — British  Medical  Journal, 
January  22. 

Amsden,  George,  M.B.,  CM.  Edin.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.— Assis- 
tant Medical  Officer  to  the  Essex  County  Lunatic  Asylum,  Brentwood. 

Anderson,  A.  D.,  M.D.,  has  been  appointed,  by  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  a  Director  of  the  Royal  Lunatic  Asylum  at  Gartnavel, 
Glasgow. 

Freke,  H.,  M.D.,  has  been  appointed  Visiting  Physician  to  St.  Patrick's 
Hospital  for  Lunatics,  Dublin,  vice  C.  P.  Croker,  M.D.,  deceased. 

Gilland,  R.  B.,  M.D.,  M.R.C.S.,  Assistant- Physician  at  the  Essex  Lunatic 
Asylum,  Brentwood,  has  been  appointed  Medical  Superintendent  of  the  new 
Lunatic  Asylum,  at  Cholsey,  for  the  County  of  Berks. 

Haigh,  H.  W.,  L.R.C.P.  Ed.,  M.R.C.S.E.,  has  been  appointed  Assistant. 
Physician  to  the  Royal  Edinburgh  Asylum  for  the  Insane. 

Hobley,  S.  H.,  M.R.C.S.E.,  has  been  appointed  Junior  Medical  Assistant  at 
the  Gloucestershire  Lunatic  Asylum,  Gloucester,  vice  S.  F.  Bagnall,  L.R.C.P.,  ap- 
pointed Senior. 

Maudsley,  Henry,  M.D.  Lond.,  F.R.C.P.,  appointed  Professor  of  Medical 
Jurisprudence  in  University  College,  London,  and  elected  an  Honorary  Member 
of  the  Society  for  the  Promotion  of  Psychiatrie  and  Forensic  Psychology  of 
Vienna. 

Taylor,  W.  B.,  M.R.C.S.E  ,  has  been  appointed  Assistant  Medical  Officer  at 
the  Camberwell  House  Lunatic  Asylum. 

Williams,  S.  W.  Duckworth,  M.D.  St.  And.,  L.R.C.P.,  has  been  appointed 
Medical  Superintendent  of  the  Sussex  Lunatic  Asylum,  Haywards  Heath. 

OBITUARY. 

SIR  WILLIAM  CHARLES  HOOD,  M.D.,   KNIGHT. 

We  regret  to  announce  the  death  of  Sir  William  Hood,  Lord  Chancellor's 
Visitor  of  Chancery  Lunatics.  Sir  William  commenced  his  career  as  Super- 
intendent of  the  male  department  at  Colney  Hatch  Asylum,  and  was  afterwards 
appointed  Physician  to  the  Bethlehem  Royal  Hospital,  in  which  capacity  he 
carried  out  many  excellent  and  necessary  reforms.  He  resigned  this  position, 
being  presented  with  the  appointment  of  Lord  Chancellor's  Visitor  of  Chancery 
Lunatics.  He  was  elected  Treasurer  of  Bethlehem  Hospital  about  a  year  ago, 
and  immediately  afterwards  was  created  a  Knight.  He  was  author  of  several 
works—"  Statistics  of  Insanity,"  "  Future  Provision  of  Criminal  Lunatics,"  and 
other  writings.  His  death  will  be  severely  felt  by  a  large  circle  of  relatives  and 
friends. — British  Medical  Journal,  January  15. 


A  Meeting  of  the  Members  of  the  Medico-Psychological  Association 
resident  in  the  North  of  England  and  Scotland  will  be  held  in  the  Hall 
of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  on  the  27th  April 
prox.  It  is  requested  that  notice  be  sent  of  papers  to  the  Hon.  Secretary ', 
Dr.  J.  Batty  Tuke,  Cupar,  Fife,  on  or  before.the  10th  April. 
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PART  1.-ORIGINAL   ARTICLES. 

Observations  on  Puerperal  Insanity.     By  Robert  Boyd,  M.D., 
F.R.C.P. 

In  the  Somerset  County  Lunatic  Asylum,  during  twenty 
years,  ending  1st  March,  1868,  sixty-three  cases  of  puerperal 
insanity  came  under  my  care,  being  4*6  per  cent  of  females 
admitted  in  that  period,  not  including  re-admissions.  I  have 
drawn  up  a  summary  of  these  cases  to  lay  before  the  present 
meeting  of  the  Medico-Psychological  Association. 

The  proportion  of  cases  of  insanity  from  puerperal  causes, 
in  various  asylums  and  hospitals,  has  been  stated  as  follows : 


At  Bethlehem  Hospital, 

Dr.  Haslam  gives 

...  84  in  1644 

„  York  Retreat  it  is  stated  there  were 

...  24  in    246 

„  Bethnal  Green 

%  %  %                      *  • 

..     3  in    386 

„  Bow  ... 

•  •  •                   •  •  • 

..  19  in    467 

„  Hanwell  Asylum    ... 

«  «  •                   •  •  • 

..  79  in    703 

„  Somerset        do. 

•  •  •                   •  •  •                   • 

..  63  in  1369 

In  Philadelphia,  Dr.  Rush  gives 

..     5  in      70 

The  complaint  is  more  rarely  noticed  in  England  than  in 
Prance.  Esquirol  states  that  of  1,119  cases  in  Salpetriere  in 
four  years  92  were  after  childbirth,  and,  in  the  higher  classes, 
of  144  cases  21  were  after  childbirth. 

Of  all  the  variety  of  complaints  to  which  women  in  child- 
birth are  liable,  Denman  tells  us  there  is  none  so  distressing 
as  aberration  of  the  mental  faculties,  which  sometimes,  though 
happily  very  rarely,  we  have  an  opportunity  of  observing.  At 
vol.  xvi.  11 
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St.  Giles'  Infirmary,  Dr.  Reid  gives  one  case  only  in  950  de- 
liveries. At  Westminster  Lying-in  Hospital  nine  were  insane 
in  3,500  ;  and  in  Queen  Charlotte's  Lying-in  Hospital  eight 
in  2,000,  and  there  were  three  cases  of  cerebritis. 

This  disorder  has  shown  itself  immediately  on  women  be- 
coming pregnant ;  more  generally  it  comes  on  soon  after  de- 
livery, and  for  this  reason  women  ought  to  be  kept  quiet  for 
two  or  three  weeks.  In  some  cases  it  has  come  on  when  the 
breasts  have  been  inflamed,  or  an  abscess  has  been  formed  at 
the  time  of  the  first  suckling,  or  at  the  weaning  of  the  child 
seven  or  eight  months  after  delivery.  There  are  in  such 
cases  the  general  symptoms  of  fever ;  the  skin  has  often  a 
yellow  tinge. 

Of  ninety-two  cases  at  Salp^triere  sixteen  commenced  on 
the  fourth  day,  twenty-one  before  the  fifteenth,  seventeen  be- 
fore the  sixtieth ;  nineteen  in  twelve  months,  and  nineteen 
immediately  after  weaning. 

Of  sixty-three  cases  at  the  Somerset  County  Asylum  six 
came  on  within  a  week  after  parturition,  eleven  before  the 
fifteenth  day,  twenty-eight  before  the  sixtieth,  fifteen  within 
twelve  months,  and  three  from  fifteen  months  to  eight  years, 
transferred  from  other  asylums.  Esquirol  concludes  that 
insanity  is  more  likely  to  occur  shortly  after  labour  than  at  a 
later  period,  and  that  the  danger  of  an  attack  diminishes  as  the 
period  is  more  distant  from  the  labour. 

In  only  two  of  the  sixty-three  cases  of  puerperal  insanity  did 
the  mental  derangement  come  on  previous  to  childbirth,  in 
twenty-two  within  a  few  days  after,  in  thirty-four  at  various 
periods  later,  the  greater  number  being  during  lactation .  There 
was  a  sinking  feeling,  great  prostration,  vertigo  headache, 
ansemia,  loss  of  appetite,  restlessness,  sleeplessness,  and  des- 
pondency after  protracted  lactation.  In  fourteen  of  the  thirty- 
four  cases,  attempts  at  suicide  had  been  made  by  hanging, 
drowning,  poison,  or  precipitation  from  heights ;  two  were 
violent  to  the  infant,  seven  had  taken  a  dislike  to  their  children 
and  husband,  twelve  were  dangerous  to  their  family  and  others  ; 
one  was  suspicious,  one  fancied  she  was  bewitched,  one  was 
hysterical,  and  two  epileptic.  In  one  case  the  disease  came 
on  suddenly  after  a  dream  that  the  world  had  come  to  an 
end ;  the  next  day  it  thundered — she  fancied  her  dream  was 
about  to  be  realised,  and  became  insane  from  that  time  ;  she 
was  a  nervous  person.  At  the  end  of  seventeen  months  she 
was  discharged.  Seven  years  afterwards  she  was  admitted  a 
second  time  three  months  after  parturition,  and  remained 
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under  treatment.     The  form  of  insanity  in  the  greater  number 
of  these  cases  was  melancholia,  with  paroxysms  of  mania. 

Of  the  twenty-two  cases  of  mental  aberration  which  became 
evident  at,  or  soon  after  child-birth,  six  were  admitted  within  a 
week,  the  remainder  from  twelve  days  to  four  weeks  after 
the  appearance  of  the  disorder ;  fourteen  were  reported  as 
dangerous  to  others,  violent,  in  a  state  of  mania;  five  of  them 
were  noisy,  excited,  and  three  destructive ;  five  were  suicidal, 
two  refused  food  and  were  in  a  state  of  melancholia ;  eight 
were  incoherent,  in  a  state  of  dementia ;  the  memory  was 
unusually  good  in  three.  Three  cases  were  transferred  from 
other  asylums.  One  fancied  she  was  bewitched,  another  saw 
Satan,  and  burned  her  hand  in  trying  to  get  up  the  chimney 
out  of  his  way.  These  cases  speedily  recovered.  In  four  the 
pulse  was  above  100  and  accompanied  with  fever. 

Causes. — In  as  many  as  thirteen  of  the  sixty-three  cases 
there  was  a  hereditary  predisposition,  which  is  said  to  render 
females  more  susceptible  of  insanity  in  pregnancy  and  after 
childbirth,  but  does  not  impede  their  recovery.  Two  were 
violent,  jealous,  and  destructive,  and  had,  in  fact,  an  attack 
of  mania  after  the  birth  of  each  child — the  second  attack  in 
one,  and  sixth  in  the  other ;  seven  were  in  a  state  of  mania, 
five  were  suicidal,  in  a  state  of  melancholia ;  ten  were  dis- 
charged recovered,  two  relieved,  and  one  in  a  state  of  dementia 
remained  in  the  asylum.     Her  mother  had  epilepsy. 

In  these  cases  hereditary  predisposition  was  a  frequent 
cause.  It  occurred  on  the  father's  side  in  four  cases,  on  the 
mother's  in  five ;  it  existed  in  the  family  of  four  patients,  but 
on  which  side  was  not  ascertained.  In  addition  to  the  heredi- 
tary taint  there  were  other  predisposing  causes  in  twelve 
cases,  namely — in  two,  previous  attacks  of  insanity;  in  one, 
epilepsy  ;  in  one,  hysteria  ;  in  five,  excessive  irritability  of 
temper;  in  two,  stubbornness;  and  in  one,  fretfulness.  Apart 
from  these,  the  moral  causes  only  include  two  instances  of 
remorse,  two  of  fright,  two  of  poverty  and  desertion,  one  of 
dissipation,  and  seven  of  intemperance.  The  physical  causes 
were  nearly  equal  in  number  to  all  the  foregoing,  including 
fifteen  cases  of  bodily  illness,  eight  of  milk-fever,  and  eight 
of  debility  and  prostration  from  suckling. 

Of  the  forms  of  the  disorder  on  admission  mania  was  the  most 
frequent,  being  three  to  one  of  the  cases  of  melancholia  ;  but 
they  frequently  alternated  after  the  maniacal  paroxysms;  great 
depression  and  melancholy  succeeded,  and  continued  for  some 
time.     Seven  of  the  63  were  cases  of  dementia. 
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In  ten  cases  insanity  occurred  after  the  birth  of  the  first 
child;  in  forty-two  there  were  previous  births,  varying  in 
number  from  ten  downwards ;  in  eleven  the  number  of  pre- 
vious confinements  was  not  ascertained. 

There  were  nineteen  infants  of  each  sex,  two  instances  of 
twins,  and  two  miscarriages,  and  two  in  which  the  sex  of  the 
infant  born  is  not  stated. 

As  regards  the  season  of  the  year  in  which  this  disorder 
most  prevails,  the  number  of  puerperal  cases  admitted  to  the 
asylum  in  each  month  was  as  follows  : — 


In  January  3 
In  February  4 
In  March ...   5 


In  April. 
In  May 
In  June . 


.   6 

10 

2 


In  July  ...  7 
In  August  5 
In  Sept.  ...  4 


In  October. . .  3 
In  November  7 
In  December  7 


1st  quarter  12    2d  quarter  18  |  3rd  quarter  16    4th  quarter    17 

The  greatest  number  of  the  63  cases  was  admitted  in  the 
month  of  May.  In  that  month,  in  the  year  1848,  three 
puerperal  cases  were  transferred  from  licensed  houses  soon 
after  the  opening  of  the  county  asylum. 

Any  serious  disturbance  in  the  uterine  functions  speedily 
affects  the  brain — a  fright  during  pregnancy  has  produced  in- 
sanity. Sometimes  the  offspring  is  rendered  idiotic  by  amental 
shock  to  the  mother,  and  I  have  known  malformation  to  be 
attributed  to  the  same  cause,  although  the  mother  herself 
escaped  insanity.  A  case  in  which  a  sudden  shock  and  ac- 
cident to  the  mother  towards  the  end  of  pregnancy  were  sup- 
posed to  be  the  cause  of  death  to  the  infant  at  eighteen 
months,  is  related  by  Mr.  Culpeper. 

The  subject  of  mental  emotions  during  pregnancy  causing 
malformations  or  disease  in  the  foetus  is  still  an  unsettled  ques- 
tion. The  following  case  does  not  in  any  way  confirm  the  point, 
which  has  been  so  warmly  contested  by  the  various  writers  on 
this  subject.  It  is  only  related  as  a  curious  instance  of  the 
mother's  belief  in  such  matters.  As  it  was  verified  by  a  post- 
mortem examination,  I  think  it  worth  relating  in  this  place. 
The  notes  are  briefly  these  :  Mr.  Culpeper  was  requested  to 
see  a  patient  for  an  absent  medical  practitioner.  He  found 
a  child  suffering  from  effusion  on  the  brain  of  some  days' 
duration,  of  which  it  died  two  hours  after  being  seen. 
The  mother  of  the  child  being  anxious  to  have  the  head  ex- 
amined, he  proceeded  to  do  so,  when  she  seated  herself  op- 
posite to  him,  and  no  entreaty  could  prevail  upon  her  to  leave 
her  position. 
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On  removing  the  skull  cap  the  dura  mater  covering  the 
righi  hemisphere  of  the  brain  was  elevated,  and  of  a  darker 
colour  than  on  the  left.  This  being  removed  in  the  usual  way, 
the  vessels  of  the  pia  mater  were  seen  to  be  filled  with  dark 
coagulated  blood,  forming  a  very  thick  net-work  of  nearly 
the  entire  extent  of  this  side  of  the  brain,  which  was  easily 
stripped  off,  showing  the  surface  of  the  convolutions  much 
softened.  The  vessels  of  the  left  side  were  moderately  filled, 
and  serum  was  found  in  the  ventricles  and  at  the  base. 
The  other  parts  of  the  brain  were  in  a  natural  state.  The 
child  was  under  two  years  of  age,  full  grown,  and  fairly 
nourished,  but  began  to  pine  and  lose  flesh  at  the  time  of 
its  being  weaned. 

The  poor  woman  gave  the  following  history  of  the  case  : — 
About  the  middle  of  her  term  of  pregnancy  she  was  going 
down  stairs,  when  a  large  flower-pot  fell  from  a  window  some 
twenty  feet  above  her,  and  caused  a  violent  blow  on  the  crown 
of  her  head,  which  rendered  her  insensible  for  some  hours.  No 
other  consequences  followed  this  accident.  She  was  seriously 
apprehensive  that,  when  the  child  was  born,  it  would  be  found 
to  have  something  the  matter  with  its  head,  which  would  cause 
its  early  death.  The  sickening,  death,  and  dissection  proved 
to  her  that  the  injury  which  she  received,  caused  the  mischief 
which  I  have  so  imperfectly  described ;  hence  her  determina- 
tion to  see  the  matter  to  its  end. 

Cases  have  occurred  in  which  the  maniacal  symptoms  have 
subsided,  and  the  patient  become  comparatively  tranquil 
during  utero-gestation,  and  after  parturition  a  relapse  into 
the  previous  state  has  taken  place.  In  three  instances  in 
which  both  parents  were  insane,  one  infant  died  in  a  few 
months  ;  a  second,  unusually  quick,  died  of  acute  disease  and 
convulsions  in  childhood,  and  the  third  one  still  survives,  is 
active,  quick,  and  as  capable  of  learning  as  any  other  boy  of 
his  age  (8  years),  and  with  a  fully  developed  head. 

There  is  no  end  of  the  variety  of  the  symptoms  in  puer- 
peral insanity.  Dr.  Reid  has  observed  that  at  the  commence- 
ment the  occasional  aberration  of  mind  is  sometimes  recog- 
nised by  the  patient.  The  symptoms  gradually  become 
exaggerated,  the  talking  becomes  incessant,  and  generally  on 
a  particular  subject ;  she  is  dissatisfied  with  herself,  and  full 
of  anxiety,  has  a  strong  aversion  to  her  infant  and  husband, 
displays  explosions  of  anger,  violent  gesticulations,  and 
obscene  language.  Illusions  quickly  succeed  one  another,  or 
fixed  monomania  supervenes,  often  commencing  with  religion. 
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Tear  of  poison,  or  of  murder,  hearing  voices,  and  a  suicidal 
tendency  are  common. 

Of  111  cases  at  Bethlehem  32  were  suicidal,  and  of  63  at 
the  County  Somerset  Asylum  21  were  suicidal,  generally  but 
not  always  in  melancholia.  The  maniacal  symptoms  came 
on  suddenly  in  some  cases. 

The  physical  symptoms  are  not  always  alike ;  the  secretion 
of  milk  is  not  always  diminished  ;  headache  and  constipation 
may  be  occasioned.  The  state  of  the  tongue  varies.  In  18 
of  the  63  cases  it  was  white,  red  in  4,  clean  in  23,  and  not 
noted  in  18.  The  skin  was  sometimes  hot  with  fever  and 
accelerated  pulse.  If  quick  and  feeble,  above  100,  it  is  a  bad 
sign  when  combined  with  dark,  offensive  dejections,  offensive 
breath,  sordes  on  lips  and  teeth,  excitement  and  emaciation. 

Of  the  63  cases  on  admission,  the  pulse  was  from  64  to  70, 
and  feeble  in  five,  from  70  to  80  in  16,  from  80  to  90  in  19, 
from  90  to  100  in  8,  upwards  of  100  to  180  in  13,  not  noted 
in  2. 

The  bodily  health  was  good  in  8  only,  feeble  and  indifferent 
in  25,  and  bad  in  30. 

Dr.  Gooch  was  of  opinion  that  those  states  of  the  mind 
which  are  capable  of  producing  insanity  act  distinctly  upon 
the  bodily  organs,  the  muscles,  stomach,  heart  and  blood 
vessels.  The  bodily  disease  which  accompanies  insanity  may 
not  be  so  striking  as  that  which  accompanies  delirium,  not  so 
noticeable  as  a  hot  skin,  a  quick  pulse,  and  furred  tongue, 
yet  it  may  be  equally,  or  even  more,  capable  of  disturbing  the 
action  of  the  brain. 

Long-continued  eccentricity  closely  resembles  insanity,  and 
when  a  lunatic  is  harmless  and  insane  only  on  one  point,  it 
is  not  easy  to  detect  his  infirmity.  The  mind  may  brood  over 
a  subject  till  it  loses  the  power  of  seeing  it  in  a  right  point  of 
view.  A  man  may  tell  a  lie  till  he  believes  it.  The  errors 
of  the  eccentric  are  the  result  of  long  habit,  continued  and 
fabricated  by  slow  degrees,  while  the  errors  of  the  insane 
spring  up  suddenly  within  a  few  months  or  even  weeks.  The 
patient  has  suffered  some  mental  agitation,  received  a  blow 
on  the  head,  has  been  confined,  or  is  recovered  from  fever ; 
the  mind  becomes  confused,  and  in  a  few  days  there  arise  the 
most  absurd  beliefs. 

Finally,  we  are  not  to  infer  that  insanity  is  a  moral  disease 
because  it  is  sometimes  benefited  by  moral  treatment.  Dis- 
ease in  a  part  may  disorder  actions  which  are  not  the  functions 
of  that   part.     The    mind   is   affected  by   the   state   of  the 
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Stomach,  of  the  liver,  of  the  uterus.  The  persons  best  fitted 
for  treating  the  insane  are  I  bose  who  are  familiarly  acquainted 
with  the  progress,  causes,  and  treatment  of  diseases  in  general. 
I  concur  in  those  clearly  expressed  opinions  of  Dr.  Gooch,  and 
therefore  quote  them. 

Some  writers  consider  that  moral  causes  have  a  powerful 
effect  on  the  production  of  puerperal  mania,  and  that  there 
is  a  much  larger  proportion  of  cases  amongst  unmarried 
women,  in  support  of  which  it  is  stated  that  in  1,56*8  cases  in 
Salpetriere  980  were  unmarried,  297  married,  and  291  widows. 
Dr.  Jacobi  gives  599  unmarried,  15G  married,  and  80  widows 
in  835  cases.  Of  415  at  Hanwell,  263  were  unmarried,  122 
married,  and  30  widows.  Of  the  comparatively  small  number 
of  63  cases  in  the  Somerset  Asylum,  only  five  were  unmarried. 
Of  the  whole  number,  2881,  above  64  per  cent,  were  unmarried. 
It  may  here  be  stated  with  respect  to  the  civil  condition  of 
the  female  insane  generally  in  all  countries,  that  the  un- 
married considerably  exceed  the  married.  The  age  in  quin- 
quennial periods,  number  of  cases,  and  results  in  the  63  cases 
in  the  Somerset  Asylum  were — 


AGE. 

NO.  IN  EACH 
PERIOD. 

RESULT. 

Recovered. 

Relieved. 

Died. 

Remaining. 

20  to  25 
25  to  30 
30  to  35 
35  to  40 
40  to  45 

Total    - 

10 
18 
12 

11 

12 

9 

15 

10 

6 

5 

0 
2 
1 
1 
1 

1 
1 

0 
3 
2 

0 

0 

0* 

1 

4 

63 

45 

5 

7 

5 

The  proportion  of  recoveries  was  greatest  in  the  earlier 
periods  of  life,  as  is  generally  the  case,  being  82  per  cent, 
under  30  years ;  the  mortality  was  11  per  cent. 

Of  the  92  cases  in  Salpetriere,  from  20  to  25  years  of  age, 
there  were  22 ;  from  25  to  30,  41 ;  from  30  to  35,  16 ;  from 
35  to  40,  11 ;  from  43,  two.      From  which  it  would  appear 

*  One  transferred  to  another  asylum,  not  improved. 
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that  the  proportion  of  cases  at  the  more  advanced  period, 
from  30  to  35,  was  greater  in  the  English  than  the  French 
asylum;  in  other  respects  they  agree,  and  are  in  accord 
with  the  ages  of  women  relative  to  fecundity.  In  Dr.  Reid's 
tables,  in  1,771  cases  of  lying-in  women,  69  were  under  20 
years ;  from  20  to  30,  there  were  1,100  ;  from  30  to  40,  542  ; 
from  40  to  45,   54 ;  from  45  to  50,  six. 

Of  111  cases  at  Bethlem,  as  given  by  Dr.  Webster,  69  re- 
covered, 24  were  discharged  (not  recovered),  five  died,  and  13 
remained  in  hospital.  The  cases  are  generally  in  a  chronic 
stage  when  sent  to  the  asylum.  The  average  duration  of 
illness  previous  to  admission  in  51  cases  of  puerperal  in- 
sanity under  40  years  of  age  was  nearly  nine  weeks,  and  the 
average  time  in  asylum  previous  to  discharge  or  death  more 
than  seven  months. 

Denman  has  remarked  that  the  duration  of  the  disorder 
seldom  continues  longer  than  six  months ;  Burns  gives  a  similar 
opinion.  Esquirol  states  that  about  60  per  cent,  recover; 
Haslam,  50  out  of  86 ;  and  Burrows,  35  in  57,  or  63  per 
cent. 

Asylum  cases  are  supposed  to  be  not  so  favourable  as 
private  cases  as  regards  the  proportion  of  recoveries.  The 
proportion  of  recoveries,  45  in  63,  at  the  Somerset  Asylum,  is 
70  per  cent. 

The  duration  of  the  disorder  in  69  puerperal  cases  which 
recovered  at  Bethlem,  and  55  at  Salpetriere,  was  as  follows  : — 

Under  2  3  4  5  6  7 

1  month.       roths.  mths.        mths.         mths.  mths.      mths 

Salpetriere  4  7  6  7  5  9  * 

Bethlem...  0  2  4  15  6      |      9      (    6 

Mortality. — Seven  of  the  63  cases  in  the  Somerset  Asylum 
terminated  fatally ;  two  of  these  were  attended  with  uterine 
hemorrhage.  In  one  case  (810),  aged  22,  married, 
three  weeks  confined,  mental  derangement  appeared  two 
weeks  after ;  she  had  been  under  medical  treatment  in  the 
union  workhouse.  Uterine  hemorrhage  ;  general  health  bad. 
Pulse,  66  ;  tongue  clean ;  skin  warm ;  appetite  bad ;  expres- 
sion wild ;  violent  and  dangerous  to  others  ;  incoherent ; 
wandering  in  her  ideas  ;  memory  lost.  Parents  dead.  She  was 
the  youngest  of  four  or  five  children  ;  the  wife  of  a  labourer ; 
first  confinement ;  of  industrious  habits ;  can  read  and  write. 

*  In  Salpetriere  in  the  following  month,  15,  and  two  after  two  years.     About 
two-thirds  of  the  recoveries  took  place  within  the  first  six  months. 
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After  admission  slio  was  noisy  and  destructive ;  an  anodyne 
was  given  ai  night.  Her  appef ile  improved,  but  she  con- 
tinued noisy  and  destructive  in  her  habits ;  she  had  uterine 
hemorrhage,  and  an  astringent  injection  was  used.  No 
amendment  whatever  took  place  in  her  general  condition  at 
the  end  of  three  months  ;  she  then  began  to  strip  herself ; 
wine  and  cod  liver  oil  were  given  to  her,  as  she  was  becoming 
more  emaciated,  although  she  continued  to  take  her  food 
well  until  the  day  before  her  death.  She  was  confined 
to  bed  in  the  Infirmary  for  the  last  three  months,  and  her 
knees  became  contracted.  The  body  only  weighed  521bs., 
and  was  examined  twenty-five  hours  after  death.  Circum- 
ference of  head,  20ins. ;  antero-posterior  measurement 
from  root  of  nose  to  occipital  protuberance,  12ins. ;  trans- 
verse, 12 J  inches  from  external  meatus  auditorius  on 
one  side  to  the  opposite  one.*  The  brain  was  un- 
usually pale,  and.  weighed  41iozs.,  which  is  less  than  the 
average  weight  of  the  female  adult  brain ;  the  left  cerebral 
hemisphere  was  l^oz.  heavier  than  the  right;  the  spinal  cord 
was  pale  and  softer  than  natural — weight,  joz.  The  lungs  were 
natural;  the  heart  small,  only  5£ozs. ;  liver,  dark  coloured, 
38ozs. ;  the  mucous  membrane  of  the  duodenum,  jejunum,  and 
colon,  of  a  red  colour  and  thickened.  Uterus  weighed  If  oz. 
Cause  of  death,  Enteritis. 

In  a  second  case  (319),  attended  with  flooding  after  mis- 
carriage, the  wife  of  a  policeman,  aged  37,  her  first  attack, 
having  three  children  alive,  was  brought  from  a  licensed 
house ;  she  had  had  a  miscarriage,  with  excessive  flooding, 
five  weeks  previous  to  her  admission  there.  At  first  she 
refused  food,  attempting  once  to  strangle  herself;  she  was 
violent  occasionally,  and  inclined  to  strike  persons ;  memory 
good,  and  conversation  connected ;  disposition  fretful  and 
obstinate ;  general  health  indifferent ;  pulse  90  ;  tongue  clean ; 
skin  cool ;  appetite  good;  weight  105  lbs. ;  height  5ft.  2in.  This 
patient  was  admitted  in  1851,  and  died  in  1859  of  pulmonary 
phthisis,  which,  according  to  my  experience,  commonly  ter- 
minates the  existence  of  old  residents  in  large  institutions. 
The  body  was  examined  twenty-three  hours  after  death  :  the 
circumference  of  head,  22in. ;  antero-posterior,  13in. ;  and 
transverse  measurement,  14in. ;  weight,  lOOlbs.     The  brain, 

*  According  to  my  tables,  in  females  under  40  years  of  age,  the  average  cir- 
cumference of  the  head  is  stated  to  be  21-2  inches,  the  antero-posterior  measure- 
ment 12  9,  and  the  transverse  13  ;  the  weight  of  the  brain  or  encephalon  being, 
at  the  same  age,  43*8  ounces. 
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large,  48Jozs.,  in  other  respects  it  appeared  natural,  as  did  the 
membranes  and  the  spinal  cord ;  old  pleuritic  adhesions  of  both 
lungs;  dark-coloured  tubercles  and  tuberculous  cavities  in  the 
upper  lobes  of  both  lungs,  the  right  weighed  26^ozs.  and  the 
left  21ozs. ;  heart  large,  and  cavities  dilated,  12£ozs.  ;  about 
one  quart  of  serum  in  the  abdomen ;  liver,  large,  6ozs. ;  kidneys, 
large — right,  5|ozs.,  left,  6Jozs. ;  uterus,  2^ozs.  Cause  of 
death,  Pulmonary  Phthisis. 

Third  case  (869).  A  farmer's  wife,  aged  27,  was  admitted 
in  a  state  of  delirium,  attempted  to  injure  her  children  and 
also  herself ;  skin  hot,  feverish  ;  pulse,  120.  The  attack  came 
on  a  week  before  admission  to  the  asylum,  and  four  months 
after  child-birth  she  had  a  carbuncle  on  her  back ;  general 
health  bad ;  she  was  incoherent  and  wandering  ;  had  lost  her 
memory,  and  was  destructive.  She  was  an  irritable  person,  but 
of  a  kind  disposition.  Parents  alive ;  she  was  the  fourth  of  eight 
children.  For  the  first  week  she  had  to  be  fed  by  the  stomach 
tube;  pulse,  80.  She  continued  restless.  She  died  four  weeks 
after  admission.  The  body  was  examined  29  hours  after  death ; 
the  weight  was  91  lbs. ;  circumference  of  head,  21  inches, 
transverse  measurement ;  antero-posterior,  13 J  inches;  dura 
mater  preternaturally  adherent  to  the  skull ;  cerebral  vessels 
congested  with  blood ;  slight  opacity  of  the  arachnoid  ;  brain, 
44ozs. ;  spinal  cord  natural,  loz. ;  redness  of  lining  membrane 
of  the  bronchial  tubes ;  heart  flabby,  9 \ ozs. ;  abdominal  organs, 
large  and  congested  with  blood  ;  liver,  60ozs. ;  spleen,  soft  and 
large,  14Jozs. ;  right  kidney  6Jozs. ;  left,  7f  ozs. ;  uterus,  2£ozs. ; 
mucous  membrane,  vascular ;  dark  congested  patches  in  in- 
testines.   Cause  of  death,  meningitis,  bronchitis,  &c. 

Fourth  case  (344).  The  wife  of  a  blacksmith,  aged  38, 
parents  dead,  eldest  of  four  children,  can  read  and  write.  She 
was  confined  of  her  fourth  child  seven  months  ago  ;  about  a 
fortnight  after,  she  attempted  to  drown  herself  in  the  canal 
near  Bath  ;  she  will  not  own  her  children  ;  she  fancies  she  saw 
the  Queen  in  Bath  yesterday ;  quiet  in  her  conduct.  After 
she  had  been  three  months  in  the  asylum  she  avoided  taking 
her  food.  Some  time  afterwards  she  began  to  complain  of  pain 
in  the  left  side,  was  feverish,  with  face  flushed,  refused  food, 
became  emaciated,  and  wished  to  stay  in  bed  that  she  might 
avoid  her  meals.  She  took  cod  liver  oil  for  some  time  with- 
out benefit ;  wine  and  nutritious  diet  were  ordered.  She  sank 
from  diarrhoea  and  enteritis  about  six  months  after  admission. 
Body  examined  26  hours  after  death ;  emaciated,  641bs. ;  cir- 
cumference of  head,  20  ;  antero-posterior,  12  ;  transverse,  12i 
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inches.  The  cerebral  vessels  were  congested  with  blood  ;  about 
foz.  of  clear  fluid  in  the  lateral  ventricles;  brain,  41^ozs.  ; 
several  small,  white  cartilaginous  scales  on  arachnoid  of 
spinal  cord  ;  lungs  natural ;  heart  small,  Gfozs. ;  the  mucous 
membrane  of  intestines  red,  thickened,  and  coated  with 
lymph  ;  abdominal  organs  natural. 

Fifth  case  (668).  A  labourer's  wife,  aged  38 ;  second  attack 
of  one  month's  duration  on  admission  ;  mother  of  six  children 
— three  of  each  sex ;  her  father  living.  She  is  the  eldest  of  six 
children ;  kind  generally,  but  quick  in  her  temper ;  of  in- 
dustrious habits  ;  can  read  and  write.  It  was  reported  that 
she  had  been  violent  to  others ;  memory  good ;  affections 
natural ;  general  health  bad ;  pulse,  84 ;  tongue  white ; 
skin  moist ;  appetite  bad ;  bowels  constipated ;  expression 
melancholy ;  her  infant  nine  weeks  old ;  the  attack  came 
on  three  weeks  after  childbirth.  After  admission  was  rest- 
less, noisy  at  night,  occasionally  violent,  broke  some  windows. 
After  a  few  weeks  she  required  to  be  fed  by  stomach  tube ; 
her  breath  became  offensive ;  she  got  a  cough,  lost  flesh,  and 
had  the  usual  symptoms  of  pulmonary  phthisis.  Latterly 
she  took  food,  but  continued  restless  and  destructive.  She 
died  six  months  after  admission.  The  body  examined  37 
hours  after  death ;  weight,  721bs. ;  circumference  of  head, 
21f  ins. ;  transverse,  13  ;  antero-posterior,  13^ins. ;  cerebral 
vessels  congested,  and  brain  itself  of  a  pinkish  colour  ;  struc- 
ture unusually  firm  ;  weight  44^ozs. ;  spinal  cord  natural ;  old 
pleuritic  adhesionsof  lungs  ;  numerous  tubercles  in  right  lung, 
20ozs. ;  an  abscess  in  left  lung  ;  an  abscess  in  lower  lobe,  and 
surrounding  structure  gangrenous,  16ozs. ;  heart  small,  6£ozs. ; 
abdominal  organs  natural;  congestion  of  blood  in  intestinal 
vessels.  Cause  of  death,  pulmonary  phthisis  and  gangrene  of 
left  lung. 

Sixth  case  (551).  An  epileptic  female,  aged  40,  married, 
suckling  her  infant,  eight  months  old.  A  fortnight  before  ad- 
mission she  became  maniacal ;  she  threatened  and  struck  those 
near  her  when  in  the  workhouse.  General  health  indifferent ; 
pulse  84 ;  tongue  clean ;  skin  cool ;  appetite  good ;  memory 
bad;  conversation  silly ;  for  many  years  subject  to  epileptic  fits  ; 
weight,  1431bs. ;  height,  5ft.  4in.  Occasionally  violent  when 
fits  occur ;  at  other  times  industrious.  The  fits  were  more 
frequent  by  day,  48  were  reckoned  by  day  and  15  by  night  in  a 
year  ;  she  was  nearly  ten  years  in  the  asylum,  and  died  of  pul- 
monary phthisis.    For  the  last  two  years  and  a  half  her  health 
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had  been  declining,  and  the  fits  became  more  frequent ;  she 
had  a  cough,  but  no  expectoration.  Autopsy  23  hours  after 
death;  body  emaciated,  851bs.  ;  circumference  of  head,  21  J 
inches  ;  antero-posterior  12^;  transverse,  11 ;  brain,  pale,  very 
unusually  firm,  48ozs.  ;  spinal  cord,  natural,  l£oz. ;  pleuritic 
adhesions,  tubercles  and  tuberculous  cavities  in  the  apices  of 
both  lungs ;  the  right  weighed  30,  the  left  36ozs. ;  heart,  8ozs. ; 
the  semi-lunar  valves  thickened ;  abdominal  organs  natural. 

Seventh  case  (964) .  A  brewer's  wife,  aged  45,  mother  of  ten 
children  ;  a  second  attack ;  was  in  an  asylum  14  years  ago. 
The  present  attack  is  of  14  months'  duration,  and  came  on  a 
month  after  her  confinement ;  disposed  to  be  suicidal ;  noisy 
occasionally,  and  very  violent  against  her  neighbours  ;  memory 
good ;  has  an  idea  that  people  speak  ill  of  her  ;  general  health 
indifferent;  want  of  appetite  ;  tongue  clean;  skin  cool;  she  was 
above  seven  years  in  the  asylum  without  much  variation  in 
her  symptoms ;  very  violent  occasionally ;  her  bodily  health 
improved  at  first,  and  she  assisted  in  the  dining-hall.  Three 
weeks  before  her  death  she  became  feverish,  and  there  was 
dullness  on  left  side  of  the  chest ;  breathing  short  and 
laboured.  She  found  no  relief  from  the  measures  adopted, 
and  gradually  sank.  Autopsy  twenty-seven  hours  after  death ; 
weight  of  body,  851bs.;  height,  5ft.  3ins.;  circumference  of 
head,  20ins.;  antero-posterior,  12ins. ;  transverse,  11  inches; 
brain,  pale,  44ozs.  ;  the  spinal  cord,  natural,  loz.;  two  pints 
of  fluid  in  the  chest ;  a  thick  covering  of  recent  lymph  over 
left  lung,  which  was  compressed  ;  congestion  of  blood  in 
right  lung  ;  a  small  portion  of  the  lower  lobe  softened,  18ozs. ; 
left,  13ozs. ;  heart,  small,  6ozs. ;  abdominal  organs  natural. 
Cause  of  death,  pleuritis  and  hydrothorax. 

Of  the  seven  cases,  the  cerebral  membranes  were  adherent  and 
thickened,  with  fluid  in  ventricles,  in  one,  and  death  was  at- 
tributed to  this  cause  ;  in  one  case  of  pulmonary  phthisis  the 
brain  was  pink  and  firm  ;  there  was  chronic  cerebritis,  and  the 
brain  was  above  the  average  weight.  In  one  case  there  was  a 
difference  of  size  between  the  cerebral  membranes  generally, 
and  the  spinal  cord  was  soft  in  one,  in  which  the  knees  were  con- 
tracted. In  a  similar  case  of  contracted  lower  extremities, 
the  softening  was  from  disintegration  in  the  spinal  cord,  and 
different  from  the  inflammatory  softening  of  the  spinal  cord, 
which  I  first  observed  to  be  a  frequent  accompaniment  of  the 
general  paralysis  of  the  insane.  There  were  three  deaths 
from  pulmonary  phthisis  and  one  from  hydrothorax.  The  heart 
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was  small  in  four  and  enlarged  in  one  only.  There  were  two 
drat  lis  from  enteritis — in  one  accompanied  with  contracted 
limbs  already  alluded  to;  the  abdominal  organs  were  above 
the  average  size  in  two,  and  congested  with  blood  in  three 
cases. 

With  respect  to  treatment, — it  has  already  been  stated 
that  the  disease  is  generally  in  a  chronic  stage  before  the 
patients  are  sent  to  an  asylum,  and  that  the  average  dura- 
tion of  illness  previous  to  admission,  in  51  of  the  68  women 
in  the  Somerset  Asylum,  was  nine  weeks.  Every  one  ex- 
perienced in  insanity  is  of  opinion  that  it  is  of  the  utmost 
importance  that  recent  cases  should  come  under  treatment 
without  delay,  as  aifording  the  best  hope  of  recovery. 
It  would  be  very  desirable  that  this  important  truth  should 
be  more  fully  recognised  as  regards  puerperal  cases,  than  is 
generally  the  case.  The  medical  treatment  must  be  governed 
by  the  symptoms  and  circumstances  attending  each  case. 
Exhaustion  is  the  principal  source  of  danger,  often  from 
sleeplessness ;  opium,  in  any  shape,  in  such  cases  often  only 
aggravates  the  restlessness.  After  the  bowels  have  been 
freely  opened  by  some  form  of  aperient  suited  to  the  case, 
hyoscyamus,  tincture  of  "  cannabis  indica,"  combined  with  a 
stimulant,  as  ammonia  or  camphor — in  large  doses  rather  than 
small  ones  repeated — may  be  given.  Chloroform  vapour  and 
the  inhalation  of  sulphuric  ether  have  been  tried  to  procure 
sleep.  The  subcutaneous  injection  of  a  solution  of  morphia 
has  been  effectual ;  also  packing  in  the  wet  sheet  has  a  very 
tran quilli sing  effect.  As  a  hypnotic,  chloral-hydrate  will  very 
probably  be  found  most  efficient ;  no  evil  results  have  followed 
its  use  in  moderate  doses,  and  it  does  not  impede  digestion 
like  opium,  or  influence  the  secretions.  Tonics,  as  cod  liver 
oil,  iron,  bark,  and  quinine  were  often  found  necessary. 

Forced  alimentation  must  very  often  be  had  recourse  to  in 
suicidal  cases,  the  refusal  of  food  being  a  very  common  occur- 
rence in  the  insane ;  this  may  be  effected  by  means  of  a  tube 
passed  down  the  mouth  or  nose,  with  a  half-pint  feeding  bowl 
attached ;   the  stomach  pump  is  not  necessary. 

In  cases  of  confirmed  melancholia,  where  the  skin  and  ex- 
tremities are  cold,  the  portal  system  congested  and  the  liver 
torpid,  warm  stimulating  aperients  are  indicated.  The  Turkish 
bath  is  often  very  beneficial,  and  it  is  probable  that  in  some 
cases  a  visit  to  the  Thermal  springs,  with  change  of  scene, 
under  judicious  management,  might  facilitate  recovery. 
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Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
Health  and  Disease,  with  especial  reference  to  the  Imagina- 
tion. By  Daniel  H.  Tuke,  M.D.,  M.E.C.P.,  late  Visiting 
Medical  Officer  to  the  York  Retreat. 

A  pew  weeks*  ago  a  gentleman  informed  the  public,  through 
the  newspapers,  that  he  had  been  cured  of  rheumatism  by 
the  fright  he  had  experienced  in  a  railway  accident.  The 
remarks  which  the  circumstance  has  elicited  lead  me  to 
think  that  the  whole  subject  of  the  influence  of  the  mind 
upon  the  body  deserves  more  serious  and  systematic  consi- 
deration than  it  has  received.  It  is  now  some  time  since  I 
endeavoured  to  formularise  the  generally  admitted  facts  of 
physiology  and  psychology  so  far  as  they  bear  on  this  ques- 
tion, and  to  collect  from  the  sources  at  my  command  all 
authenticated  facts  illustrative  of  this  influence.  Dissatisfied 
with  my  work,  I  laid  my  cases  aside.  Judging,  however, 
from  the  remarks  above-mentioned  that,  imperfect  as  they 
are,  they  may  be  of  some  service,  I  conclude  to  forward  my 
observations  to  the  Journal  of  the  Association.  I  must 
apologise  to  the  reader  for  treating  the  subject  in  so  elemen- 
tary and  aphoristic  a  manner ;  but  I  trust  the  advantage  of 
this  method  will  be  apparent  as  I  proceed. 


The  mind  acts  upon  the  body  through  its  threefold  states  of 
"Volition,  Emotion,  and  Intellect. 

L     Volition. 

1. — In  addition  to  its  action  through  the  nervous  system 
upon  the  purely  voluntary  muscles,f  in  producing  movements, 
the  will  can  exert  a  certain  influence  over  those  of  the  semi- 
voluntary  class  engaged  in  respiration,  deglutition,  urination, 
and  defecation. 

*  This  was  written  in  December  last,  but  unforeseen  circumstances  have  pre- 
vented my  forwarding  the  article  before  the  present  month  (May). 

+  The  action  of  the  will  on  muscle  is  throughout  spoken  of  in  popular  and 
not  scientific  language.  As  Dr.  Carpenter  shows,  no  effort  of  the  will  can  exert 
a  direct  influence  on  the  muscles  ;  they  are,  strictly  speaking,  moved  by  "  some 
intermediate  agency."  We  put  the  levator  palpebras  into  action,  but  it  is  by 
willing  to  raise  the  eyelids.    He  observes  that  in  the  case  of  vocal  sounds  it  is 
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Illustrations  of  the  ordinary  power  of  the  will  over  volun- 
tary muscles  in  producing  movements,  which  to  the  vulgar 
is  the  most  patent  exhibition  of  the  action  of  the  mind  upon 
the  body,  need  not  occupy  our  attention ;  but  the  remark  may 
be  made  that  a  determined  will  has  a  marked  influence  in 
augmenting  muscular  power,  and  that  this  fact,  simple  and 
obvious  as  it  is,  forms  the  basis  of  no  small  part  of  the 
psychical  treatment  of  disease.  Nor  is  it  needful  to  adduce 
examples  of  the  power  of  the  will  in  exciting  the  respiratory 
and  other  semi-voluntary  muscles.  The  various  forms  or 
modifications  of  respiration — sighing,  yawning,  sobbing, 
laughing,  coughing,  and  sneezing — can  be  performed,  or  at 
least  imitated,  by  the  will ;  but  when  not  excited  by  local 
irritation  are  usually  induced  by  the  mental  stimuli  comprised 
under  the  second  division  of  mental  states — the  emotions. 
In  vocalization,  the  action  of  the  will  on  the  vocal  muscles  is 
greatly  influenced  by  the  sense  of  hearing,  persons  born  deaf 
being  unable  to  direct  their  movements  so  as  to  produce  in- 
telligible sounds  (Carpenter).  In  deglutition  the  will  can 
only  be  said  to  act  indirectly,  namely,  by  supplying  the  re- 
quired stimulus — the  saliva.  The  muscles  engaged  in  urina- 
tion and  defecation  are  of  course  largely  influenced  by  the 
will. 

2. — The  will  also  possesses  the  power  of  controlling,  within 
certain  limits,  the  reflex  action  of  the  voluntary  and  semi- 
voluntary  muscles,  both  in  health  and  disease,  whether  ex- 
cited by  ideas,  sensations,  or  local  irritation  without  sensation. 

easy  to  show  that  we  have  no  direct  power  over  the  muscles  of 
the  larynx,  but  that  it  is  just  the  same  with  all  so-called  voluntary- 
movements.  The  will  determines,  but  the  automatic  apparatus  executes.  The 
difference  between  this  act  and  one  wholly  automatic  or  instinctive  lies  in  the 
nature  of  the  stimulus;  in  the  former  it  is  the  will,  in  the  latter  it  is  a  sensory 
impression.  In  coughing,  e.  g.,  either  the  will  or  tracheal  irritation  may  be 
the  cause.  According  to  this  view  a  stimulus  passes  from  the  convoluted  surface 
of  the  cerebrum  to  the  automatic  centres  along  Eeil's  "nerves  of  the  internal 
senses;"  while  in  the  latter  case  an  external  impression  proceeds  to  the  same 
centres  by  an  afferent  nerve  from  a  sensory  surface  ("  Human  Physiology,"  4th 
Edit.,  p.  750)  ;  whether,  however,  fibres  pass  between  the  brain  and  cord  through 
the  corpora  striata,  optic  thalami,  &c,  or  whether  they  terminate  in  these  ganglia, 
the  brain  and  cord  being  only  connected  by  "intermediation"  (Carpenter),  the 
current  proceeds  from  the  corpora  striata  to  the  nerve  roots  in  the  cord  through 
the  anterior  tracts  of  the  crura  cerebri,  the  anterior  pyramidal  columns  and 
anterior  portion  of  the  olivary  columns  of  the  medulla  oblongata,  and  the 
anterior  columns  and  anterior  portion  of  the  lateral  columns  of  the  spinal  axis, 
with  which  tract  the  motor  nerves  are  connected.  In  the  phraseology  of  Dr. 
Laycock,  the  substrata  of  the  hemispheres  are  regulative  ;  "  they  do  not  act 
directly  upon  the  muscles,  but  upon  the  motor  nerve-cells  of  the  spinal  cord  in 
connection  with  the  muscles."     ("  Mind  and  Brain,"  Vol.  2,  p.  458.) 
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Although,  ideo-motor  acts  pre-suppose  the  will's  abeyance 
and  the  cerebrum's  automatic  action,  it  may  be  said  that  the 
will  is  constantly  engaged,  except  in  sleep  and  allied  condi- 
tions, in  limiting,  directing,  and  controlling  the  automatic  or 
reflex  action  of  the  brain,  and  the  muscular  movements  re- 
sulting therefrom. 

An  involuntary  malediction  half  escapes  from  the  mouth, 
and  is  checked  by  the  forcible  repression  of  the  will.  In  the 
early  stages  of  insanity  the  conflict  between  the  will  and 
automatic  control  and  muscular  action  is  often,  as  we  all  know, 
intense. 

The  influence  of  the  will  in  controlling  consensual  move- 
ments is  sufficiently  well  shown  in  the  familar  instance  of  the 
resistance  which  can  be  offered  to  the  contraction  of  the  or- 
bicularis if  forewarned ;  we  resolve  not  to  yield  to  the  attempt 
to  startle  us  into  winking,  or  to  the  motions  which  naturally 
ensue  from  tickling  the  sole  of  the  foot,  &c. 

Voluntary  efforts  to  control  or  suspend  true  excito-motor 
movements,  as  in  respiration,  defecation,  &c,  though  for  a 
time  successful,  are  in  the  end,  and  in  no  long  time,  defeated 
by  the  irresistible  force  of  the  spinal  nerves,  or  rather  cord. 

In  disease  the  following  simple  example,  occurring  in  John 
Hunter's  practice,  may  serve  our  purpose.  A  woman,  aged 
46,  was  troubled  for  some  years  with  spasmodic  wry  neck. 
This  contraction  of  the  sterno-mastoid  it  was  always  in  her 
power  to  prevent  by  contracting  the  muscle  of  the  opposite 
side,  when  she  sufficiently  recollected  herself.  The  affected 
muscle  did  not  contract  itself  unless  she  accidentally  con- 
tracted it  a  little,  after  which  it  continued  till  the  full  effect 
was  produced. 

A  good  illustration  of  the  same  power  occurs  when  aroused 
from  sleep  by  simple  cramp  of  the  gastrocnemius  ;  we  are  able 
by  the  vigorous  exertion  of  the  will  to  extend  the  muscle  in 
spite  of  powerful  reflex  action  to  the  contrary. 

An  event  in  the  life  of  Andrew  Crosse,  the  electrician, 
illustrates  in  a  striking  manner  the  power  of  the  will  over 
threatened  disease,  the  symptoms  in  his  case  being  those  of 
hydrophobia.  It  would  seem  to  illustrate  the  force  of  this 
influence  not  only  directly  over  the  incipient  irregular  action 
of  certain  motor  nerves  and  muscles,  by  forcing  them  into 
healthy  exercise,  but  over  the  automatic  action  of  the  cere- 
brum itself  by  resolutely  arresting  the  train  of  ideas  which 
had  been  excited.  If  "an  act  of  the  will  frequently  excites 
such  changes  in  the  brain  as  to  arrest  an  incipient  paroxysm 
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of  angina  pectoris  or  epilepsy"  (Laycock),  there  seems  no 
reason  why  it  should  not  exert  the  same  influence  over  the 
symptoms  present  in  this  case. 

Mr.  Crosse  was  severely  bitten  by  a  cat  which  died  the 
same  day,  hydrophobic.  He  appears  to  have  thought  little 
of  the  circumstance,  and  was  certainly  not  nervous  or  ima- 
ginative in  regard  to  it.  Three  months,  however,  after  he  had 
received  the  wound,  he  felt  one  morning  great  pain  in  his 
arm,  accompanied  by  extreme  thirst.  He  called  for  a  glass 
of  water.  The  sequel  will  be  best  told  in  his  own  words  : — 
"  At  the  instant  that  I  was  about  to  raise  the  tumbler  to  my 
lips  a  strong  spasm  shot  across  my  throat ;  immediately  the 
terrible  conviction  came  to  my  mind  that  I  was  about  to  fall 
a  victim  to  hydrophobia,  the  consequence  of  the  bite  that  I 
had  received  from  the  cat.  The  agony  of  mind  I  endured  for 
one  hour  is  indescribable ;  the  contemplation  of  such  a  horri- 
ble death — death  from  hydrophobia — was  almost  insupport- 
able ;  the  torments  of  hell  itself  could  not  have  surpassed 
what  I  suffered.  The  pain,  which  had  first  commenced  in  my 
hand,  passed  up  to  the  elbow,  and  from  thence  to  the 
shoulder,  threatening  to  extend.  I  felt  all  human  aid  was 
useless,  and  I  believed  that  I  must  die.  At  length  I  began 
to  reflect  upon  my  condition.  I  said  to  myself,  either  I  shall 
die  or  I  shall  not ;  if  I  do  it  will  only  be  a  similar  fate  which 
many  have  suffered,  and  many  more  must  suffer,  and  I  must 
bear  it  like  a  man  ;  if,  on  the  other  hand,  there  is  any  hope 
of  my  life,  my  only  chance  is  in  summoning  my  utmost  reso- 
lution, defying  the  attack,  and  exerting  every  effort  of  my 
mind.  Accordingly,  feeling  that  physical  as  well  as  mental 
exertion  was  necessary,  I  took  my  gun,  shouldered  it,  and 
went  out  for  the  purpose  of  shooting,  my  arm  aching  the 
while  intolerably.  I  met  with  no  sport,  but  I  walked  the  whole 
afternoon,  exerting,  at  every  step  I  went,  a  strong  mental  effort 
against  the  disease.  When  I  returned  to  the  house  I  was  de- 
cidedly better;  I  was  able  to  eat  some  dinner,  and  drank 
water  as  usual.  The  next  morning  the  aching  pain  had  gone 
down  to  my  elbow,  the  following  it  went  down  to  the  wrist, 
and  the  third  day  left  me  altogether.  I  mentioned  the  cir- 
cumstance to  Dr.  Kinglake,  and  he  said  he  certainly  consi- 
dered that  I  had  had  an  attack  of  hydrophobia,  which  would 
possibly  have  proved  fatal  had  I  not  struggled  against  it  by  a 
strong  effort  of  mind."  ("  Memoirs  of  Andrew  Crosse,"  p. 
125.) 

In  hysteria,  the  influence  of  the  will  versus  the  reflex  action 
vol.  xvi.  12 
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of  voluntary  muscles    is  constantly  seen.     Mr.  Skey  records 
the  case  of  a  young  lady  of  16,  who  for  many  months  had 
been   suffering   from  inversion  of  the   left  foot,  which  was 
twisted  at  right  angles  with  the  other,  and  was  treated  by 
orthopcedic  surgeons  with  an  elaborate  apparatus  of  splints. 
Neither  they  nor  Mr.  Skey  (though  he  recognised  the  nature 
of  the  affection)  succeeded  in  curing  it.      Psychical   agents, 
however,  effected  a  cure  in  a  few  minutes.      She  willed  to 
use  her  foot  like   other  people,  and  she  did.     "  She  accom- 
panied her  family  to  a  ball,  her  foot,  as  she  entered  the  ball- 
room, being  not  yet  restored  to  its  normal  position.     She  was 
invited  to  dance,  and  under  this  novel  excitement  she  stood 
up,  and  to  the  astonishment  of  her  family,   she  danced  the 
whole  evening,  having  almost  suddenly  recovered  the  healthy, 
muscular  action  of  the  limb.     She  came  to  see  me,"  adds  Mr. 
Skey,  "  two  days  afterwards.     She  walked  perfectly  well  into 
my  room,  and  paced  the  room  backwards  and  forwards  with 
great  delight.  The  actions  of  the  limb  were  thoroughly  restored, 
and  all   trace   of  the    previous    malady    had  disappeared." 
("  Medical  Times  and  Gazette,"  Oct.  13th,  1866.)    Fortunately 
no  quack  medicine  or  doctor  aroused  the  will  in  this  case ; 
fortunately,  not  only  because  they  would  have  had  the  credit  of 
the  cure,  but  because  the  reality  of  the  disorder  would  have 
been  denied  by  those  who  have  still  to  learn  that  such  re- 
coveries are  possible,  and  that  it  is  one  thing  to   admit  the 
virtue  of  inert  remedies,    and  another    thing   to   recognise 
the  secret  of  their  frequent  success. 

3. — The  direct  action  of  the  will  upon  the  heart  and  the 
non-striated  muscles  of  organic  life,  if  it  can  be  ever  ex- 
erted, is  altogether  exceptional,  although  it  may  powerfully 
influence  them  indirectly  by  directing  the  course  of  the  emo- 
tions and  ideas  to  them,  and  in  this  way  may  affect  the 
organic  functions. 

The  alleged  occasional  action  of  the  will  over  the  heart  and 
non-striated  muscles  is  of  physiological  interest,  although,  if 
admitted,  of  too  rare  occurrence  to  be  of  practical  importance 
in  the  treatment  of  physical  disease  through  the  operation  of 
the  will. 

A  distinguished  Fellow  of  the  Eoyal  Society  (set.  79)  told 
me  that  he  could,  by  voluntary  effort,  increase  the  frequency 
of  his  pulse  from  1 0  to  20  beats  in  the  minute.  He  acceded 
to  my  request  to  make  the  experiment  with  some  reluctance, 
from  a  sense  of  danger  accompanying  it,  or  at  least  a  con- 
viction that  it  was  not  desirable  for  his  health.     On  being 
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seated  the  pulse  was,  I  found,  63,  soft  and  regular.  In  the 
course  of  about  two  minutes  it  increased  in  frequency  to 
82.  On  requesting  him  to  describe  how  he  attempted  to 
accelerate  it,  he  said  that  he  could  hardly  describe  the 
character  of  the  effort,  but  that  it  seemed  to  be  partly  due 
to  "  a  sort  of  impulse,  accompanied  by  an  internal  shiver, 
and  partly  to  an  action  upon  the  breathing.''  As,  however, 
the  mere  direction  of  the  attention  to  the  heart  is  sufficient, 
under  certain  circumstances,  to  increase  the  number  of  its 
beats,  it  does  not  seem  necessary  to  suppose  that  the  will 
acted  directly  upon  the  muscular  tissue  of  the  heart  in  the 
same  sense  as  we  speak  of  it  acting  upon  the  voluntary  mus- 
cles. The  writer  is  not,  however,  able  himself  to  increase 
the  frequency  of  the  pulse  by  the  concentration  of  the  atten- 
tion. In  regard  to  the  respiration  his  experience  is  the  same, 
nor  was  there  in  this  gentleman's  case  any  apparent  increase 
in  the  respiratory  movements. 

The  case  of  Colonel  Town  send  has  been  often  adduced  as 
an  instance  of  the  power  of  the  will  in  controlling  the  action 
of  the  heart;  but  interesting    and  remarkable  as  the  phe- 
nomenon he  exhibited  was,  the  will  possibly  acted  only  in- 
directly on  this  organ,  the  cardiac  symptoms  resulting  from 
a   peculiar  condition  of    the    nervous  system,   self-induced, 
and  resembling  that  occasionally  caused   by  artificial   som- 
nambulism.     Dr.  Carpenter  inclines  to  this  view,    "for   in 
this  condition,"  he  observes,  "  there  is  sometimes  an  extra- 
ordinary retardation  of  the  respiratory  movements,  and  of 
the  pulsations  of  the  heart,  which,  if  carried   further,  would 
produce  a  state  of  complete  collapse."  ("  Human  Physiology," 
4th  Edition,   p.    1,103.)      Calmeil   thinks    that  it  need  not 
occasion  much  surprise  if  the  will  should,  in  some  cases,  be 
able  to  suspend  the  action  of   the  heart;  and  certainly,  if 
in,  at  least,  one  instance  about  to  be  mentioned  voluntary 
rumination  has  occurred,  there   is  no  reason  why  an  excep- 
tional distribution   of  the  nerves  should  not    have  enabled 
Colonel  Townsend  to  have  influenced  his  heart  even  directly. 
The  statement  respecting  him  is  that  "  he  possessed  the  re- 
markable faculty  of  throwing  himself  into  a  trance  at  pleasure. 
The  heart  ceased,  apparently,  to  throb  at  his  bidding,  respir- 
ation seemed  at  an  end,  his  whole   frame   assumed  the  icy 
chill  and  rigidity  of  death,  while  his  face  became  colourless 
and  shrunk,  and  his  eye  fixed,  glazed,  and  ghastly  ;  even  his 
mind  ceased  to  manifest  itself,  for  during  the  trance  it  was 
as  utterly  devoid  of  consciousness  as  his  body  of  animation. 
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In  this  state  he  would  remain  for  hours,  when  these  singular 
phenomena  wore  away,  and  he  returned  to  his  usual  condi- 
tion." (Macnish,  "Philosophy  of  Sleep/'  p.  231.)  Dr. 
Cheyne  and  Dr.  Baynard  believed  on  one  occasion  that  life 
was  extinct,  and  were  about  to  leave  the  Colonel,  when  signs 
of  returning  animation  appeared. 

In  this  connexion,  the  prolonged  suspension  of  active 
vitality  in  the  Fakirs,  authenticated  by  English  officers  and 
medical  men,  and  referred  to  by  Mr.  Braid  and  Dr.  Carpenter, 
is  important,  as  being  probably  induced  by  the  will  forcibly 
concentrating  the  attention  upon  one  subject,  and  leading  to 
a  condition  of  the  organic  functions  similar  in  some  respects 
to  that  of  Colonel  Townsend.  In  hypnotism,  is  it  not  pos- 
sible that  the  process  exerts  an  influence  on  the  sympathetic, 
and  through  it  on  the  calibre  of  the  cerebral  arteries  ?  The 
straining  of  the  muscles  of  the  eye,  and  the  concentration  of 
the  attention,  are  dependent  on  the  will,  but  it  does  not  act 
directly  upon  the  calibre  of  these  vessels,  nor  is  there  suffi- 
cient proof  that  in  any  instance  the  individual  will  has  been 
able  to  act  directly  upon  the  arteries  of  the  body,  apparent 
examples  of  this  power  being  attributable  to  rigidity  of  the 
surrounding  muscles,  or  to  emotional  states,  set  in  action  by 
the  will. 

The  power  of  the  will  in  causing  and  preventing  sleep  is 
clearly  indirect.  We  endeavour,  in  the  first  instance,  to  pro- 
vide all  the  conditions  which  we  know  from  experience  to  be 
favourable  to  it ;  and  when  we  do  not  wish  to  succumb  to 
its  influence  we  rouse  the  muscles  into  activity. 

In  considering  the  possibility  of  the  will  acting  upon  non- 
striated  muscles  in  some  instances,  we  must  not  omit  to 
mention  that  Peter  Prank  and  Blumenbach  record  two  cases 
of  great  interest.  In  that  related  by  the  former,  the  power 
existed  of  commencing  the  act  of  rumination  by  the  direct 
exercise  of  the  will.  In  Blumenbach's  case  a  patient  affected 
with  rumination  was  able  to  arrest  it  by  volition. * 

Voluntary  rumination  is  incidentally  mentioned  by  St. 
Augustine  in  the  following  passage,  the  whole  of  which  is 
worthy  of  preservation : — "  Sunt  qui  et  aures  rnoveant  vel 
singulas,  vel  ambas  simul.  Sunt  qui  totam  csesariem  capite 
immoto  quantum  capilli  occupant,  deponunt  ad  frontem, 
revocantque  cum  volunt.  Sunt  ^qui  eorvm  quoe  voraverunt 
incredibihter  plurima  et  varia,  paululum  prcecordiis  contrectatis, 

*  Stated  on  the  authority  of  Romberg.  "Diseases  of  the  Nervous  System," 
Vol.  ii.,  p-  14. 
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tanquam  de  sacculo  quod  placuerit,  integerrimum  prqferunt. 
Ipse  sum  expertus,  sudare  hominem  solere  cuni  vellet.  Notum 
est,  quosdam  flere  cum  volunt,  atque  ubertim  lachrymas 
fundere."  Then  follows  a  case  of  voluntary  trance.  (De 
Civitate  Dei.  S.  Augustini  Opera,  15G9,  Vol.  5,  p.  796.) 
Voluntary  perspiration,  it  will  be  observed,  also  finds  a 
place  in  the  above  enumeration. 

In  vomiting  :  of  the  muscles  concerned,  the  abdominal  are, 
no  doubt,  more  or  less  under  the  influence  of  the  will ;  but 
it  differs  from  the  semi-voluntary  acts,  such  as  defecation, 
with  which  it  is  frequently  classed,  in  that  it  cannot  be 
performed  by  all  persons  voluntarily,  at  one  time  or  other,  in 
consequence  of  some  of  the  muscles  required  by  the  act 
being  altogether  of  the  non-striated  class.  Romberg  states 
that  Bichat  possessed  the  power  of  voluntarily  vomiting,  and 
that  Richerand  cites  an  instance  of  it  also.  It  would  be  in- 
teresting to  know  whether  this  power  was  exerted  in  these 
cases  without  any  previous  nausea  whatever. 

The  examples,  however,  of  alleged  voluntary  control  over 
the  heart,  stomach,  and  oesophagus,  are  so  rare  that,  at  most, 
they  only  prove  that  exceptions  may  occur  to  an  almost  uni- 
versal rule,  and  are  of  no  practical  utility. 

4. — In  regard  to  the  influence  of  the  will  upon  sensation, 
it  may,  through  the  attention,  excite  or  intensify  the  percep- 
tion of  sensations,  whether  common  or  special ;  the  point  de 
depart  of  irritation  of  the  sensory  nerve  being  central,  instead 
of,  as  usual,  peripheral. 

Of  this,  the  indirect  influence  of  the  will  upon  sensations 
through  the  concentration  of  the  attention,  it  is  not  neces- 
sary to  treat  here,  as  the  exercise  of  the  attention,  although 
an  act  of  the  will,  will  more  conveniently  claim  our  notice 
in  a  future  section — "  Intellect." 

In  concluding  this  section  on  the  will,  it  may  be  said  that 
the  great  fact  to  bear  in  mind  in  regard  to  the  range  of 
its  operation  in  a  therapeutic  point  of  view  is  that,  while 
it  cannot  influence  the  organic  functions  except  indirectly 
through  its  employment  of  other  mental  forces,  it  can  exert 
immense  influence  over  the  irregular  movements  of  the 
muscles  and  automatic  cerebral  action. 

//.     The  Emotions. 

I  wish  to  say  a  few  words  in  regard  to  the  sense  in  which 
the  term  Emotion  is  here  employed,  though  my  object  through- 
out these  observations  will  be  to  present  illustrations  of  the 
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action  of  mind  on  body,  rather  than  to  enter  into  the  meta- 
physical questions  which  might  be  considered  in  connection 
therewith.  If  it  be  admitted  that  the  Passions  of  the  human 
mmd  yield  on  analysis  two  elements — one,  the  idea  of  a  cer- 
tain attainable  gratification,  and  the  other,  the  emotion  or 
feeling  which  is  associated  with,  and  arises  from,  the  idea, 
we  may  comprise  under  the  head  of  Emotion  all  those  mental 
states  which  are  not  included  under  the  terms  Will  and  In- 
tellect^ "  All  mental  phenomena,"  according  to  Muller,  "  are 
either  ideas  or  emotions."  It  is  almost  impossible  to  avoid  em- 
ploying the  word  emotion  in  a  comprehensive  as  well  as  a  more 
restricted  sense,  and  in  this  way  including  the  passions  as  well 
as  what  may  be  termed  emotion  proper.  While,  therefore, 
endeavouring  to  distinguish,  so  far  as  is  practically  useful, 
emotional  and  intellectual  states  of  mind,  it  will  frequently 
happen  that  they  will  be  inevitably  blended  together,  and  that 
under  the  head  of  emotions,  employed  in  a  broad  sense,  we 
shall  treat  of  the  passions,  which,  strictly  speaking,  include 
an  intellectual  or  ideational,  as  well  as  an  emotional  or 
affective  element. 

So  long,  however,  as  it  is  clearly  understood  in  what  sense 
the  term  is  employed,  no  confusion  need  arise.  When  it  is 
necessary  to  speak  with  more  precision,  the  signification  at- 
tached to  the  word  will  be  indicated.  Obviously  vanity, 
ambition,  and  some  other  mental  states  are  felt  to  be  less 
emotional  in  character  than  joy,  anger,  and  grief.  Yet  it  is 
more  convenient  to  consider  them  under  the  emotional  than 
any  other  division  of  the  mental  powers.  It  is  true  they  do 
not  so  markedly  affect  the  body,  but  they  have,  at  any  rate, 
outward  physical  signs  which  cannot  be  overlooked.  When 
Bichat  spoke  of  the  passions,  he  had  in  view  the  emotions 
proper,  such  as  anger  and  joy,  which  so  remarkably  influence 
the  organic  functions.  His  editor,  M.  Cerise,  who  places  the 
emotional  element  of  the  passions  in  the  sympathetic,  and  the 
ideal  element  in  the  brain,  complains  of  Bichat's  confusion  of 
terms,  and  of  his  location  of  the  whole,  instead  of  a  part,  of 
the  passions  in  the  visceral  or  ganglionic  system.  "  AH  that 
Bichat  says  of  the  seat  of  the  passions  ought  to  be  restricted 
to  the  emotions." 

The  consideration  of  the  definition  of  Emotion  has  insensibly 
led  us  into  the  anatomical  and  physiological  questions  which 
arise  in  connection  with  it;  and  this  appears  to  be  the 
natural  place  to  pursue  the  subject  a  little  further.  Cerise, 
as  we  have  said,  believes  that  the  emotions  have  their  seat  in 
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organic  life,  -while  the  desires,  sentiments,  or  passions  with 
which  they  are  associated  belong  to  the  brain.  According  to 
this  view  organic  life  is  the  focns  where,  under  the  form,  of 
sentimental  emotions,  the  various  general  conditions  of  the 
organism  designated  "  thoughts  "  on  the  one  part,  and  the 
impressions  and  affective  ideas  (feelings)  on  the  other,  are 
felt,  or  where,  so  to  speak,  the  echo  is  heard.  He  does  not 
pretend  that  it  is  easy  to  circumscribe  it  anatomically,  since 
it  is  not  composed  of  a  special  apparatus,  but  rather  an  in- 
definite one ;  so  that  the  emotional  echo  which  there  takes 
place  does  not  offer  any  very  distinct  character,  if  the  idea  of 
the  cause  or  of  the  object  of  the  emotion  does  not  convey  to 
it  the  precision  which  it  lacks.  He  remarks  that  although 
in  most  men  the  epigastric  emotion  is  very  obscure,  it  is 
sufficient  to  prove  to  us  that  it  occurs  in  a  ganglionic  focus 
communicating  with  one  or  more  sensory  or  motor  nerves — 
an  intermediate  appareil  between  the  general  conditions  of 
the  organism  and  the  brain ;  between,  in  other  words,  organic 
and  animal  life.  All  these  conditions  are,  he  considers,  com- 
pletely met  by  the  Solar  plexus  of  the  sympathetic.  (Compare 
La    Vie  et  la  Mort,  pp.  306-7.) 

Employing  the  term  emotion,  however,  in  the  sense  already 
laid  down,  we  must  entirely  decline  to  locate  it  in  the  sympa- 
thetic, and  can  only  regard  the  sensation  experienced  at  the 
epigastrium  as  one  of  the  many  results  of  emotional  excite- 
ment, hereafter  to  be  considered. 

Dismissing,  then,  as  wholly  untenable  the  theory  which 
would  find  a  seat  for  the  emotions  in  any  of  the  sympathetic 
ganglia,  or,  in  short,  in  any  other  region  of  the  body  than  the 
encephalon,  let  us  consider  to  what  portion  of  it  they  may 
probably  be  referred. 

It  is  striking  to  observe  how  many  cerebral  physiologists 
have  arrived  at  the  conclusion  that  the  emotions  are  connected 
in  some  special  way  with  the  medulla  oblongata,  or  the  ad- 
joining hemispherical  ganglia ;  or  employing  the  term  sen- 
sorium  or  sensorium  commune  in  the  old  sense  of  Unzer, 
who  included  in  it — besides  the  medulla  spinalis — the  medulla 
oblongata,  the  optic  thalami,  pons  Varolii,  crura  cerebri  and 
cerebelli,  it  may  be  said  that  to  this  region  of  the  encephalon 
they  have  agreed  in  assigning  a  more  direct  connexion  with 
the  emotions  than  to  any  other  part  of  the  cerebral  organs. 
Thus  Willis  referred  their  seat  to  the  pons  Varolii.  Dr.  Todd 
to  "  the  posterior  and  superior  part  of  the  mesocephale  "  in 
the  following  passage  ( Vide  "  Anatomy  of  the  Brain,"  &c, 
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1845,  p.  283) ;  "  emotions  are,  for  the  most  part  excited  through 
the  senses But    emotions  may  likewise   be  pro- 
duced by  intellectual  change.  .  .  .     Now,  emotion  may  give 
rise  to  movements  independent  of  the  Will.     The  extraordi- 
nary influence  of  emotion  on  the  countenance  is  well  known, 
and  this  may  affect  one  side  of  the  face,  which  is  paralysed  to 
the  influence  of  the  will,  or  it  may  excite  movements  of  the 
limbs,  even  when  the  will  can  exert  no  control  over  them. 
From  these  facts  it  is  plain  that  that  part  of  the  brain  which 
is  influenced  by  emotion  must  be  so  connected  that  the  con- 
volutions may  affect  it,  or  be  affected  by  it;  that  it  may  be 
readily  acted  on  by  the  nerves  of  pure  sense ;  that  it  may  in- 
fluence the  spinal  cord  and  the  motor  nerves  of  the  face  when 
the  ordinary  channels  of  voluntary  action  have  been  stopped. 
No  part   possesses   these   conditions    so   completely   as   the 
superior  and  posterior  part  of  the  mesocephale,  which  we  have 
already  noticed  as  concerned   in   acts  of  sensation.     Is  an 
emotion   excited  by  an  impression  made   upon  one   of  the 
senses  ?      This  part  becomes  directly  affected,  and  through 
the  optic  thalamus  the  emotional  feeling  causes  intellectual 
change.     The  working  of  the  intellect,  on  the  other  hand, 
may  act  on  the  seat  of  emotion  through  the  same  channel; 
and  an  excitement  of  this  part  may  produce  movement  of  a 
limb,  or  of  all  the  limbs,  by  its  influence  on  the  spinal  cord 
through  the  olivary  columns. "  Dr.  Carpenter,  in  his  "Manual 
of  Physiology,"  inclines  to  the  view  that  the  emotions,  when 
so  strongly  excited  as  to  act  involuntarily  on  the  body,  operate 
through  the  sensory  ganglia,  observing  that,  "  when  we  con- 
sider how  closely  the  emotions  are  connected  with  the  sensa- 
tions which  excite  them,  and  their  close  analogy  with  the  in- 
stincts of  the  lower  animals,  there  seems  a  strong  presumption 
in  favour  of  the  idea  that  the  motor  nerves  proceeding  from 
the  sensory  ganglia  constitute  their  peculiar  instrument  of 
operation  on  the   body"    (p.  527).     The   same   physiologist, 
writing  in  the  October  number  of  the  Brit,  and  For.  Med.  Rev., 
1846,  says  that  "  the  occurrence  of  ideas   in  the   cerebrum 
may  produce  feelings  of  pleasure  or  pain  in  the  sensory  gan- 
glia analogous  to  those  which  are  produced  by  sensations ; 
that  the  tendency  to  the  recurrence  of  a  certain  class  of  ideas 
constantly  connected  with  feelings  of  pleasure  or  pain,  con- 
stitutes what  is  known  as  emotion,  desire,  or  propensity;  and 
that  this  is  composite  in   its   nature,  involving  the  cerebrum 
for  the  formation  of   the   ideas,  and  the    sensory  ganglia  for 
the  feelings  with  which  they  are  associated."     Dr.  Carpenter 
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reconciles  these  views  with  Gall's  doctrines  of  the  emotional 
as  well  as  purely  intellectual  functions  of  the  hemispheres 
by  supposing  that  there  are  such  classes  of  ideas  as  those 
grouped  under  "  benevolence,"  "  combativeness,"  &c,  al- 
though the  pleasure  attending  the  act  of  entertaining  them 
is  not  seated  in  the  hemispheres,  but  elsewhere  ;  essentially 
the  same  views  are  expressed  in  the  "  Human  Physiology," 
4th  edit.,  1853. 

Dr.  Kirkes,  in  his  Handbook  (1848),  says,  "  that  it  is  not  im- 
probable that  the  sensory  ganglia  are  the  organs  of  those 
emotions  and  emotional  acts  or  expressions  which  belong  to 
the  instincts  which  men  and  animals  have  in  common — 
such  as  fear,  anger,  &c. — while  through  the  hemispheres  the 
mind  manifests  itself  in  its  higher  and  peculiarly  human 
emotions  and  feelings  "  (p.  421). 

Mr.  Dunn  observes — "  With  Dr.  Carpenter,  I  believe  the 
thalami  optici  to  be  the  seat  of  those  inner  sensibilities  and 
feelings  which  are  associated  with  the  emotional  states " 
("  Psychological  Journal,"  1856,  p.  402).  "  Closely  allied  with 
the  social  propensities  and  human  affections  are  the  emotional 
states,  and  in  them  ideation  is  equally  involved  ;  for,  alike  in 
the  composite  nature  of  each  and  of  all,  there  is  present  an 
intellectual  element  as  well  as  sensorial  feeling.  Emotional  is 
essentially  different  from  common  sensibility.  We  cannot 
identify  hopes  and  fears,  joys  and  sorrows,  with  the  simple 
elementary  feelings  of  pleasure  and  pain.  The  emotional 
differs  from  the  sensational  consciousness  ;  they  are  distinct 
mental  states.  Still,  the  simple,  elementary  emotional  sensi- 
bilities and  impulses,  like  the  instinctive  feelings,  are  strictly 
consensual,  and  have  their  seat  in  the  sensory  ganglia  ;  and,  as 
automatic  functions  of  independent  nervous  centres,  they 
may  be  brought  into  play  through  purely  sensational  channels 

without  the  agency  of  volition  or  thought And 

thus  we  see  that  the  two  great  centres  of  emotional  feeling 
in  the  encephalon — the  thalami  optici  and  corpora  quadri- 
gemina,  placed  midway  between  the  cerebrum  and  the  external 
organs  of  sense — may  be  played  upon,  and  roused  into  action 
through  either,  from  below  or  from  above  ;  upwards,  from  the 
outer  world,  by  the  appropriate  stimulus  upon  the  nervous 
vesicular  expansion  of  each  of  the  external  organs  of  sense ; 
downwards,  from  the  cerebrum,  from  the  inner  or  psychical 
world,  by  the  flow  of  our  thoughts,  and  the  workings  of  ideo- 
dynamical,  emotional,  and  moral  agencies  in  our  cerebral 
organs."— (Op.  cit.,  1857,  p.  151.) 
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Dr.  Laycock,  who  locates  in  the  cerebral  hemispheres  the 
egotistic  instincts  and  propensities,  the  sexual  and  domestic 
instincts  and  moral  sentiments,  and  regards  the  cerebellum  as 
the  centre  of  vegetative  life,  and  of  all  the  processes  of  the 
organic  appetites  and  instincts,  regards  the  medulla  oblongata 
"  as  at  least  the  seat  of  the  corporeal  feeling  of  pleasure  or 
pain."  He  thinks  it  probable  "that  a  series  of  changes 
takes  place  in  the  great  encephalic  centres  which  end  finally 
in  the  medulla  oblongata  before  the  higher  feelings  and  senti- 
ments can  be  experienced ;"  adapted  movements,  however,  re- 
sulting from  changes  therein  which  are  wholly  independent 
of  sensation  or  consciousness.  "  Being  the  seat  of  the  sub- 
strata of  all  those  corporeal  actions — cries  and  facial  move- 
ments, by  which  states  of  consciousness  are  manifested — 
these  can  be  and  are  manifested  automatically."  After  ob- 
serving that  those  who  are  accustomed  to  associate  conscious- 
ness with  all  adapted  movements  cannot  easily  comprehend 
the  automatic  nature  of  the  violent  twitches  of  the  face  in 
infantile  convulsions  and  the  automatic  groaning  often 
uttered  during  sleep,  as  if  expressive  of  great  pain  from  the 
action  of  a  morbid  condition  of  blood  or  lung  on  the 
afferent  nerves  of  the  pneumogastric,  and  through  it  on  the 
medulla  oblongata,  he  adds,  "  there  are  phenomena,  however, 
in  favour  of  the  doctrine  that  the  medulla  oblongata  is  the 
common  sensory  of  all  conscious  states — whether  they  refer 
to  corporeal  processes,  or  the  purely  encephalic  changes  asso- 
ciated with  ideas.  The  cerebral  and  cerebellar  hemispheres 
may  be  considered  as  extensive  peripheries,  having,  like  the 
corporeal  periphery,  the  medulla  oblongata  for  their  centre.  So 
that  teleorganic  changes  taking  place  therein,  which,  in  the 
usual  states,  coincide  with  conscious  states,  as  ideas,  feelings, 
or  desires,  may,  during  morbid  states,  pass  downwards  to  the 
medulla  oblongata*,  and  there  excite  the  activity  of  appro- 
priate motor  or  kinetic  substrata,  without  at  the  same  time 
exciting  any  state  of  consciousness  whatever.  This  is,  in 
fact,  what  occurs  in  all  cases  of  automatic  or  unconscious 
cerebral  action.  Possibly,  it  is  in  the  locus  niger  we  must 
look  for  this  common  sensory."* — ("  Mind  and  Brain,"  vol  ii., 
p.  443-461.) 

With  some  difference  of  opinion,  therefore,  on  points  of 
detail,    there   is  a   marked  concurrence   of    opinion   among 

*  "  The  vivisections  of  Brown- Sequard  and  Szokalski  show  that  cries  may  be 
excited,  independently  of  pain,  by  the  reflex  action  of  the  medulla  oblongata. 
They  do  not  differ  in  their  seat  and  origin  from  laughter,"  &c.  (loc.  cit.). 
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modern  physiologists  as  to  the  encephalic  centre  of  emotional 
changes,  all  referring  it  to  one  or  other  of  the  encephalic 
divisions  of  the  old  sensorium  commune.  We  feel  justified, 
then,  in  assuming  that  this  region  (and  probably  the  medulla 
oblongata)  bears  a  special  relation  to  the  emotions. 

The  bearing  of  this  conclusion  on  the  question  of  the  cause 
of  the  remarkable  influence  of  the  emotions  on  the  heart,  &c, 
will  be  subsequently  pointed  out. 

(1)  The  emotions,  by  their  action  on  the  nervous  and  mus- 
cular systems,  may  cause  (a)  regular  contraction  and  relaxa- 
tion :  Movements  ;  (6)  excessive  contraction  :  Spasms  and 
convulsions  ;  (c)  loss  of  power :  Paralysis.  In  this  connection, 
mere  muscular  changes  cannot,  it  is  obvious,  be  altogether 
separated  from  those  of  the  nervous  system.  What  we  have, 
however,  in  view,  are  the  results  of  emotion  as  indicated  by 
the  phenomena  of  muscular  action,  in  health  and  disease. 

(a)     Muscular  Contraction  and  Relaxation. 

The  ordinary  influence  of  emotion  upon  the  muscles  is 
most  marked  upon  those  of  the  face,  and  as  we  shall  find  it 
convenient  to  include  the  muscles  engaged  in  Respiration  in 
the  consideration  of  the  action  of  the  emotions  on  the  volun- 
tary muscles,  it  must  be  added  that  they  are  strikingly  in- 
fluenced by  emotional  changes ;  less,  but  sufficiently  distinc- 
tive, is  the  effect  produced  upon  the  limbs,  especially  the 
hand.  The  question — to  what  extent  the  influence  of  the 
mind  on  the  facial  muscles  is  direct  or  through  the  heart,  will 
be  referred  to  subsequently.  As  Expression  depends  mainly 
on  the  contraction  and  relaxation  of  the  muscles,  the  relation 
between  emotion  and  muscle  becomes  of  great  interest  and 
importance  in  a  physiognomical  point  of  view,  including  in 
this  all  the  fleeting  expressions, '  gestures,  and  attitudes  to 
which  the  passions  of  the  soul  subject  the  body.  The  pre- 
dominance of  one  emotion,  or  of  emotions  of  one  class,  may 
cause,  however,  more  than  evanescent  expressions, — may  de- 
termine the  settled  character  of  the  features,  and  is  the  basis 
of  physiognomy  as  distinguished  from  mere  pathognomy — 
those  of  an  intellectual  character  tending  to  produce  a  re- 
fined, and  those  of  a  sensual  character,  a  debased  type  of  ex- 
pression, which  may  become  not  only  permanent  in  the 
individual,  but  hereditary.  Let  us  consider  now  the  familiar 
effects  of  strong  emotion  upon  muscular  contraction  and 
relaxation.      Anger    or  rage    contracts    the   masseters,  in- 
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flates  the  nostrils,  furrows  the  forehead,  and  exposes  and 
rolls  the  eyeballs,  clenches  the  fist,  and  induces  a  violent 
action,  and  more  or  less  rigidity  of  the  muscles  generally ;  it 
usually  impels  the  body  forward,  while  fear  impels  it  back- 
ward. A  placid,  calm  condition  of  the  feelings  is  marked  by 
a  gentle  contraction  of  the  muscles,  indicative  of  repose,  but 
at  the  same  time  of  latent  power — by  a  countenance  free 
from  furrows,  but  not  relaxed  into  weakness.  Joy  excites  the 
whole  muscular  system,  producing,  when  excessive,  rapid 
motions  of  the  limbs,  dancing,  running,  leaping,  and  throw- 
ing the  arms  about;  when  moderate,  the  mouth  relaxes  into 
a  smile,  involving  with  it  the  smile  of  the  eyes.  The  effects 
of  joy,  as  contrasted  with  those  of  grief,  were  well  exhibited 
in  the  Barnsley  Colliery  Explosions  of  1866,  when,  after  a 
period  of  suspense,  two  men  reached  the  top  in  safety— one  of 
them  having  volunteered  to  seek  for  any  that  were  still  living, 
and  succeeded  in  bringing  the  other  up  in  safety.  "They  were 
nearly  pulled  to  pieces  by  the  delighted  engineers,  who  seized 
them,  shook  hands  with  them,  stripped  them,  scrubbed  them, 
and  congratulated  them  till  they  were  almost  overdone." 

The  signs  of  joy  may  closely  border  upon  those  of  fear, 
because  the  mind  pictures  to  itself  the  possible  removal  of 
the  sources  of  its  joy— 

— vix  sum  apud  me,  ita  animus  commotus  est  rnetu 
Spe,  gaudio,  mirando  hoc  tanto,  tarn  repentino  bono. 

Here  Terence  recognizes  the  psychological  fact  that  fear  and 
joy  are  simultaneously  caused  by  glad  tidings. 

The  angle  of  the  mouth,  the  eyelids,  the  eyebrows,  and  the 
nostrils  are  elevated  by  all  the  pleasurable  feelings,  and  de- 
pressed by  painful  ones.  The  activity  of  the  vocal  muscles  is 
excited  by  joy,  giving  a  characteristic  tone  to  the  voice,  but 
it  may  be  too  rapid  to  allow  of  intelligible  articulation.  The 
muscles  directly  engaged  in  respiration  are  excited,  and  in- 
directly induce  changes  which  more  properly  belong  to  the 
organic  functions.  Grief,  on  the  other  hand,  induces  feeble 
respiratory  movements,  and,  on  all  the  muscles,  produces  very 
different  effects  from  joy.  They  are,  in  fact,  the  natural  result 
of  pain  which  has  been  felt  to  such  a  degree  as  to  exhaust 
the  system ;  the  muscles  now  droop  under  their  own  weight, 
those  of  the  cheek  especially  tending  to  produce  by  their 
action  on  the  eyelids  the  familiar  expression  of  sadness.  In 
the  early  stage  of    grief,  acute  pain  induces   wringing  the 
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hands,  grinding'  the  teeth,  tearing  the  hair.  Its  influence 
on  the  power  of  speech  is  well  described  by  Capulet  in  Eomeo 
and  Juliet — 

"  Death,  that  hath  ta'en  her  hence  to  make  me  wail, 
Ties  up  my  tongue,  and  will  not  let  me  speak." 

Fear,  amounting  to  terror,  produces  the  same  result,  by 
causing  spasmodic  respiration  and  closing  the  nostrils ;  the 
facial  expression  is  that  of  dyspnoea.  In  describing  painful 
respiration,  Gratiolet  observes — "  Ces  mouvements  ont  pour 
cause  immediate  les  contractions  de  ce  muscle  peaussier  du 
cou,  dont  la  partie  faciale  a  recu  de  l'anatomiste  Santorini  le 
nom  de  muscle  rieur,  risorius,  sans  doute  par  antiphrase,  car 
ce  pretendu  risorius  est  le  muscle  de  la  dyspnee  mortelle,  de 
Tangoisse  et  de  l'epouvante." 

In  the  accounts  of  the  frightful  colliery  explosion  at  Barns- 
ley  in  1866,  the  effects  of  fear  and  suspense  are  well  pour- 
tray  ed.  The  cage  was  lowered  into  the  pit  in  the  hope  of 
rescuing  some  of  the  sufferers.  Then  two  men  lay  with  their 
heads  over  the  edge  of  the  pit  mouth,  the  spectators  standing 
around  and  maintaining  the  most  profound  silence  ;  life  or 
death  hung  on  the  result  of  the  experiment.  "  The  stillness 
of  death  was  preserved  by  the  awe-struck  occupants  of  the 
platform,  as  they  checked  their  breath  under  the  influence  of 
their  highly- wrought  feelings.  Then  the  two  men  gave  a 
loud  shout,  which  was  heard  echoing  and  re-echoing  within 
the  shaft.  All  listened  in  sickening  suspense  for  a  response, 
but  none  came,  and  the  shout  was  repeated  with  alike  result." 
The  well-known  lines  in  Childe  Harold  express  the  signs  of 
this  condition  of  mind. 

"All  heaven  and  earth  are  still,  though  not  in  sleep, 
But  breathless  as  we  grow,  when  feeling  most, 
And  silent  as  we  stand  in  thoughts  too  deep." 

Fear,  if  it  does  not  proceed  so  far  in  the  direction  of  terror 
as  to  paralyse  the  muscles,  induces  progression  and  flight, 
while  it  fixes  and  contracts  other  parts  of  the  body  in  the  in- 
stinctive attempt  to  conceal  and,  as  it  were,  diminish  their 
size.  The  man  flying  from  pursuit,  with  his  head  bent  be- 
tween his  shoulders,  has  been  justly  compared  to  a  dog  with 
its  tail  between  its  legs,  under  similar  circumstances.  By 
acting  chiefly  on  the  flexor  muscles,  fear  causes  the  general 
bending  or  curving  of  the  frame — analogous  to  the  action  of 
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the  hedgehog,  &c. — while  courage  contracts  the  extensors  and 
produces  expansion  and  height. 

The  influence  of  the  opposite  mental  conditions  of  defiance, 
if  not  courage,  and  of  fear,  were  well  represented  recently  at 
the  execution  of  Hinson,  at  Newgate.  I  abbreviate  the  de- 
scription given  by  the  "  Daily  Telegraph  "  : — A  tall,  muscular, 
and  somewhat  defiant-looking  man  advanced  with  quick,  firm 
tread  up  the  steps  of  the  scaffold.  He  was  determined  to 
meet  his  fate,  if  possible,  unflinchingly.  He  exclaimed, 
'Now  for  the  grand  secret !'  and  when  he  reached  the  drop 
he  looked  with  assumed  nonchalence  once  on  the  iron  chain 
depending  from  the  cross-beam  above  him,  and  then  down  at 
his  feet,  with  which  he  appeared  almost  to  stamp  upon  the 
drop.  His  whole  aspect  for  a  moment  was  that  of  a  man  who 
held  in  supreme  contempt  the  fall  that  was  before  him,  and 
was  as  ready  to  die  as  he  would  have  been  to  live,  had  the 
opportunity  of  a  renewed  period  of  existence  been  afforded 
him.  But  as  Calcraffc,  who  had  followed  the  culprit  to  the 
drop,  proceeding  with  his  hideous  preparations,  drew  the 
white  cap  over  the  condemned  man's  face,  every  particle  of 
courage  seemed  to  forsake  him  ;  his  whole  frame  quivered  with 
fear  as  the  noose  was  adjusted  round  his  neck;  and  the 
chaplain,  speaking  the  last  words  of  spiritual  exhortation, 
left  him  to  meet  his  doom.  Some  resistance  on  the  part  of 
the  culprit  had  been  anticipated,  and  from  his  demeanour 
when  he  first  left  the  room  where  he  was  pinioned,  probably 
not  without  reason.  But,  as  previously  stated,  his  whole 
bearing  was  altered  in  a  moment  when  the  full  reality  of  his 
awful  position  was  realized,  and  if  the  services  of  the  two 
warders  who  stood  behind  him  had  been  required,  it  would 
have  been  to  support,  and  not  to  control  him. 

From  these  examples  it  is  sufficiently  clear  that  certain 
feelings  of  the  mind  act  upon  certain  muscles  of  the  body  in 
preference  to  others.  Taking  those  of  the  eye-brow  alone,  it 
is  not  an  affair  of  chance  that  one  state  of  mind  induces  con- 
traction of  the  orbicularis  palpebrarum  and  the  pyramidalis 
nasi,  and  thereby  a  lowering  expression ;  another  (joy  and 
inquisitiveness)  contraction  of  the  frontal  muscle,  and  conse- 
quently an  arched  eye-brow ;  and  a  third  (agony  or  painful 
thinking)  contraction  of  the  corrugator  supercilii.*  The 
fixed  relationship  between  certain  muscles  and  certain  mental 

*  See  these  various  expressions  illustrated  in  the  plates  in  Bell's  "  Anatomy  of 
Expression." 


1870.]  by  Daniel  H.  Tuke,  M.D.,  M.R.C.P.  183 

states  is  also  proved,  conversely,  by  the  efforts  produced  in 
evoking  the  latter,  by  placing  the  former  in  particular  atti- 
tudes. This  can  be  done  to  some  extent  in  an  ordinary  con- 
dition of  the  system,  but  can  only  be  thoroughly  effected  in 
artificial  somnambulism  or  Braidism. 

Taking  a  general  view  of  the  opposite  conditions  of  the 
muscles — contraction  and  relaxation — it  may  be  observed 
that  the  absence  of  all  painful  and  pleasurable  emotions — a 
state  of  apathy — may  be  accompanied  by  motionless  features 
and  relaxed  limbs  ;  but  perhaps  the  simplest  and  most  satis- 
factory illustration  of  emotion  producing  relaxation  of  the 
voluntary  muscles  is  found  in  moderately  pleasurable  states 
of  the  mind.  The  whole  body  is  in  a  languid  and  relaxed 
condition,  and  naturally  assumes  the  recumbent  posture ;  the 
eye-lids  droop,  and  the  lips  slightly  open.  If  the  emotion 
intensifies  into  active  joy,  smiling  and  laughter  succeed,  in 
which  the  fibres  of  the  orbicularis  oris  are  relaxed.  We 
have,  however,  no  longer  simple  relaxation,  but  decided  con- 
traction also,  the  antagonistic  muscles  of  the  orbicularis — the 
zygomatici — being  called  into  active  exercise.  Relaxation, 
again,  we  have  seen  exemplified  in  the  later  stages  of  grief, 
in  which  it  results  from  the  exhaustion  of  pain  and  despair.  In 
weeping,  in  which  there  appears  to  be  a  relaxation  of  the 
muscular  fibres  surrounding  and  controlling  the  mouth,  the 
effort  is  really  due  to  the  powerful  contraction  of  the  muscles 
of  the  cheek,  and  especially  of  the  triangularis  oris. 

Contraction,  it  has  been  said,  is  the  natural  language  of  the 
painful  emotions,  relaxation  of  the  pleasurable  ones  ;  and  it  is 
true  that  in  the  early  stage  of  grief  we  witness  violent  con- 
tractions of  some  of  the  muscles.  In  anger,  again,  the  mus- 
cles are  vigorously  contracted  ;  but  there  are  many  exceptions 
to  the  rule  as  thus  laid  down.  It  would  be  more  correct  to 
say  that  the  pleasurable  or  joyous  emotions  impart  expansion 
to  the  expression ;  the  painful  or  sorrowful  ones,  concentration 
or  contraction.  Some  confusion  has  arisen  from  the  use  of 
the  word  contraction  as  applied  sometimes  to  the  muscles 
and  sometimes  to  the  expression.  Joy,  hope,  benevolence, 
contract  the  muscles  ;  so  do  grief,  fear,  avarice ;  but  the  for- 
mer mainly  contract  the  extensors,  and  the  latter  the  flexors, 
and  the  result  in  the  first  case  is  expansion.  However,  we 
shall  subsequently  see  more  clearly  how  far,  and  in  what  sense 
it  is  true,  that  there  exists  a  relation  between  contraction  and 
painful  emotion  on  the  one  hand,  and  relaxation  and  pleasur- 
able emotion  on  the  other. 
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What  principle  determines  these  outward  manifestations  ? 

We  must  commence  with  the  recognition  of  the  funda- 
mental principle  which  governs  purely  corporeal  actions,  be- 
fore we  can  trace  the  guiding  principle  of  emotional  move- 
ments. This  is  the  Lex  Nostri  conservatio  of  Prochaska,  so 
prominently  brought  into  notice  as  a  grand  teleological  law 
by  Professor  Laycock.  By  virtue  of  it,  in  unconscious  states, 
certain  movements  take  place  to  ensure  the  preservation  of  the 
individual.  In  conscious  states  the  working  of  this  law  is  mainly 
secured  by  feeling,  by  the  sensations  of  pleasure  and  pain. 

Now  the  emotional  movements  are  themselves  guided  by  the 
same  principle,  and  employ  the  same  machinery  when  out- 
wardly expressed. 

Some  of  these  movements,  however,  are  obviously  directly 
designed  to  secure,  in  accordance  with  the  law  of  conserva- 
tion, the  object  suggested  by  a  certain  emotion,  while  others 
have  no  such  direct  object,  but  occur  by  virtue  of  a  law  of 
correspondence,  to  which  we  are  about  to  refer.  The  former 
may  be  called  primary ;  the  latter  secondary,  or  figurative. 

Dr.  Chalmers  has  taken  the  anger  which  prompts  to  the 
resistance  of  aggression  as  a  proof  of  the  hand  of  a  contriver 
in  the  moral  constitution  of  man,  because  of  its  obvious 
utility ;  as  much  an  evidence  of  design  as  the  horns  or  other 
defensive  weapons  of  an  animal.  The  looks  and  the  words  of 
angry  violence,  even  when  no  action  is  performed,  cause  fear. 
"  We  are  so  constituted  that  we  tremble  before  the  frown  of 
an  offended  countenance,  the  rebuke  of  an  indignant  eye,  or 
an  indignant  voice,  and  perhaps  as  readily  as  we  would  under 
the  menace  of  an  uplifted  arm." 

Under  the  influence  of  fear,  or  sense  of  danger,  certain 
muscular  movements,  securing  flight  or  defence,  occur,  the 
obvious  design  of  which  we  at  once  recognize.  They  may  or 
may  not  be  combined  with  the  will.  But  there  are  a  number 
of  movements  not  of  this  primary  character,  those  especially 
understood  as  acts  of  expression,  which  are  not  in  the  same 
sense  immediately  designed  to  protect  the  individual,  but  are 
useful  as  outward  signs  of  the  emotion,  and  as  outlets  of  emo- 
tional excitement.  These  muscular  changes  appear  to  be 
based,  as  we  shall  show,  on  those  performed  for  purely  cor- 
poreal or  sensorial  needs.  They  are  in  some  instances,  as  in 
the  action  of  grief  on  the  lachrymal  gland,  more  especially 
safety  valves,  to  allow  of  the  escape  of  mental  excitement, 
though  not  the  less  useful  as  constituting  a  part  of  the  natural 
language  of  the  emotions. 
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That  the  emotions  act  upon  the  muscles  concerned  in  ex- 
pression through  their  primary  influence  upon  the  heart  and 
respiration,  as  insisted  upon  by  Sir  Charles  Bell,  can  only  be 
admitted  up  to  a  certain  point,  and  unless  qualified  and  sup- 
plemented serves  to  explain  the  modus  operandi  of  only  some 
of  the  expressions  occasioned  by  emotional  excitement. 

"  There  is,"  he  observes,  in  his  graphic  description  of  the 
effects  of  terror  on  man,  "  a  spasm  on  his  breast— he  cannot 
breathe  freely;  the  chest  is  elevated;  the  muscles  of  his  neck 
and  shoulders  are  in  action ;  his  breathing  is  sharp  and  rapid ; 
there  is  a  gasping  and  a c.  convulsive  motion  of  his  lips,  a 
tremor  on  his  hollow  cheek,  a  gulping  and  catching  of  his 
throat ;  and  why  does  his  heart  knock  at  his  ribs  while  yet 
there  is  no  force  of  circulation  ? — for  his  lips  and  cheeks  are 
ashy  pale." 

So  in  describing  the  overwhelming  influence  of  grief  on 
woman  he  speaks  first  of  the  nerveless  and  relaxed  condition 
of  the  body — it  reclines  ;  the  limbs  gravitate.  Then  follow 
the  signs  connected  with  respiration.  "  Why  comes  at  inter- 
vals the  long-drawn  sigh?  Why  are  the  neck  and  throat 
convulsed  ?  What  causes  the  swelling  and  quivering  of  the 
lips,  and  the  deadly  paleness  of  the  face  ?  or  why  is  the  hand 
so  pale  and  earthly  cold?  and  why,  at  intervals,  as  the 
agony  returns,  does  the  convulsion  spread  over  the  frame  like 
a  paroxysm  of  suffocation  ?  "  His  answer  is  that  these  out- 
ward signs  of  the  passions  in  the  face  and  elsewhere  cannot 
proceed  from  the  direct  influence  of  the  mind  alone.  "  How- 
ever strange  it  may  seem  to  unaccustomed  ears,  it  is  to  the 
heart  and  lungs,  and  all  the  extended  instruments  of  breathing, 
that  we  are  to  trace  these  effects." 

With  some  modification,  the  force  and  truth  of  these  ob- 
servations may  be  readily  admitted.  It  is  impossible  not  to 
see  in  the  oppression  of  the  breathing,  and  in  the  expression 
of  the  muscles  of  the  face  most  concerned  in  respiration,  the 
same  effects  produced  by  certain  violent  mental  emotions 
which  are  the  result  of  morbid  conditions  of  the  heart  and 
lungs  without  these  mental  changes.  It  seems  clear,  indeed, 
as  we  have  said,  that  the  encephalic  centre  of  the  emotions 
must  be  closely  connected  with  the  roots  of  the  nerves  sup- 
plying the  lungs ;  so  that,  by  a  fixed  physiological  law,  secured 
by  connections — not  mere  contiguity — of  nervous  fibre,  it  is 
almost  impossible  for  the  former  to  be  excited  without  in- 
creasing the  action  of  the  thoracic  organs.  But  there  would 
seem  to  be  something  more  than  this — a  certain  fitness,  dis- 
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cernible  in  many  instances,  at  least,  and  probably  present  in 
all,  between  the  emotion  which  agitates  the  mnscles  of  even 
the  month  and  nostrils,  and  the  form  which  they  assume,  and 
which  may  be  due  to  the  action  of  another  and  more  compre- 
hensive principle. 

Bell,  1  think,  does  not  satisfactorily  explain  why  of  two 
equally  powerful  emotions  one  induces  a  happy,  the  other  a 
miserable  expression  of  the  features,  although,  in  both  in- 
stances, the  heart  beats  loudly  against  the  walls  of  the  chest, 
and  the  breathing  is  equally  accelerated.  The  palpitation  of 
joy  and  fear,  the  breathlessness  of  delight  and  alarm,  are 
accompanied  by  opposite  facial  expressions.  Another  principle 
is  at  work. 

This  principle  rests  first  upon  the  fact  that  the  functions 
of  the  bodily  organs  are  assisted  and  guarded  from  injury  by, 
and,  in  short,  are  dependent  upon,  the  action  of  the  muscles. 
In  regarding  the  action  of  the  emotions,  therefore,  upon  the 
muscles,  it  seems  natural  to  trace  their  movements  to  their 
original  use  and  signification  in  their  immediate  connexion 
with  the  bodily  organs,  particularly  those  of  special  sense. 
If  this  view  accords  with  the  doctrine  of  Swedenborg  that  the 
body  is  the  counterpart  of  the  mind,  it  has  the  high  authority 
of  Gratiolet,  who  has  practically  applied  it  in  his  Physiogno- 
mical Lectures. 

The  assistance  rendered  by  the  muscles  to  the  bodily 
organs,  and  which  is  effected  both  by  the  will  and  automati- 
cally, may  be  illustrated  by  their  action  on  the  organs  of 
sense.  For  example,  in  ordinary  vision  the  facial  muscles, 
including  even  those  of  the  eyeball,  may  be  passive,  but  the 
moment  it  is  necessary  to  look  intently  at  an  object,  they  are 
employed  to  direct  the  organ  of  sight  towards  it,  and  to  ex- 
clude impressions  from  other  sources.  In  addition  to  the 
direct  action  of  the  muscles  of  the  eye,  those  of  the  cheek  are 
raised,  and  the  eyebrows  are  depressed.  More  than  this, 
there  are  accordant  or  sympathetic  gestures  of  the  body ;  but 
to  this  class  of  movements  we  shall  refer  under  a  distinct 
head.  So,  in  more  than  ordinary  smelling  the  alee  nasi  are 
dilated,  and  to  escape  a  disagreeable  odour,  the  nasal  muscles 
conspire  to  exclude  it.  In  listening,  again,  while  the  trunk 
is  fixed,  the  neck  is  strained  in  order  that  the  ear  may  ap- 
proach nearer  to  the  point  whence  the  sound  proceeds,  and 
all  the  facial  muscles  assume  a  significant  form,  having  re- 
lation to  the  organ  of  hearing.  In  tasting,  the  action  of  the 
lips  assists  in  bringing  the  food  in  contact  with  the  most  sen- 
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sitive  portion  of  tlic  tongue,  and  according  as  it  is  pleasant 
or  i  win  scons,  they  asssume  different  forms.  With  tasting 
are  closely  connected  the  acts  of  deglutition,  mastication,  and 
respiration,  the  muscular  signs  of  which  are  familiar  to 
all. 

These  muscular  actions  which  are  called  forth  by  impres- 
sions from  without,  and  so  help  to  bring  us  into  relation  with 
the  external  world,  are  not,  however,  confined  in  their  ex- 
ercise to  this  directly  sensational  sphere,  but  are  constantly 
employed  by  the  emotions — and  in  intellectual  operations,  as 
we  shall  see — being  then  excited  by  impressions  from  within. 
These  emotional  movements  may,  as  we  have  said,  be  called 
figurative.  Thus  there  exists  a  beautiful  correspondence  be- 
tween the  play  of  the  muscles  from  the  action  of  the  senses, 
and  from  the  action  of  the  sentiments.  Observe  in  pride, 
understood  in  its  coarser  form,  how  much  of  the  outward  ex- 
hibition of  its  natural  language  is  associated  with  the  normal 
action  of  the  muscles  when  employed  in  the  exercise  of  bodily 
functions  for  wholly  different  purposes.  The  muscles  con- 
nected with  the  eye  no  longer  direct  the  attention  to  other 
men,  or  to  surrounding  objects,  for  it  is  exclusively  directed 
to  self;  the  nostrils  dilate,  not  as  respiratories,  but,  as  it 
were,  "to  smell  some  ideal  perfume  ;  the  mouth  performs  the 
movements  of  pleasurable  deglutition."  (Gratiolet.)  Indeed, 
he  tastes  himself.  Here,  then,  we  have  the  muscles  of  the 
eye,  the  nose,  and  the  mouth,  as  organs  of  sight,  smelling, 
and  taste,  affected  by  non-sensational,  or  purely  mental  ex- 
citants. The  mouth  is  also  affected  as  an  organ  of  respira- 
tion ;  there  is  a  slight  smile  of  satisfaction,  but  at  the  same 
time  somewhat  repellant.  The  expression  of  sadness  pre- 
sents a  striking  contrast,  for  it  is  a  state,  in  fact,  of  disgust, 
instead  of  one  of  infinite  satisfaction,  in  tasting  self.  Instead 
of  the  saliva  being  swallowed  it  is  allowed  to  escape  from  the 
mouth,  the  tendency  now  being  for  the  lips  to  open,  and  the 
gullet  to  close  ;  mortal  disgust  is  marked  by  physical  dis-gusta- 
tion.  Gratiolet  asks — "  Ke  dit  on  pas  a  chaque  instant  que 
la  tristesse  amene  le  degout  de  la  vie  ?" 

An  enraged  man  mentally  tears  his  foe  in  pieces.  And  is 
not  this  emotion  clearly  reflected  in  his  voice  9  Sometimes 
the  hated  name  of  Tarquin  was  pronounced  plainly  by  the 
maddened  Collatinus — 

"  But  through  his  teeth,  as  if  the  name  Tie  tore.'1'' 

The  same  principle  applies  to  the  actions  or  gestures  of 
the  whole  body.     Dislike  and  affection,  mental  pleasure  and 
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pain,  occasion  general  muscular  movements  similar  to  those 
which  arise  from  corresponding  bodily  states.  If  the  mind 
repels  a  suggestion,  the  attitude  assumes  the  form  of  resist- 
ance ;  if  it  hugs  a  pleasant  thought,  or  embraces  a  beloved 
image,  every  action  is  in  accordance  therewith.  This  manifest 
action  of  the  law  is  very  noticeable  in  intellectual  operations, 
and  will  be  referred  to  again  when  we  speak  of  the  influence 
of  the  intellect  on  the  muscles. 

Thus  the  mind  acts  figuratively  through  all  the  muscles  of 
the  body,  the  limbs,  the  trunk,  and  the  face ;  but  it  so  hap- 
pens that  the  great  group  of  movements  classed  under  the 
head  of  "  Expression  "  are  mainly  those  of  respiration,  and 
hence  the  muscles  of  respiration  may  be  regarded  from  Sir 
Charles  Bell's  point  of  view  as  emphatically  those  of  ex- 
pression also.  But  the  facial  nerve,  although  employed  in 
respiration,  is  also  employed  for  movements  connected  with 
the  external  senses ;  and  these  sensorial  movements  are  also 
excited  by  what  may  be  regarded  as  analogous  or  corres- 
ponding mental  states,  and,  moreover,  some  of  these  are 
effected  by  muscles  not  supplied  by  nerves  included  by  Bell 
in  his  respiratory  class.  In  short,  while  it  is  quite  true 
that  the  emotions  affect  the  respiration,  while  the  lungs 
and  heart  are  most  truly  organs  of  expression,  and  while 
the  facial  muscles  are  unquestionably  affected  in  their 
character  of  respiratory  muscles,  by  emotional  excitement, 
they  are  also  affected  by  this  cause  as  muscles  of  sense ; 
and  all  these  movements,  whether  of  the  respiratory  or  the 
sensorial  class,  assume,  in  certain  states  of  the  emotions  or 
feelings,  the  same  forms  as  they  would  if  subjected  to  cor- 
poreal impressions,  affecting  the  respiration  and  the  senses 
respectively.  That  we  can  always  trace  the  correspondence, 
and  say  this  mental  expression  represents  and  symbolises 
what  would  have  occurred  under  such  and  such  physical  con- 
ditions is  not  affirmed,  but  that  we  very  frequently  can  is 
certain,  and  that  the  same  law  pervades  the  whole  class  of 
emotional  movements  to  which  we  refer  is  extremely  probable. 

Reverting  now  to  the  observation  previously  made  that  the 
outward  signs  of  pleasurable  and  painful  emotions  cannot  be 
easily  indicated  by  any  word  uniformly  descriptive  of  their 
presence — by  "relaxation"  and  "contraction"  of  the  muscles, 
or  even  by  "  expansion  "  and  "  concentration  of  the  expres- 
sion " — it  must  here  be  remarked  that  the  influence  of  these 
feelings  is  all  important  from  the  present  point  of  view. 
Combined  with  the  principle  of  figurative  movements,  which 
serves  to  explain  why  one  set  of  muscles  is  called  into  action 
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rather  than  another,  it  becomes  true  that  the  form  assumed 
1)\  fche  features  under  various  emotions  is  determined  by  their 
character,  whether  painful  <>r  pleasurable,  just  as  the  muscles 
of  sense  are  by  the  character  of  sensorial  impressions.  As 
all  movements  have  as  their  great  end  the  preservation  as 
well  as  the  enjoyment  of  the  individual,  and  as  contraction 
and  relaxation  take  place  primarily  to  attain  this  end,  a 
general  expansiveness  of  expression  and  gesture  is  allied  with 
all  the  emotions  which  are  excited  by  impressions  (or  gene- 
rated by  ideas)  of  a  beneficent  character,  while  a  general  ex- 
clusiveness  or  contraction  of  the  features  is  allied  with  emo- 
tions excited  by  maleficent  impressions ;  the  object  of  one 
class  of  movements  being  to  court  and  receive,  and  of  the 
other  to  avoid  and  reject. 

As  pleasurable  vision  causes  one  expression  of  the  eye  and  its 
surrounding  muscles,  and  painful  vision  another  and  opposite 
one  of  these  parts,  and  so  of  all  the  other  senses,  respiration, 
deglutition,  &c,  so  pleasurable  and  painful  emotions  in  affect- 
ing the  muscles  connected  with  this  or  that  sense,  will  cause 
them  to  assume  the  form  proper  to  their  own  sensibility. 

Frequently  an  emotion  excites  all  the  sensorial  and  respira- 
tory muscles  ;  at  other  times  the  influence  is  distinctly  par- 
tial and  circumscribed,  the  muscles  of  one  sense  only  being 
called  into  mental  activity.  In  the  original  form  of  the 
features  in  their  relation  to  the  exercise  of  the  sensorial  and 
respiratory  functions,  we  have  traced  the  sentinel- action  of 
the  muscles  subserving  these  functions,  admitting  or  exclud- 
ing impressions,  according  as  they  are  beneficial  or  noxious, 
pleasurable  or  painful.  If  a  stream  of  light  is  painful  to  the 
eye  all  the  muscles  concerned  unite  in  excluding  it  and  pro- 
tecting the  sight;  if  agreeable  and  salutary  they  combine  to 
favour  its  entrance. 

The  parallelism  on  which  we  insist  remains  unaffected, 
whether  we  adopt  the  hypothesis  of  the  sensationists  or  con- 
servationists. But,  indeed,  it  is  admitted  that  the  law  of  con- 
servation is  usually  secured  by,  and  is  ever  in  accordance  with, 
a  system  of  pains  and  penalties.  It  may  be  by  virtue  of  a 
primary  conservative  reflex  law  that  we  close  our  eyes  to  a 
strong  light,  but  the  pain  we  endure  by  continuing  to  gaze  at 
it  soon  obliges  us  to  do  the  same  thing.  In  either  case,  or 
whichever  explanation  be  given,  the  muscles  connected  with 
the  organ  of  sight  unite  in  protecting  it  and  excluding  the 
light ;  and  analogous  mental  states  induce  the  same  changes. 
In  fact,  Professor  Lay  cock,  the  most  able  and  uncompromis- 
ing advocate  of  the  Lex  Nostri  cojiservatio,  fully  admits  that  in 
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states  of  consciousness,  conservation  is  usually  secured  by 
feeling.  Thus,  after  observing  that  as  a  feeling  of  pleasure 
or  pain  is  very  often  associated  with  the  action  of  the  conser- 
vative machinery,  the  inference  is  unjustly  drawn  that  feel- 
ing is  the  cause,  he  says,  "  Pain  is  the  sentinel  of  the  or- 
ganism," which  u  ushers  in  or  accompanies  a  series  of  vital 
changes,  the  end  of  which  is  the  prevention  of  evil,  or  the 
restoration  of  health  from  illness."  ("  Mind  and  Brain,"  vol. 
2,  pp.  27,  35.) 

Pleasurable  and  painful  sensations  from  without  determine, 
then,  the  form  which  the  muscles  called  into  action  assume,  the 
purpose  being  to  protect  the  organs.  Similar  muscular 
changes  arise  from  the  emotions,  according  as  they  are  plea- 
surable or  painful,  in  consequence  of  the  harmony  between 
mental  and  bodily  acts.  The  mind,  figuratively  speaking, 
sees,  hears,  smells,  tastes,  touches,  and  respires,  and  with 
each  of  these  mental  functions  the  feeling  of  pleasure  or  pain 
may  be  associated,  and  affect  the  muscles  accordingly.  The 
emotions  may  eagerly  receive  or  forcibly  reject  the  stimuli 
which  excite  them.  In  regard  to  the  action  of  the  respira- 
tory muscles,  it  is  necessary  to  supplement  the  excitement 
they  undergo  through  the  action  of  the  emotions  upon  the 
heart  and  lungs  as  laid  down  by  Bell,  by  the  principle  under 
consideration.  The  form  which  the  muscles  of  the  mouth  as- 
sume (regarding  it  here  as  an  organ  of  respiration)  in 
laborious  breathing  is  designed  to  assist  it,  and  when  cer- 
tain emotions  arise  the  same  expression  of  these  muscles 
presents  itself.  What  before  was  a  mechanical  act  in  aid  of 
respiration  becomes  the  natural  language  of  the  breathings 
of  the  soul.  The  pleasurable  emotion  which  causes  a  smile 
relaxes  the  mouth,  inducing  an  expression  which  corresponds 
with  that  excited  by  the  respiration  of  pure  air.  Joy  acceler- 
ates the  action  of  the  heart  and  the  circulation ;  the  respira- 
tion is  quickened,  and  the  muscles  of  the  mouth  tell  the  tale, 
while  laughter  is  effected  by  a  convulsive  form  of  respiration. 
On  the  other  hand  fright  takes  away  the  breath,  and  produces 
on  the  facial  muscles  the  character  impressed  by  dyspnoea 
from  pulmonary  obstruction. 

By  way  of  summary,  it  may  be  said  :  We  suffer  pain  of  two 
kinds — bodily,  as  toothache ;  mental,  as  grief  or  anxiety,  and 
when  the  latter  occurs  the  outward  signs,  allowing  for  local 
differences,  are  curiously  similar  to  those  which  are  exhibited 
in  the  former.  Hence,  when  joy  and  fear  respectively  cause 
respiratory  and  cardiac  excitement  the  expression  of  the  fea- 
tures is  entirely  different — the  form  assumed  being  deter- 
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mined  by  tlic  corresponding  bodily  form  excited  by  common 
and  special  sensation — the  rough  outline  or  general  expres- 
sion representing  common  sensation,  and  the  delicately  specific 
shades  answering  to  the  predominating  special  sense  figura- 
tively affected. 

The  language  which  we  employ  in  reference  to  mental  acts 
illustrates  in  a  remarkable  manner  the  figurative  character  of 
the  movements  referred  to  under  this  head.  Thus,  as  a  state 
of  mental  disgust  may  cause  an  expression  of  the  mouth  simi- 
lar to  what  is  seen  in  threatened  vomiting,  so  we  speak  of 
loathing  in  regard  to  the  objects  contemplated  by  the  mind. 
We  loathe  the  idea  of  a  certain  act,  as  much  as  a  certain 
nauseous  drug.  Dr.  Chalmers,  in  one  of  his  sermons,  refer- 
ring to  some  opinions  from  which  he  strongly  dissented,  ex- 
claimed, "I  nauseate  them  !"  A  lady  who  heard  him  informs 
me  that  the  emphatic  enunciation  of  the  word,  and  the  ac- 
companying gesture,  indicative  of  nausea,  had  a  most  striking 
effect.  In  the  muscular  changes  originally  associated  with 
nausea  and  vomiting,  there  was  an  obviously  direct  design  and 
physical  use,  altogether  apart  from  expression ;  but  the  cor- 
responding changes  induced  by  emotion  are  merely  figura- 
tive, although  they  become  serviceable  as  outward  signs,  the 
uniformity  of  these  signs  constituting  their  utility  as  a  natu- 
ral language.  No  savage  expresses  grief  by  laughter,  how- 
ever true  it.  may  be  that  some  of  the  African  tribes,  as 
described  by  Sir  Samuel  Baker,  make  merry  at  the  funerals 
of  their  relations.  The  obvious  explanation  of  this  seeming 
anomaly  is  that  grief  is  not  felt,  but  joy.  An  admirable 
popular  illustration  of  the  uniformity  of  natural  language  will 
be  found  in  "  Greyson's  Letters,"  by  Professor  Rogers,  in 
which  the  absurd  effects  of  supposing  a  reversal  of  the  fixed 
signs  of  grief  are  humorously  described. 

Illustrations  of  figurative  language  derived  from  figurative 
movements  abound ;  but  a  few  additional  ones  will  be 
sufficient  for  our  present  purpose.  A  stifling  smell  induces 
muscular  contractions  in  the  nasal  muscles  calculated  to  avoid 
it ;  and  a  bad  moral  odour  affecting  the  mind  will  cause  a 
very  similar  expression. 

The  corresponding  language  may  be  found  in  a  line  of  King 
John,  where  Shakespeare  makes  Salisbury  say — 

"  For  I  am  stifled  with  this  smell  of  sin." 

So  again,  as  the  motion  of  the  lips,  and  even  deglutition 
may  indicate  that  the  mind  is  tasting  and  relishing  a  certain 
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pleasurable  idea,  we  employ  such  language  as  "  the  mental 
palate,"  "  a  man  of  taste,"  and  we  speak  of  "  disgusting  " 
and  "  distasteful "  in  reference  to  purely  psychical  phe- 
nomena. The  French  say — "Je  goute  cela,"  a  mode  of 
speech  characterised  by  Gratiolet  as  "  eminemment  heureuse 
et  fine,"  and  he  ends  a  lecture  by  expressing  a  hope  that  his 
propositions  have  been  "  gouUes  "  by  the  intelligence  of  his 
hearers. 

"J'entends  cela,"  means  either  I  hear  or  I  understand 
that — a  double  signification  due  to  the  same  principle  ;  and 
although  here  the  muscular  parallelism  is  not  at  once  so 
clear  as  in  the  case  of  sight,  the  expression  of  the  facial 
muscles,  when  a  subject  is  not  understood,  strikingly  resembles 
the  painful  distraction  of  deafness.  The  muscles  employed 
in  vision  are  clearly  called  into  action  in  merely  mental  pro- 
cesses. The  poet's  eyes  are  said  to  be  "  in  a  fine  frenzy  roll- 
ing." The  philosopher  is  described  by  Engel  as  walking  while 
pursuing  some  luminous  thought,  with  his  eye  ardently  fixed 
beneath  eyelids  sometimes  joyously  opened,  sometimes  half 
closed,  engaged  in  imaginary  contemplation.  Here  again, 
in  the  language  no  less  than  in  the  muscular  movements,  the 
figure  is  represented,  as  it  is  in  the  "  mind's  eye,"  and  "  mental 
insight."  When  we  perceive  the  bearings  of  the  question, 
we  say  emphatically,  "  we  see  it." 

"  The  eyes  of  your  understanding  being  enlightened,"  is 
another  example,  and  we  must  add  : — 

"Who  so  gross 
As  cannot  see  this  palpable  device? 
Yet  who  so  bold  but  says  he  sees  it  not, 
When  such  ill-dealings  must  be  seen  in  thought?" 

Sir  Philip  Francis,  on  receiving  from  Burke  a  proof-sheet 
of  his  reflections  on  the  French  Revolution,  thus  replied  in 
forcible  language  worthy  of  "  Junius  :" — "  The  mischief  you 
are  going  to  do  yourself  is,  to  my  apprehension,  palpable.  It 
is  visible.  It  is  audible.  I  snuff  it  in  the  wind.  I  taste  it 
already.  I  feel  it  in  every  sense,  and  so  will  you  hereafter." 
("  Life,"  vol.  2,  p.  282.)  A  really  magnificent  example  of 
figurative  expressions ! 

The  influence  of  the  emotions  on  the  original  formation  of 
words  may  sometimes  be  traced  with  tolerable  clearness.  If 
we  wish  to  express  contempt,  we  say,  Pooh  !  Now,  it  is  evi- 
dent that  this  originates  in  the  act  of  throwing  out  the  lips, 
so  as  to  reject  something  that  is  distasteful.  What?  An 
idea.     The  gesture  is  precisely  the  same  as  that  which  we 
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employ  in  order  to  rid  the  mouth  of  a  material  substance  with 
which  we  are  disgusted,  and  is  therefore  figurative.  In  the 
Bame  way  we  may  trace  the  words  jtutidus,  fetidus,  &c,  to  their 
roots  ptt  and  ftt,  which  are  the  natural  sounds  produced  by 
the  labial  movements  indicative  of  disgust.  There  is  also  a 
guttural  sound  made,  expressive  of  still  greater  disgust,  arrrh 
and  krrrh,  which  appears  to  be  the  basis  of  the  word  kraehen  in 
German,  and  cracker  in  French.*  Probably  ptt  is  the  root  of 
our  s-pit.  The  word  hiss  again  is  derived  from  the  sound 
made  in  emotional  states  of  hate  and  contempt.  The  sound  is 
derived  from  the  labial  gesture,  and  the  labial  gesture  is  simi- 
lar to,  and  figurative  of  the  movement  performed  by  the  sudden 
jerking  expiration  employed  in  expulsion.  We  try  to  show 
our  scorn  by  exj^elling  a  certain  individual  or  idea  from  our 
thoughts.  A  reverse  action  is  expressive  of  assent,  and  pro- 
duces an  inspiratory  or  suction  sound ;  one,  at  least,  very 
common  in  Cornwall. 

As  we  have  already  observed,  some  movements  are  of  a 
sympathetic  character.  In  the  use  of  the  bodily  organs,  in 
addition  to  the  action  of  the  muscles  directly  required,  other 
movements  arise  which  are  in  unison  with  them.  The  whole 
body — the  attitude  and  gestures — will  thus  sometimes  display 
sympathy  with  the  exercise  of  only  one  sense.  "  Whether 
one  member  suffer,  all  the  members  suffer  with  it ;  or  one 
member  be  honoured,  all  the  members  rejoice  with  it."  It 
must  not,  however,  be  forgotten  that  this  sympathy  may  be 
as  much  shown  by  passive  as  by  active  forms,  by  respectful 
and  considerate  relaxation  as  by  jubilant  contraction. 

It  follows  that  when  an  emotion  excites  any  of  the  muscles 
figuratively,  the  other  muscles  will  be  excited  sympathetically, 
as  they  would  have  been  by  the  original  action  of  the  bodily 
organs  in  what  we  have,  for  the  sake  of  distinction,  termed 
sensational  movements.  In  this  way  the  contraction  or  relax- 
ation of  many  of  the  muscles,  consequent  on  emotional  excite- 
ment, may  be  explained. 

In  disease,  the  influence  of  the  emotions  in  inducing  healthy 
contraction  and  relaxation  of  the  muscles  is  daily  witnessed. 
Although  we  may  have  to  give  examples  of  this  influence  in 
the  section  to  be  devoted  to  the  cure  of  disease  by  psychical 
means,  in  which,  under  the  head  of  the  Nervous  System  they 

*  Cf.  Gratiolet,  op.  cit.,  p.  161.  He  traces  to  the  various  sounds  made  be- 
tween the  lips  and  the  throat,  frrr,  trrr,  krrr,  grrr,  the  words  (ppi%,  frigus,  froid, 
frayeur  ;  rpt/xw,  tremor,  terreur  ;  ptyos,  rigor,  roideur,  horror,  gronder.  We  may 
add  our  English  words,  fear,  fright,  terror,  horror,  roar,  growl. 
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naturally  fall,  one  or  two  illustrations  may  be  given  here. 
Every  practitioner  is  familiar  with  hysterical  contraction  of 
the  fingers.     A  young  woman's  fingers  are  firmly  flexed  upon 
the  palm,  and  obstinately  resist  any  attempt  to  extend  them. 
All  the  orthodox  pharmaceutic  means  may  be  employed  and 
fail,  even  if,  its  true  nature  being  recognised,  it  is  not  con- 
founded with  the  effects  of  inflammation  of  the  tendons  or 
their  thecse,  or  of  organic  cerebral  disease ;    and  yet  a  cure 
may  be  performed  in  a  few  minutes  by  what  is  ordinarily 
understood  by  the  Imagination,*  by  a  sudden  thrill  of  hope  or 
faith  which  masters  the  tonic  spasm,  and  sets  the  fingers  free. 
Dr.  Bertrand  knew  a  young  woman  whose  hand  for  thirty- 
eight  years  had  been  closed  as  firmly  as  the  fist  of  a  boxer, 
and  could  only  be  opened  by  considerable  force ;  yet  her  hand, 
to  his  knowledge,  opened  in  response  to  the  appeal  of  Madame 
de  St.  Amour.    Whether  it  relapsed  eventually  into  its  former 
condition  is  not  stated,  but  for  three  days,  at  least,  it  remained 
relaxed,  and  as  serviceable  as  the  other.      It  is  in  regard  to 
such  cases  of  hysterical  disease    (as  we  may  suppose  this  to 
have  been)  that  Burton's  pithy  observation  is  but  too  true  : — 
"  An  empirick  oftentimes,  and  a  silly  chirurgion,  doth  more 
strange  cures  than  a  rational  physician.      Nymannus  gives  a 
reason — because  the  patient  puts  his  confidence  in  him,  which 
Avicenna  prefers  before  art,  precepts,  and  all  remedies  what- 
soever.   'Tis  opinion  alone  (saith  Cardan)  that  makes  or  mars 
physicians;  and  he  doth  the   best  cures,   according  to  Hip- 
pocrates, in  whom  most  trust." 

Mr.  Kingdon's  case,  reported  to  the  Medical  Society  of 
London,  of  an  old  man,  the  subject  of  paralysis  agitans,  who 
was  strikingly  influenced  by  emotional  excitement  is  referred 
to  by  Mr.  Moore,  in  his  "  Power  of  the  Soul  over  the  Body," 
p.  258.  He  "  had  been  long  unable  to  walk.  The  child  of  a 
friend  was  admitted  to  see  him,  and  so  greatly  delighted  was 
he,  that  he  arose,  walked  across  the  room,  filled  a  paper  with 
small  shells,  gave  it  to  the  child,  and  then  sat  down  as  para- 
lytic as  before." 

Some  years  ago,  an  intelligent  sailor,  whom  I  know, 
was  left  among  others  on  one  of  the  desolate  Crozet 
Islands,  in  the  Southern  Ocean,  and  suffered  greatly  in 
consequence.       A    portion    of   the    crew    he    describes    as 

*  Of  the  various  senses  in  which  this  term  is  employed,  we  shall  speak  under 
the  third  division  of  mental  states,  "  Intellect ;"  but  the  emotional  element  enters 
bo  largely  into  the  exercise  of  this  faculty,  that  it  is  practically  impossible  not  to 
anticipate  the  operation  of  this  force  under  this  division. 
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"seized  with  a.  strange  sort  of  sickness,  for  they  were  all 
drawn  up  like  cripples,  some  in  a  sitting  posture  with  their 
heads  resting  on  their  knees,  but  in  no  pain,  unless  you  went 
to  move  them,  or  they  tried  to  exercise  themselves  to  regain 
the  use  of  their  limbs."  At  last,  a  ship  unexpectedly  came 
in  sight,  and  the  sailors  made  large  fires  as  signals  of  dis- 
tress. "  The  sick  men,"  he  says,  "  got  half  well  at  the  sight 
of  a  fine  ship,  some  even  beginning  to  crawl  about  on  all  fours, 
and  gathering  up  anything  that  would  burn  to  keep  the  fires 
going." 

Dr.  Hughlings  Jackson,  in  citing  from  Professor  Laycock 
the  observation  that  a  person  usually  speechless  may  speak 
under   violent   emotions,  gives    several  examples    of  loss  of 
speech,  associated  with  hemiplegia,    in  which  this  was  ob- 
served.   *In  one  case,  a  woman,  after  recovering  the  use  of 
her  limbs  could  not  talk.       Although  "  this  was  clearly  not 
due  to  any  paralysis  of  the  muscles  concerned  in  articulation, 
for  she  was  voluble  enough  in  other  ways,"  it  may  be  referred 
to  here  as  one  of  a  series  of  cases  of  great  interest.      As  Dr. 
Jackson  remarks,  "  Here  was  voice,  and  also  articulation,  but 
not  language,  or,  at    least,   it  was  a  language   which   could 
express  emotion  only.      Her  emotions  kept  making  a  continual 
commentary  on  the  few  word-like  syllables  I  have  mentioned 
(committymy — pittymy) .     It  was,  indeed,  a  commentary  with 
the  text  almost  suppressed.       Her  voice  ran  up  and  down  as 
she  was  vexed  with  what  her  husband  said  about  her,    or 
earnest  in  contradicting  him,  or  enforcing  what  he  said.  Once 
she  said,  under  the  influence  of  excitement,  " — bless  my  life." 
This  is  scarcely  more  than  a  highly  compound  interjection, 
and  borders  more  on  emotional  than  on  intellectual  expres- 
sion.    In  another  case,  the  only  word,   except  "  yes,"  which 
the  patient  could  utter,  was  "  an  oath  he  once  brought  out 
when  he  was  irritated."     (London  Hospital  Clinical  Lectures 
and  Reports,  vol.  1, 1864,  p.  448.) 

(To  be  continued.) 

A  Pathological  Classification  of  Mental  Disease.  By  J.  Batty 
Tuke,  M.D.,  Medical  Superintendent  of  the  Fife  and 
Kinross  District  Lunatic  Asylum. 

(Read  at  a  Meeting  of  Members  of  the  Medico- Psychological  Association,  held 
at  Glasgow,  April  27,  1870J 

Nothing  which  has  been  written  of  late  years  so  fully 
demonstrates  the  fact  that  Insanity  is  not  regarded  by  the 
profession  at  large  as  a  somatic  disease,  as  the  book  intituled 
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"  The  Nomenclature  of  Diseases,  drawn  up  by  a  Joint  Com- 
mittee appointed  by  the  Royal  College  of  Physicians  of 
London."  This  work  has  been  forwarded  to  every  member  of 
the  medical  profession  in  Great  Britain  and  Ireland  by  the 
authority  of  the  Registrar-General,  and  contains  a  list  of 
some  nine  hundred  diseases,  a  large  assortment  of  poisons, 
and  fifty-seven  pages  of  accidents  and  malformations  under 
which  the  British  public  is  authorised  to  suffer  or  die.  The 
mind  of  the  Briton,  however,  is  authorised  to  suffer  from  only 
six  "  Disorders  of  the  Intellect ;"  the  idea  of  disease  as  con- 
nected with  madness  is  studiously  ignored.  On  what  prin- 
ciple the  differentiation  between  a  disease  and  a  disorder  is 
founded,  or  on  what  system  of  pathology  the  distinction  is 
based,  it  is  difficult  to  say ;  still,  there  the  opinion  stands  ex- 
pressed by  very  high  authority,  that  Insanity  is  not  a  disease 
of  the  body,  merely  a  disorder  of  the  intellect. 

This  condition  of  things  may  be  ascribed  mainly  to  the 
fact  that  authors  of  works  treating  on  so-called  mental 
diseases  have,  with  very  few  exceptions,  based  their  classifica- 
tions on  physical  symptoms,  notwithstanding  that  they  have 
acknowledged  somatic  causating  influences.  Etiology  or 
pathology  has  rarely  been  brought  to  bear  on  the  nomen- 
clature and  arrangement  of  the  various  diseases  comprised 
under  the  general  term  Insanity;  symptoms  alone  have 
formed  the  basis  without  consideration  being  given  to  those 
sciences  which,  in  disease  at  large,  form  the  ground-work  of 
classification. 

In  Bucknill  and  Tukes'  "  Psychological  Medicine  "  will  be 
found  a  pretty  complete  history  of  the  various  nosologies 
which  have  been  advanced  from  the  time  of  Hippocrates  down 
to  1852,  with  the  exception  of  that  propounded  by  Griesinger 
in  1845.  Since  the  publication  of  their  work,  Skae,  Maudsley, 
and  Van  der  Kolk  have  severally  suggested  nosologies. 

With  the  exception  of  Morel,  Van  der  Kolk,  and  Skae,  all 
have  based  their  classifications  on  the  leading  mental  symp- 
toms. The  simpler  systems,  such  as  that  of  Pinel,  recognise 
only  four  divisions — Mania,  Melancholia,  Dementia,  and 
Idiotism; — the  more  elaborate  bear  reference  to  abnor- 
malities of  emotion,  volition,  actuation,  or  imagination. 
Each  and  all  of  the  psychical  nosologists  practically  ignore 
in  their  classifications  the  connection  between  bodily  disease 
and  abnormal  brain  action. 

A  short  review  of  one  of  these  systems  may  serve  to  de- 
monstrate the  sources  of  fallacy  in  all. 

The   psychical   nomenclature    of    Bucknill   and   Tuke   is, 
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perhaps,  the  most  complete,  and  is  certainly  the  most  definite. 
It  lays  down  as  forms  of  insanity — 

Idiocy,  Imbecility,  and  Cretinism. 

-r,  , .         f  Primary. 

Dementia     ■<  a  / 

(  Secondary. 

C  Of  a  melancholy  character. 
Delusional  Insanity     <  Of  an  exalted  character. 

(  Of  a  destructive  character. 

C  Of  a  melancholy  character. 
Emotional  Insanity     ■<  Of  an  exalted  character. 

(  Of  a  destructive  character. 

,«-     .        f  Acute. 
Mania     <  ™ 

(^  Chronic. 

Idiocy  and  Cretinism  must  stand  as  acknowledged  patholo- 
gical entities. 

Exception  is  taken  to  the  other  divisions  on  the  following 
grounds  : — 

1st.  That  the  terms  employed  bear  no  reference  to  the 
bodily  condition,  history,  age,  diathesis,  or  idiosyncracy  of 
the  individual. 

2nd.  That  two  or  more  of  these  terms  may  apply  to  the 
same  individual  within  a  very  short  space  of  time. 

3rd.  That  this  terminology  gives  no  guide  or  indication  to 
individual  treatment. 

It  does  not  require  argument  to  establish  the  premises  of 
the  first  objection; — it  rather  needs  argument  to  prove  that 
it  is  an  objection.  The  strongest  which  can  be  adduced  is 
that  certain  diseases  exist,  well  marked  and  universally  ac- 
knowledged, in  which  mental  aberration  is  the  leading  symp- 
tom ;  I  instance  General  Paresis,  Puerperal  Insanity,  and 
Senile  Insanity,  each  possessing  a  distinct  etiology  and  patho- 
logy. These  fully  recognised  conditions  meet  with  no  cogni- 
zance in  this  classification  ;  they  are  merged  in  such  indefinite 
generalizations  as  Dementia,  Mania,  or  Delusional  Insanity, 
terms  which  bear  no  reference  whatever  to  the  pathological 
entity,  and  which  obscure  the  definite  disease  in  an  indefinite 
symptomatology. 

The  experience  of  every  physician  must  confirm  the  second 
objection,  that  within  a  very  limited  period  a  case  of  Insanity 
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may  run  through  all  the  forms  enumerated  by  Bucknill  and 
Tuke.  Take  for  instance  a  case  of  General  Paresis — how  fre- 
quently does  this  disease  manifest  itself  at  its  outset  by 
"  Delusional  Insanity  of  a  melancholy  character,"  on  which 
supervene  symptoms  "  of  an  exalted  character,"  accompanied 
by  symptoms  "of  a  destructive  character;"  with  these  be- 
come complicated  "  Emotional  Insanity,"  combining  to  pro- 
duce a  condition  of  "  Mania,"  and  as  the  disease  rnns  its 
course  the  sufferer  rapidly  lapses  into  "  Dementia."  Thus,  in 
one  single  case,  not  by  any  means  a  hypothetical  one,  but  one 
of  every-day  occurrence,  we  have  every  so-called  form  of  In- 
sanity. Nor  are  these  conditions  confined  to  General  Paresis, 
— how  frequently  do  we  meet  with  patients  whose  preliminary 
symptoms  are  a  changed  morale, — who  next  become  Acute 
Maniacs,  in  a  few  days  Melancholies,  and  subsequently  De- 
ments ?  In  fact,  such  a  succession  of  symptoms  is  only  evi- 
dence that  the  disease  is  running  its  natural  course,  a  course 
which  almost  invariably  occurs  whether  the  termination  is 
recovery  or  otherwise.  By  what  name,  then,  are  we  to  call 
the  disease  ?  Is  it  to  change  with  each  mental  phase,  or  is 
it  to  retain  the  one  which  marked  its  outset  ?  Are  we  to 
adopt  Falret's  interrogatio  questionis,  and  call  it  "  Folie  circu- 
late?" It  matters  not,— for  all  practical  purposes  of  descrip- 
tion and  differentiation  the  name  adopted  is  useless,  nay 
worse  than  useless,  fallacious.  It  may  be  safely  stated  that 
there  is  no  case  of  Insanity  on  record  which  can  be  accurately 
defined  by  any  one  of  these  so-called  forms. 

Nothing  strikes  the  reader  of  works  on  "  Alienistic  Medi- 
cine "  more  strongly  than  the  extreme  vagueness  of  their 
therapeutics.  One  treatise  tells  us  that  hypnotics  are  highly 
beneficial  in  certain  cases  of  Melancholia;  another,  that  the 
warm  bath  tends  to  calm  in  Mania ;  a  third,  that  the  wet 
sheet  has  been  known  to  do  good  in  certain  abnormal  mental 
conditions,  and  so  on ; — but  rarely  do  we  meet  with  a  definite 
opinion  as  to  the  efficacy  of  any  particular  medicine  or  reme- 
dial agent  in  any  particular  case.  This  brings  me  to  the 
third  objection, — that  the  arbitrary  nomenclatures  now  in 
general  use  convey  no  idea,  offer  no  guide  to  the  treatment 
of  individual  cases. 

Were  the  general  practitioner  to  depend  on  the  very  loose 
directions  for  the  administration  of  drugs  and  the  application 
of  other  means  contained  in  our  treatises,  he  would  more  fre- 
quently kill  than  cure  his  patient.  When  we  consider  that 
the   great  mass  of  graduates   and  licentiates   receive   their 
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diplomas  withonl  ever  having  had  an  opportunity  of  studying 
Insanity,  and  how  frequently  in  practice  they  meet  with  the 
various  diseases  comprised  in  that  generic  term,  it  must  be 
admitted  that  they  require  something  more  definite  to  guide 
them  in  treatment  than  what  is  now  within  their  reach.  It 
cannot  but  conform  with  the  experience  of  all  asylum  physi- 
cians that  serious  mistakes  in  general  practice  occasionally 
occur; — weak  and  anccmic  patients  in  whom  Mania  is  the 
leading  symptom  are  not  unfrequently  brought  to  our  asylums 
with  shaved  heads,  blistered  necks,  and  bowels  racked  with 
drastic  purgatives,  whose  cases  are  complicated  and  rendered 
less  hopeful  by  this  preliminary  treatment.  And  why  ?  The 
practitioner,  youthful  or  inexperienced  in  the  treatment  of 
nervous  diseases,  has  referred  to  his  books,  and  finds  that 
such  and  such  remedies  are  recommended  in  Acute  Mania,  and 
applies  them.  It  is  no  fault  of  his,  he  has  nothing  to  guide 
him  to  diagnosis  but  an  arbitrary  classification,  and  nothing 
to  help  him  to  treatment  but  a  vague  system  of  therapeutics 
based  on  a  vaguer  nosology.  He  accepts  Acute  Mania  as  the 
disease,  without  reference  to  its  being  sthenic  or  asthenic, 
angemic  or  congestive.  Were  it  not  that  the  general  practi- 
tioner becomes  in  time,  and  by  dint  of  experience,  a  priest 
unto  himself  in  this  matter,  and  brings  to  bear  upon  the 
treatment  of  his  lunatic  patients  common-sense  pathology, 
errors  would  be  much  more  common. 

These  objections  apply  equally  to  all  psychical  systems  of 
nomenclature ;  certain  exist  in  which  one  or  two  pathological 
classes  are  accepted,  but  the  mere  acceptance  of  these  only 
tends  to  show  the  imperfection  of  the  general  system.  It  is 
a  mixing  of  iron  and  clay. 

It  is  the  opprobrium  of  the  special  department  of  medicine 
which  undertakes  the  care  and  cure  of  the  insane,  that  the 
per  centage  of  recoveries  is  but  little  more  than  what  was 
obtained  in  the  old  times,  under  the  old  system  of  re- 
straint, that  with  increased  means  at  its  disposal  for  treat- 
ment of  the  disease  no  very  manifest  advance  has  been  made. 
Why  should  this  be  ?  Is  there  not  a  possibility  that  to  some 
extent  our  views  as  to  the  nature  of  the  malady  have  been 
obscured  by  a  nosology  which  has  not  kept  ever  before  us  the 
corporeal,  leading  us  unwittingly  to  ourselves  to  the  treat- 
ment of  mere  symptoms,  without  due  regard  to  the  origomali? 
True  it  is  that  the  intimate  connection  between  mind  and 
matter  is  strenuously  insisted  on  by  our  best  authors  ;  in  the 
preliminary   theoretical  parts  of  their  books  they  build  up 
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splendid  physiological  or  pathological  foundations,  whereon 
to  found  classifications ;  but  as  soon  as  they  come  to  the 
practical  department,  tradition  seems  to  take  hold  of  them, 
and  to  assert  the  ancient  right  of  metaphysics  to  guide  the 
physician  to  the  differentiation  of  those  diseases  which  but  a 
few  pages  before  had  been  demonstrated  to  be  closely  con- 
nected with  morbid  conditions  of  the  body.  It  is  not  difficult 
to  see  why  Insanity  is  so  far  behind-hand  as  to  be  regarded 
as  a  "  Disorder  of  the  Intellect ;"  it  will  remain  so  until 
Psychiatry,  in  the  words  of  Griesinger,  "  is  approached  other- 
wise than  through  the  dark  portals  of  metaphysics." 

My  position  is  materially  strengthened  by  the  able  report 
which  has  been  drawn  up  and  submitted  to  you  by  Dr. 
Clouston  on  the  subject  of  Therapeutical  Enquiry.  The  Com- 
mittee, of  which  he  is  the  thoughtful  secretary,  does  not  sug- 
gest that  we  should  treat  maniat  and  melancholy,  but  certain 
distinct  pathological  entities,  of  which  mania  and  melancholy 
are  symptoms.  Combined  action  on  this  practical  basis  must 
produce  most  important  results,  such  as  will  remove  from  our 
specialty  the  stigma  which  not  quite  undeservedly  hangs 
over  it. 

The  most  valuable  expression  of  opinion  enunciated  by  any 
recent  author  on  insanity  is  that  of  Griesinger,  contained  in 
the  exordium  of  his  introductory  lecture  at  the  opening  of  the 
Clinique  for  Nervous  and  Mental  Diseases,  in  the  Eoyal 
Charite  of  Berlin,  on  the  1st  May,  1866. 

He  then  boldly  stated — 

"  I  now  commence  a  course  of  clinical  demonstrations  and 
discussions,  in  which  mental  and  nervous  diseases  are,  for  the 
first  time,  to  be  made  the  subject  of  instruction  in  union  with 
each  other.  The  position  will  also,  on  this  occasion,  be  out- 
wardly and  practically  realized,  that  diseases  of  the  nervous 
system  form  one  inseparable  whole  of  which  the  so-called 
mental  diseases  only  embrace  a  certain  moderate  proportion. 
This  position  is  by  no  means  one  which  has  been  accepted  as 
a  matter  of  course.  It  is  a  scientific  acquisition  only  of  the 
present  day,  the  recognition  of  which  will  cause  great  changes, 
remove  many  errors,  and  must  open  up  new  developments  in 
all  directions. 

"  A  comparatively  small  proportion  of  nervous  diseases  are 
found  in  asylums  ;  and  they  are  placed  there  only  from  out- 
ward considerations  of  treatment  and  protection,  such  as  the 
necessity  for  separation  from  the  ordinary  conditions  of  life, 
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isolation,  occupation,  &c.  The  phase  of  our  specialism,  in 
which  these  alone  were  recognised  as  coming  within  its 
province,  has  now  been  passed  through,  and  I  believe  that 
the  time  will  soon  arrive  when  only  those  will  be  true  specialists 
in  psychiatry  who  survey  the  whole  domain  of  nervous  dis- 
ease, and  cultivate  it  as  widely  as  possible. 

"  It  has  been  supposed  up  to  the  present  time  that  the  study 
of  mental  disease  was  distinguished  by  some  difficulty,  sui 
generis,  and  that  the  study  of  ordinary  medicine  had  no  direct 
bearing  upon  it,  that  the  only  entrance  to  psychiatry  lay 
through  the  dark  portals  of  metaphysics.  And  yet  the  other 
cerebral  and  nervous  diseases  which,  with  the  so-called  mental 
diseases,  form  an  inseparable  whole,  have  not,  so  far  as  I  am 
aware,  been  hitherto  much  elucidated  by  metaphysics ;  and, 
in  Germany,  the  time  has  quite  passed  away  when  psychiatry 
could  be  developed  from  a  specially  philosophico-psychological 
point  of  view.  iEtiology,  diagnosis,  prognosis,  and  thera- 
peutics are  the  departments  in  which  we  must  seek  both  our 
work,  and  that  being  successfully  accomplished,  also  our  fame. 
Therapeutics  especially  derive  the  greatest  advantage  from 
such  individual  study  of  all  nervous  diseases.  Every  acquisi- 
tion in  one  branch  of  the  subject  exerts  a  beneficial  influence 
upon  the  whole."  * 

The  student  of  mental  disease  must  deeply  deplore  that 
Griesinger  was  not  spared  to  work  out  his  system,  for  by  this 
time  the  subject  might  have  assumed  a  different  aspect,  and 
Insanity  might  have  stood  on  a  proper  footing  with  other 
diseases. 

Along  with  the  above  quotation  may  be  collated  the  expres- 
sion of  Maudsley,  that  "it  is  impossible  that  true  conceptions  of 
mental  disease  can  be  acquired  until  men  cease  to  regard  its 
phenomena  entirely  from  a  psychological  point  of  view,  and 
consent  to  study  them  by  aid  of  the  established  principles  of 
physiology  and  pathology ;  the  despair  of  any  one  writing 
upon  mental  diseases  at  present  is,  that  he  cannot  convey  just 
and  adequate  ideas  of  them  by  any  care  or  labour  of  expres- 
sion so  long  as  men  will  judge  them  by  the  revelations  of 
self-consciousness.  Such  practice  is  not  one  whit  less  absurd 
than  it  would  be  to  form  conclusions  with  regard  to  convul- 
sions on  the  basis  of  the  recognised  power  of  the  will  over 
voluntary  movements." 

*  Translated  by  Dr.  John  Sibbald.     "Journal  of  Mental  Science,"  January, 
1867. 
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Keeping  before  me  these  two  really  great  authorities  on 
Mental  Disease,  I  propose  shortly  to  consider  the  systems  of 
classification  which  have  been  suggested,  based  on  principles 
not  entirely  psychological. 

Morel,  in  his  "  Traite  des  Maladies  Mentales,"  propounded 
a  nosology  on  mixed  principles.  This  attempt  at  a  compro- 
mise laid  him  so  open  to  criticism  that  the  system  never  took 
such  hold  on  the  professional  mind  as  was  its  due. 

The  following  is  Morel's  classification,  as  rendered  by  Buck- 
nill  and  Tuke  : — 

Group  1. — Hereditary  Insanity, 

1st  Class. — Those  who  are  of  congenitally  nervous  tempera- 
ment. 

2nd  Class. — Those  whose  insanity  is  indicated  by  insane  acts 
rather  than  insane  conversation.  Includes 
Prichard's  Moral  Insanity. 

3rd  Class. — Constitutes  the  transition  state  between  Class  2 
and  Idiots  or  Imbeciles.  The  members  of  this 
Class  are  marked  by  morbid  impulses  to  incen- 
diary acts,  theft,  &c. 

4th  Class. — Idiots  and  Imbeciles. 

Group  II. — Toxic  Insanity. 

1st  Class. — Caused  by  intoxicating  substances,  such  as  al- 
cohol, opium,  &c. ;  also  poisonous  ingredients 
employed  in  trade — lead,  mercury,  &c. 

2nd  Class. — Caused  by  insufficient  or  diseased  food,  as  Ergot 
of  Rye. 

3rd  Class. — Caused  by  marsh  miasma  or  the  geological  con- 
stitution of  the  soil,  e.  g.,  cretinism. 

Group  III. — Insanity  produced  by  the  Transformation  of 

other  Diseases. 

1st  Class. — Hysterical  Insanity. 

2nd  Class.  — Epileptic  ditto. 

3rd  Class. — Hypochondriacal  ditto,  consisting  of  three 
varieties. 
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Group  IV. — Idiopathic  Insanity. 

1st  Class. — Progressive  weakening  of  the  intellectual  faculties, 
resulting  from  chronic  disease  of  the  brain  or 
its  membranes. 

2nd  Class. — General  Paralysis. 

Group   V. 
Sympathetic  Insanity. 

Group  VI. 
Dementia — a  terminative  stage. 

The  objections  to  this  system  are  that  the  1st  Group — Heredi- 
tary Insanity — ought,  if  tenable,  to  contain  many  more  forms 
of  mental  disease  than  those  whose  symptoms  are  enumerated; 
but  hereditary  predisposition  is  so  common  to  each  and  all 
forms  of  mental  disease,  that  it  can  never  be  adopted  as  a  point 
in  etiology  sufficiently  definite  on  which  to  establish  a  class. 
The  3rd  Group  might  well  have  been  merged  in  the  4th  and 
5th,  as  Epileptic  Insanity  is  either  Idiopathic  or  Sympathetic, 
and  Hysterical  and  Hypochondriacal  Insanity  are  purely 
Sympathetic.  Nevertheless,  the  proposition  is  highly  sug- 
gestive. 

Van  der  Kolk  was  content  with  two  great  classes — Idio- 
pathic and  Sympathetic  Insanity — which  he  held  were  suffi- 
cient for  all  practical  purposes  of  diagnosis  and  therapeutics. 
In  this  it  is  difficult  to  follow  him,  for  if  he  holds  (as  he  does) 
that  Idiocy,  Epileptic  Insanity,  and  General  Paralysis  are 
comprised  in  the  first,  and  Puerperal  Insanity,  Hysterical  In- 
sanity, Insanity  resulting  from  intestinal  irritation,  and  that 
dependent  on  diseases  of  the  sexual  apparatus,  are  included  in 
the  second,  the  guide  to  treatment  is  remote  in  the  extreme. 

To  Skae,  of  Morningside,  is  due  the  honour  of  being  the 
first  to  enter  a  strong  and  able  protest  against  the  old  prin- 
ciples of  classification,  and  to  propound  a  nosology  based  on 
rational  principles.  He  says,  "My  proposition  is  that  we 
ought  to  classify  all  the  varieties  of  insanity,  to  use  a  botani- 
cal term,  in  their  natural  orders  or  families ;  or,  to  use  a 
phrase  more  familiar  to  the  physician's  ear,  that  we  should 
group  them  in  accordance  with  the  natural  history  of  each." 
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Skae's  natural  orders  are  twenty-nine  in  number  : — 


j,-  )     Moral 

^     j     Intellectual 
Insanity  with  Epilepsy 
Insanity  of  Masturbation 
Insanity  of  Pubescence 
Satyriasis 
Nymphomania 
Hysterical  Insanity 
Amenorrhoeal  Insanity 
Post-Connubial  Insanity 
Puerperal  Mania 
Insanity  of  Pregnancy 
Mania  of  Lactation 
Climacteric  Mania 
Ovario  Mania  (Utero  Mania) 


Senile  Mania 

Phthisical  Mania 

Traumatic  Mania 

Syphilitic  Mania 

Delirium  Tremens 

Dipsomania 

Mania  of  Alcoholism 

Post- Febrile  Mania 

Mania  of   Oxaluria   and   Phos- 

paturia 
General  Paralysis  with  Insanity 
Epidemic  Mania 

Idiopathic  Mania  J   »    , ,      . 


With  the  deepest  respect  for  the  opinions  of  my  much 
esteemed  master,  I  cannot  help  thinking  that  he  would  have 
established  his  argument  more  firmly  had  he  adopted  patho- 
logy as  a  basis.  But  the  word  pathology  is  studiously 
avoided  in  his  paper,  although  it  is  not  difficult  to  see  that 
the  science  had  a  great,  though  unadmitted,  influence  in 
the  elaboration  of  his  scheme.  In  fact  he  claims  for  each  of 
his  natural  orders  all  the  attributes  of  a  pathological  entity 
— a  special  cause  and  morbid  condition,  a  certain  class  of 
symptoms  more  or  less  peculiar,  and  an  average  duration  and 
probable  termination ;  notwithstanding,  he  prefers  the  special 
psychological  character  as  the  bond  with  which  to  encircle 
and  hold  together  each  group.  Surely  this  is  in  some  mea- 
sure returning  to  the  principles  which  he  so  much  deprecates, 
an  amplification  of  what  he  describes  as  "  the  present  poor, 
uncertain,  and  conventional  one." 

Another  objection  to  Skae's  nosology  is  that  it  accepts  as 
distinct  natural  orders  certain  symptoms,  such  as  Satyriasis 
and  Nymphomania,  which  are  common  to  many  forms  of 
Insanity,  and  Dipsomania,  which  may  occur  in  Climacteric 
Insanity,  Insanity  of  Pregnancy,  Insanity  of  Pubescence  or 
Traumatic  Insanity. 

"  Mania  of  Oxaluria  "  can  hardly  be  regarded  as  a  natural 
family,  from  the  mere  fact  of  the  occurrence  of  the  salt  in 
certain  cases,  as  its  presence  must  be  regarded  as  a  conse- 
quence, not  a  cause,  of  such  diseases  as  Climacteric  or  Idio- 
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pathic  Insanity — moreover,  oxalates  are  generally  found  in 
discs  where  melancholy  (not  mania)  is  the  Leading  mental 
symptom.  cw  Epidemic  Mania"  might  well  have  been  consi- 
dfivd  under  Hysterical  Insanity. 

Perhaps  the  greatest  objection  to  the  practical  working  of 
this  nosology  is  the  consignment  of  all  doubtful  and  difficult 
cases  to  the  Gehenna  of  Idiopathic  Insanity,  which  forms  in 
itself  one  of  the  most  distinct  and  important  forms  of  so- 
called  mental  disease. 

I  know  not  how  far  you  will  go  with  me  in  regarding  these 
as  objections  to  the  system;  in  one  thing  I  trust  we  will 
agree,  that  Skae  is  to  be  regarded  as  the  Cullen  of  Psychiatric 
Medicine,  a  position  of  which  no  man  can  rob  him.  His 
nosology  was  the  first  to  "  keep  ever  before  us  the  all-im- 
portant principle  that  insanity  is  a  disease  of  the  body, 
whether  it  be  of  some  remote  organ  sympathetically  acting 
on  the  mind,  or  of  the  organ  of  the  mind  itself ;"  and  in  so 
doing  raises  our  specialty  to  its  proper  level  in  the  grade  of 
medical  science. 

My  firm  conviction  is  that  the  only  means  of  establishing 
a  definite  classification  of  so-called  mental  diseases  is  to 
adopt  Pathology  as  the  fundamental  principle,  without  any 
regard  to  mental  symptoms;  that  the  causating  pathological  in- 
fluence which  induces  the  symptom  ought  to  be  accepted  as 
the  ground-work  of  nomenclature.  Morbid  cerebral  patho- 
logy is  still  in  such  an  infantile  state  as  to  render  it  impossi- 
ble to  found  a  nosology  on  the  abnormalities  of  the  brain 
tissue ;  even  had  it  assumed  more  virile  proportions,  no  system 
of  classification  could,  in  my  opinion,  ever  be  established 
upon  it,  so  complex  and  undefinable  are  the  functions  of  the 
organ  implicated.  Brain  lesions  are,  as  far  as  I  know,  more 
the  result  than  the  cause  of  perverted  action,  even  as  the 
atrophy  of  muscle  is  dependent  on  non- action  or  hypertrophy 
on  over-action.  After  some  years  of  close  application  to  this 
subject  along  with  Professor  Rutherford  (whom  I  do  not  impli- 
cate in  this  opinion),  I  am  compelled  to  the  result  that  we  can 
never  hope  to  indicate  the  seat  of  any  special  form  of  Insanity 
as  situated  in  any  particular  portion  of  the  encephalon. 

It  may  be  objected  that  there  is  no  other  disease  the  varie- 
ties of  which  are  based  on  the  causating  influences.  My 
answer  is  that  Insanity  is  not  a  disease,  it  is  only  a  symptom, 
holding  a  just  relationship  to  such  symptoms  as  convulsions, 
jaundice,  or  dropsy.  These  are  acknowledged  as  symptoms 
varying  in  kind,  and  dependent  on  various  and  very  different 
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pathological  causes.  So  with  Insanity.  It  is  a  symptom  of 
a  disease  either  of  the  brain  plasm  primarily,  or  of  a  disease 
of  the  brain  dependent  on  exoteric  influences. 

Acting  upon  this  principle,  the  following  nosology  of  in- 
sanity is  suggested : — 


SUB-CLASSES. 

Class  I. — Insanity  result-  C 
m£?  from  fjrrpstpd  ot*  1 
impaired   development)  Idiocy>  00ngenital  and  acquired. 

of  the  brain.  (^ 

C  Sthenic  and  Asthenic  Idiopathic 
Insanity. 
Phrenitic  Insanity  (Inflammatory) 
Class  II. — Idiophrenicln-  J  General  Paresis. 


sanity. 


Class 


III. — Sympathetic 
Insanity. 


Paralysis  with  Insanity. 
Traumatic  Insanity. 
Senile  Insanity 
L  Epileptic  Insanity. 

"Epileptic  Insanity. 
Insanity  of  Masturbation. 
Insanity  of  Pubescence. 
Climacteric  Insanity. 
Ovarian  and  Uterine  Insanity. 
Insanity  of  Pregnancy. 
Puerperal  Insanity. 
Post-connubial  Insanity. 
Hysterical  Insanity. 
Enteric  Insanity. 


P1         tv      a  t      f  Limopsoitos  (from  starvation), 

oiass   iv.— Ancemic  in- J  Post_febrile  insanity. 
sani  y.  ^  jnsan^y  0f  Lactation. 

Class  V. — Diathetic  In-  f  Insanity  of  Tuberculosis, 
sanity.  \  Syphilitic  [nsanity. 


Class     VI.— Toxic      In- 
sanity. 


{Cretinism. 
Delirium  Tremens. 
Insanity  of  Alcoholism. 
Insanity  from  Opium-eating. 
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!  Rheumatic  Insanity. 
Pellagrous  Insanity. 
Metastatic  Insanity  (from  healing 
of  long-established  issues). 

The  first  class  has  been  universally  acknowledged  in  all 
ages. 

Class  II. — Idiophrenic  Insanity. — Under  this  term  I  would 
include  all  forms  of  disease  in  which  the  Brain  or  its 
Membranes  are  primarily  affected.  It  may  be  said,  with 
some  apparent  degree  of  truth,  that  in  it  are  comprised  cer- 
tain of  the  best  established  and  most  universally  acknow- 
ledged classes  of  Insanity,  actual  pathological  entities,  which 
deserve  to  be  considered  as  separate  and  distinct  self- 
contained  classes,  that  it  is  in  some  degree  lowering  their 
nosological  status  to  regard  them  as  sub-classes,  and  that 
complication  rather  than  simplification  will  result.  To  this  I 
answer  that  the  arrangement  of  them  under  one  head,  far 
from  derogating  from  their  position,  tends  to  direct  more 
particular  attention  to  the  facts  on  which  their  position  has 
been  established.  They  have  a  decided  generic  affinity,  in 
that  they  are  the  result  of  primary  pathological  changes  of 
the  brain  plasm,  however  unappreciable  these  changes  may 
be  in  the  present  state  of  science.  Whatever  the  predispos- 
ing or  exciting  cause  may  be,  the  brain  is  the  first  organ  to 
suffer  degeneration ;  whether  it  be  sudden  shock  inducing 
paralysis  or  irritation  of  certain  organs  of  the  cerebrum,  or 
long-continued  anxiety,  loss  of  sleep,  or  over-exertion  of  the 
brain,  inducing  a  more  rapid  loss  of  tissue  than  the  compen- 
satory powers  of  the  individual  can  immediately  restore, 
whether  General  Paresis,  Phrenitic  Insanity,  ox  pure  asthenic 
or  sthenic  Idiopathic  Insanity  result,  we  can  ascribe  them  to 
one  generic  immediate  pathological  causation — primary  de- 
generation of  brain  plasm. 

I  must  admit  to  some  difficulty,  in  the  case  of  General 
Paresis,  for  warrant  of  admission,  pure  et  simple,  into  the  class 
of  Idiophrenic  Insanity,  as  I  find,  on  reference  to  tables  of 
the  causation  of  this  disease,  that  intemperance,  coup  cle  soleil, 
and  injuries  to  the  head,  are  enumerated  as  causes  of  induc- 
tion. Were  these  fully  established  General  Paresis  might  be 
ranged  under  Toxic  or  Traumatic  Insanity.  I  refer,  however, 
to  your  clinical  experience  to  bear  me  out  that  drinking  is 
much  more  a  symptom  than  a  cause  of  General  Paresis,  that 
Chronic  Alcoholism,  Insanity  from  insolation  or  injuries  to  the 
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head,  frequently  simulate  this  disease,  and  that  other  supposed 
influences,  such  as  venereal  excess,  are  only  manifestations  of 
the  approaching  malady.  The  tables  I  have  consulted  were 
framed  when  general  paresis  was  newly  discovered,  and 
therefore  the  fashion,  and  it  is  just  possible  that  cases  were 
then  pressed  into  the  service  which  would  now  meet  with 
recognition  under  other  classes  of  Insanity.  Time  will  not 
now  permit  me  to  discuss  this  question  ;  I  can  only  express 
my  opinion  that  General  Paresis  is  a  disease  of  a  purely  idio- 
phrenic  character. 

My  views  as  to  the  differentiation  between  General  Paresis 
and  paralysis  with  insanity  must  also  be  reserved. 

Under  the  head  of  Idiopathic  sthenic  or  asthenic  Insanity 
I  would  class  all  cases  in  which  moral  shock,  an  overworked 
brain,  loss  of  sleep,  or  other  primary  causes  of  exhaustion 
of  nerve  tissue,  serve  to  induce  abnormal  mental  symptoms. 
I  am  fully  aware  that  this  sub-class  is  very  open  to  attack. 
The  edax  rerum,  however,  prevents  me  from  entering  on  its 
defence.  I  must  again  appeal  to  your  experience  for  instances 
in  which  Insanity  occurs  solely  referable  to  the  class  of  causes 
I  have  mentioned. 

As  Epileptic  Insanity  is  obviously  either  Idiophrenic  or  Sym- 
pathetic, I  have  included  it  in  both  classes. 

The  other  sub-classes  speak  for  themselves. 

Class  III. — Sympathetic  Insanity  includes  sub-classes  which 
are  referable  to  exoteric  irritation  acting  on  the  nervous 
centres.  The  pubescent  and  climacteric  periods,  pregnancy 
and  child-birth,  cannot  be  regarded  as  actual  pathological 
conditions  ;  nevertheless,  they  are  the  acknowledged  causating 
influences  of  many  abnormalities.  During  their  progress  a 
normal  abnormality  of  the  individual  obtains,  which  manifests 
itself  more  or  less  by  somatic  and  psychical  departures  from 
the  ordinary  condition. 

Class  IV. — Ancemic  Insanity  comprises  three  very  important 
sub-classes.  The  first  is  one  very  common  amongst  the  lower 
orders,  the  result  of  starvation  and  other  debilitating  in- 
fluences. 

Class  V. — For  the  establishment  of  the  sub-classes  I  must 
refer  you  to  the  labours  of  Drs.  Clouston,  Virchow,  Van  der 
Kolk,  and  Duncan. 

Class  VI. — Toxic  Insanity. — The  work  of  Saint  Lager* 
fixes  Cretinism  as  a  sub-class  of  Toxic  Insanity.  It  is  open  to 

*  Etudes  sur  les  causes  du  cretinism  et  du  Goitr   endemique. 
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enquiry  how  fur  other  poisons   than   alcohol  and  opium  are 
causating  influences  of  Insanity. 

Dr.  Olouston  lias  -iven  us  good  reason  to-day  for  belief  in 
the  first  sub-class  of  the  Seventh  Class  ;  Sander  and  Gries- 
Lnger  also  have  published  some  interesting  cases  of  the  same 
disease.*  To  Griesinger's  and  Clerici's  works  I  must  refer 
you  for  the  establishment  of  the  second ;  also  to  some  illus- 
trative cases  published  by  Dr.  Howden  in  the  "  Journal  of 
Mental  Science."  That  instances  occur  of  insanity  produced 
by  the  sudden  healing  of  old  wounds  or  other  lesions,  which 
from  the  length  of  time  they  have  existed  have  become 
almost  natural  emunctories,  is  generally  admitted. 

As  adjuncts  to  a  classification  such  as  T  have  proposed,  the 
terms  Mania,  Melancholia,  Dementia,  Hypochondriasis,  Dip- 
somania, &c,  will  serve  most  useful  purposes  as  indicating 
the  leading  psychical  symptom  of  each  case.  If  to  the  path- 
ological condition  of  the  body  we  append  the  resultant  mental 
manifestation,  we  will,  in  very  terse  terms,  designate  the 
nature  of  the  disease  and  its  general  character,  offer  a  guide 
to  treatment,  and  present  to  the  student  a  suggestive  and 
tangible  proposition ; — such  expressions  as  Puerperal  Mania, 
Tubercular  Delusional  Dementia,  Hysterical  Hypochondriasis, 
Climacteric  Melancholia,  would  at  once  represent  to  him  the 
thing  he  has  to  study  and  treat,  and  help  him  to  acquire  all 
the  sooner  a  knowledge  of  the  manner  in  which  symptoms 
are  modified  by  morbid  somatic  influences. 

No  originality  is  claimed  for  this  classification  ; — it  is  the 
result  of  study  and  consideration  of  the  views  of  Morel,  Van 
der  Kolk,  and  Skae.  It  is  impossible  within  the  compass  of 
one  paper  on  such  a  wide  and  important  subject  to  at  once 
advance  and  defend  a  theory  of  classification.  It  is  submitted 
to  your  criticism,  in  the  hope  that  it  may  undergo  the  ordeal, 
unscathed  in  principle  but  amended  in  detail.  I  ask  you  to 
bear  in  mind  that  there  is  no  endeavour  to  establish  a  re- 
lationship between  one  form  of  Insanity  and  another,  except 
through  their  pathology;  that  being  fixed,  it  should  be  our 
aim  to  separate  them  as  widely  as  possible.  In  Natural 
History  certain  common  conditions  are  accepted  as  the  basis 
of  classification,  yet  how  widely  parted  are  the  groups  of 
each  great  family.  So  with  our  subject, — its  genera  are 
difficult  of  definition,  its  varieties  are  multiform,  so  various 
and  difficult  are  they  that  we  wander  in  a  circle  if  we  attempt 

*  Ztschr.  f.  Psychiatre.  1863.,  p.  214. 
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to  distinguish  them  by  primd  facie  peculiarities.  If,  however, 
we  (mis-called)  psychologists  are  able  to  refer  them  to  certain 
common  causes  and  classify  them  accordingly,  we  will  be  in 
the  proud  position  of  claiming  for  our  department  a  higher 
stand-point  of  nosology  than  can  be  asserted  for  any  other 
branch  of  medicine. 

Difficulties  may,  nay,  will  arise  in  the  carrying  out  of  this 
theory.  The  surmounting  of  difficulty  will  in  our,  as  it  has 
done  in  all  other  sciences,  conduce  to  perfection,  for  its 
achievement  necessitates  an  inductive  course  of  reasoning, 
the  very  process  of  which  will  lead  the  mind  of  the  student 
(perhaps  unconsciously  to  himself)  to  a  right  appreciation  of 
the  nature  of  disease.  The  more  difficult  the  proposition  the 
more  firmly  is  the  deduction  fixed  on  the  mind  of  him  who 
has  thought  it  out ;  as  the  student  of  so-called  mental 
disease  argues  out  for  himself  each  case,  pathology  will  assert 
its  influence  on  therapeutics. 

These  remarks  are  submitted  with  extreme  diffidence  to  a 
body  of  men  who  for  long  have  treated  Insanity  scientifically 
with  great  success  on  the  leading  principles  I  have  adduced. 
But  I  appeal  to  you  one  and  all,  have  you  in  the  slightest 
degree  obtained  guidance  to  your  knowledge  of  the  nature  of 
the  disease  through  the  nosologies  you  have  found  in  books  ? 
Have  you  not  each  for  yourself  formed  a  system  of  your  own, 
based  on  much  broader  principles  than  symptomatology  ? 

As  a  man,  earnestly  intent  on  his  subject,  thinks  and 
writes,  difficulties  and  dangers  arise  to  his  mind  adverse  to 
the  establishment  of  his  theory ;  calm  reflection  tells  him  he 
is  not  wholly  right,  and  puts  more  forcibly  before  him  the 
strength  of  the  objections  which  may  be  advanced  by  those 
who  regard  the  subject  from  a  different  point  of  view.  This 
is  my  experience — nevertheless,  I  do  hold  that  the  acceptance 
of  a  classification,  based  on  pathology,  will  for  ever  hinder 
the  renewal  of  that  most  lame  and  impotent  conclusion  that 
Insanity  is  a  "  disorder  of  the  intellect." 

Two  Cases  of  Rheumatic  Insanity*     By  T.  S.  Clouston,  M.D. 
Edin. 

C.  M.,  admitted  January  17th,  1870,  set.  24.  Married  ;  wife 
of  sailor ;  can  read  and  write ;  Church  of  England ;  from 
Whitehaven. 

*  Read  at  a  meeting  of  members  of  the  Medico- Psychological  Association, held 
at  the  Hall  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  April  27th,  1870. 
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History. — First  attack  of  insanity.  Mother  died  of  con- 
sumption. Father  alive  and  well,  and  no  relative  insane  or 
rheumatic.  In  health  she  was  of  reserved  and  quiet,  but  of 
nervous  disposition,  steady  respectable  habits,  and  fond  of 
her  children.  The  predisposing  cause  of  her  illness  seemed 
to  have  been  an  accumulation  of  debilitating  and  depressing 
influences  ;  viz.,  ill-usage  by  her  husband,  poverty,  cold,  hard 
work,  with  insufficient  food  during  the  three  years  since  she 
was  married,  and  having  nursed  her  second  child  for  fifteen 
months  up  to  the  period  of  her  attack.  These  things  caused 
a  certain  amount  of  depression  of  spirits.  The  exciting 
cause  of  her  malady  was  an  attack  of  rheumatism,  not  of  a 
very  acute  character,  which  had  lasted  for  two  months  before 
she  became  insane.  She  had  pains  in  the  back  of  her  neck, 
pains  and  much  swelling  of  fingers,  hands,  feet,  and  legs,  and 
some  feverishness ;  but  she  was  never  so  bad  as  to  be  quite 
confined  to  bed.  A  week  before  admission  she  quite  suddenly 
ceased  to  complain  of  her  rheumatic  pains,  and  simulta- 
neously with  this  relief  she  showed  signs  of  mental  derange- 
ment, and  violent  chorea  of  head,  arms,  and  legs  commenced. 
Her  first  mental  symptoms  were  a  sort  of  absence  of  mind 
and  inattention  to  what  was  passing  around  her,  taking  no 
notice  of  questions  put  to  her  or  of  her  children.  Before 
being  sent  to  the  asylum,  in  addition  to  this  mental  inatten- 
tion, there  was  great  excitement.  She  tore  her  clothes,  and 
tried  to  jump  out  of  a  second-story  window  into  the  street. 
She  was  quite  sleepless,  and  the  choreic  movements  had  in- 
creased greatly  in  intensity.  Her  limbs  were  never  still  a 
moment,  and  she  threw  her  whole  body  about.  She  had  to 
be  sent  forty-five  miles  by  rail  to  the  asylum. 

State  on  admission — Mental. — She  is  much  excited,  her 
memory  almost  gone,  and  with  difficulty  can  be  got  to 
speak  at  all  in  answer  to  questions,  but  talks  incoherently  in 
monosyllables  about  the  doctor  who  had  attended  her.  The 
only  question  she  can  be  got  to  answer  is  to  tell  her  name. 
The  existence  of  delusions  cannot  be  ascertained. 

Bodily. — She  is  a  dark-complexioned  woman  with  black 
hair;  rather  thin,  muscles  flabby.  Eyes  dark  brown  and 
sparkling  feverishly,  pupils  contracted,  equal  in  size.  There 
are  most  violent  choreic  movements  of  the  muscles  of  her 
face,  head,  arms,  and  legs.  Anything  she  attempts  to  say  or 
do  voluntarily  is  accompanied  by  the  most  violent  grimaces, 
twitchings,  and  contortions  ;  reflex  action  diminished.  Can- 
not articulate  more  than  single  words  at  a  time,  and  those 
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imperfectly.  Can  not  walk,  and  was  carried  with  extreme 
difficulty ;  no  tenderness  of  spine,  lungs  normal,  respiration 
twenty  per  minute,  heart  beating  quickly  but  regularly,  no 
cardiac  murmur.  Pulse  108,  strong.  Tongue  clean  and 
moist;  won't  take  food.  Urine  clear,  acid,  sp.  gr.  1015,  no 
albumen  or  deposits.  Had  not  menstruated  since  beginning 
of  last  pregnancy.  Temperature  100'4°.  Several  bruises  on 
body,  especially  over  right  buttock. 

Progress  of  Case. — She  was  carried  to  bed  and  ordered 
beef-tea  and  some  brandy.  She  did  not  sleep,  and  on  the 
following  day  the  choreic  movements  ceased  in  legs,  which 
became  now  quite  paralysed,  and  nearly  devoid  of  common 
sensibility ;  the  reflex  action  in  them  was  gone.  Bladder 
paralysed,  and  urine  had  to  be  drawn  off  once,  after  which 
she  could  always  pass  it.  Muscles  of  eyelids  and  eyes  quite 
under  control.  Not  so  the  tongue,  which  she  can  scarcely 
put  out  at  all,  and  then  with  a  jerk  to  one  side.  Mental 
excitement  abated,  and  speaks  better.  M.  T.  99.4°,  E.  T. 
99.6°,  M.  P.  80,  E.  P.  84.  Takes  liquid  food ;  8oz.  wine, 
strong  beef  tea,  and  extra  diet. 

She  improved  slowly  until  on  the  23rd  January  (six  days 
after  admission)  her  state  was  as  follows :  "  Chorea  much 
less  severe,  complains  of  pain  in  knees,  evidently  of  a  nervous 
kind,  for  pressure  slowly  and  carefully  made  does  not  increase 
it.  Common  sensibility  somewhat  exaggerated  in  legs,  and 
some  power  of  voluntary  movement  has  returned  to  them,  but 
almost  no  power  of  reflex  movement.  Takes  food  well,  bowels 
regular,  no  sweating,  mentally  confused,  depressed, no  memory, 
suspicious,  won't  believe  a  word  said  to  her,  wonders  where 
she  is  and  how  she  came  here.  M.  T.  98.4°,  E.  T.  99°, 
M.  P.  108,  E.  P.  100." 

24th  Jan. — To-day  twitching  of  fingers  only,  except  when 
she  does  any  voluntary  movements.  More  power  of  volun- 
tary movement  in  left  leg  than  right,  which  is  almost  para- 
lysed. Right  knee  slightly  swollen.  Reflex  movement  slight, 
and  more  in  left  than  right  leg.  Tongue  twitches  when  put 
out,  and  goes  towards  right  side.  Temp,  the  same.  She  has 
hallucinations  of  sight  and  touch,  saying  that  an  old  woman 
comes  behind  her  and  eats  her  food,  so  that  she  cannot  get 
any  of  it,  and  that  one  foot  has  been  cut  off.  Is  depressed, 
weeps  and  groans. 

29th  Jan. — Has  had  a  relapse  ;  chorea  worse  in  left  arm  ; 
complains  of  pains  in  arms  and  legs.  Complains  of  a  burning 
feeling  all  over  her.    A  large  slough  forming  in  right  buttock, 
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whore  it  had  been  bruised.  She  complains  much  of  the  pain 
of  this.  She  still  can't  tell  quite  the  place  touched  on  her 
1«  ^s,  but  when  pinched  she  screams.  Kequires  to  be  fed  with 
B  spoon,  shows  an  aversion  to  food,  though  she  is  evidently 
hungry.  M.  T.  100°,  E.  T.  99°,  M.  P.  116,  E.  P.  116.  She 
has  no  affection  of  sight,  no  sparks  or  motes  before  eyes. 

5th  Feb. — She  now  has  so  far  recovered  the  power  of  her 
legs  that  she  can  stand.  Chorea  almost  gone  when  she  is 
making  no  voluntary  movements.  Mentally  a  mixture  of 
stupor  and  depression,  as  before,  and  the  hallucinations  of 
sight  and  touch  remain.  M.  T.  99.8°,  E.  T.  101°,  M.  P.  120, 
E.  P.  120°. 

She  gradually  improved,  and  her  temperature  fell  until, 
on  the  1 9th  February,  she  was  reported  as  having  only  very 
slight  chorea  in  hands,  but  as  still  complaining  of  the  pains 
in  legs.  Mentally  she  was  still  confused,  but  her  memory  was 
returning.     M.  T.  98.2°,  E.  T.  98°,  M.  P.  94,  E.  P.  100. 

She  did  not  progress  quite  steadily,  for  on  the  23rd  Feb. 
her  M.  T.  was  99.2°,  E.  T.  99°,  M.  P.  100,  E.  P.  108,  and 
was  some  days  worse  with  the  chorea  than  others  ;  but  yet 
she  was  so  far  improved  as  to  be,  on  the  15th  March,  out  of 
bed  nearly  all  day,  able  to  walk,  but  the  reflex  action  was  much 
impaired  in  legs,  and  the  left  hand  partially  paralysed,  and 
she  had  the  sensation  as  if  she  did  not  feel  the  ground  under 
her  feet.  Tongue  now  is  simply  unsteady  when  put  out. 
Mentally  less  depressed,  but  confused  ;  very  sceptical  and 
very  much  inclined  to  hide  herself  from  observation  ;  fancies 
she  is  watched.  Temp,  down  to  97.8°  in  the  morning.  Is 
1201bs.  in  weight. 

2nd  April. — "  Believes  now  what  she  is  told,  and  is  almost 
rational ;  but  her  right  hand  is  swollen,  though  quite  painless. 
Chorea  rather  worse,  and  she  can't  sleep  so  well  as  usual." 
The  sleeplessness  increased,  and  the  choreic  movements  be- 
gan to  trouble  her  exceedingly  at  night,  and  on  the  4th  her 
M.  T.  was  99.2°  and  her  pulse  104  and  weak.  As  an  experi- 
ment I  gave  her  twenty  grains  of  chloral  in  the  morning, 
which  made  her  slightly  drowsy,  and  quite  stopped  the 
choreic  movements  till  the  evening,  when  they  came  on  again, 
and  she  could  not  sleep.  I  then  gave  her  forty  grains  of 
chloral.  She  slept  soundly ;  the  chorea  ceased ;  her  tempera- 
ture next  morning  was  97.3°,  and  her  pulse  84  and  stronger. 
Her  mind  had  not  been  affected  during  this  little  aggra- 
vation of  the  chorea.  The  swelling  of  the  hand  remained 
for   a   day  or  two  longer,  and  then  gradually  disappeared. 
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Still  the  reflex  action  in  foot  was  diminished,  and  she  com- 
plained of  intense  heat  of  hands.  Wound  on  buttock  healed 
up  slowly. 

22nd  April. — No  chorea  now  except  when  she  smiles  ;  she 
then  grins  and  looks  nervous  in  her  movements.  Sleeps  and 
eats  well.  Industrious  and  rational.  Has  only  gained  21bs.  in 
weight  in  a  month.  M.  T.  98.4°,  E.  T.  98°,  M.  P.  96,  E.  P. 
84. 

Her  recollection  of  the  coming  on  of  the  disease  is  im- 
perfect, and  she  has  no  remembrance  of  the  choreic  move- 
ments beginning.  Her  mind  must  have  been  affected  quite 
simultaneously  with  their  appearance  or  before  them.  She 
does  not  even  recollect  the  rheumatic  pains  going  away.  She 
says  that  she  had  no  conscious  feeling  of  weakness  or  ex- 
haustion from  the  nursing  before  the  rheumatism  began. 
Her  recollection  of  events  which  occurred  during  the  first 
month  of  her  illness  is  most  imperfect. 

26th  April. — During  the  past  week  has  gained  five  pounds 
in  weight,  and  is  now  cheerful,  rational,  and  says  she  feels 
perfectly  well.     Muscles  under  her  control. 

T.  P.,  admitted  1st  Feb.,  1870,  set.  19,  single.  Apprentice 
to  a  boiler-maker ;  can  read  and  write ;  Church  of  England ; 
from  Carlisle. 

History. — First  attack  of  insanity.  Father  died  of  trau- 
matic tetanus.  Mother,  brothers,  and  sister  alive  and  well. 
No  near  relative  insane  or  rheumatic  ;  but  mother  nervous  and 
maternal  aunt  eccentric.  He  was  a  quiet  lad  of  steady  habits. 
The  predisposing  cause  of  his  illness  seems  to  have  been  two 
attacks  of  chorea  which  he  had ;  one  at  the  age  of  seven, 
caused  by  a  cold,  and  which  lasted  six  days ;  and  another  at 
the  age  of  thirteen,  of  a  more  slight  character.  His  mind 
did  not  seem  to  have  been  affected  at  all  during  those  at- 
tacks. 

The  exciting  cause  of  his  illness  was  an  attack  of  acute  rheu- 
matism, which  had  lasted  for  three  weeks  before  admission ; 
had  been  preceded  for  a  week  by  a  severe  catarrh,  and  had 
been  caused  by  exposure  to  cold  one  night  after  being  heated 
with  work  inside  a  boiler. 

He  was  feverish,  and  had  much  swelling  and  pain  of  wrists 
and  feet,  but  no  heart  symptoms.  He  had  a  remission,  and 
during  this,  when  he  attempted  to  read,  had  bright  dots  be- 
fore his  eyes.  Six  days  before  admission  choreic  movements 
began  in  left  arm  and  leg,  and  although  no  particular  mental 


1870.]  by  T.  S.  Clouston,  M.D.  215 

symptoms  were  noticed  at  first,  except  a  strangeness  of  man- 
ner, restlessness,  ;in<l  inattention  to  tilings  <_^<> i n ^  on  round 
him,  yet  the  insanity  must  be  put  down  as  dating  from  that 
time,  as  now  when  he  is  well  he  has  no  recollection  of  any- 
thing that  occurred  from  that  time.  He  cannot  remember 
the  jerking  movement  of  his  limbs  at  all,  though  up  to  that 
time  he  remembers  all  that  occurred.  He  still  complained  of 
pain  in  the  joints  affected  with  the  rheumatism  from  the 
choreic  movements,  but  in  two  days  he  became  much  excited 
in  mind,  ceased  altogether  to  complain  of  the  pain  in  his 
wrists,  and  the  swelling  got  rapidly  less.  He  insisted  on  get- 
ting out  of  bed,  and  attempted  to  throw  himself  out  of  the 
window.  He  imagined  his  mother  was  going  to  poison  him. 
The  choreic  movements  got  much  worse.  He  was  violent, 
and  attempted  to  bite  those  who  restrained  him.  The  swell- 
ing of  his  wrists  gradually  got  less  after  the  chorea  com- 
menced, after  which  he  scarcely  ever  slept.  He  began  to 
take  his  food  much  better  after  the  mental  symptoms  appeared 
than  before. 

State  on  admission — Mental. — He  was  much  excited,  quite 
confused,  and  incoherent,  can't  remember  anything,  or  an- 
swer questions,  and  evidently  has  suspicions  of  persons  round 
him. 

Bodily. — He  is  a  thin,  rather  over-grown  looking  lad,  of  fair 
hair  and  complexion,  looks  pale,  and  his  muscles  are  flabby. 
About  5ft.  llin.  He  throws  his  arms  about  continuously  in 
a  most  extraordinary  way,  his  head  jerks  from  side  to  side, 
and  his  facial  muscles  are  in  constant  action,  giving  him  a 
most  extraordinary  appearance ;  he  walks  unsteadily  and 
with  difficulty,  the  muscles  of  his  legs  being  imperfectly  un- 
der his  control.  Reflex  action  in  right  leg  gone,  and  much 
diminished  in  left.  Sensibility  somewhat  impaired  in  both 
legs.  Pupils  equal,  lungs  normal,  heart's  action  tumul- 
tuous, but  no  abnormal  sounds.  Tongue  white,  furred,  and 
projected  out  with  a  jerk,  and  unsteady.  Takes  food.  Left 
wrist  swollen,  but  only  slightly  tender.  Urine  acid,  no  de- 
posits. Sp.  gr.  1030:  M.  T.  101.1°,  E.  T.  100.6°.  P.  120. 
Weight  149^ lbs.     Put  to  bed  in  padded  room. 

Progress  of  Case. — He  did  not  sleep  the  first  night,  but  kept 
his  bed  the  next  day,  the  chorea  not  being  quite  so  bad.  Took 
food,  but  seemed  suspicious  of  it.  To  have  beef  tea  and  4oz. 
wine  extra  to  diet.  M.  T.  99.6°,  E.  T.  100°,  M.  P.  96,  E.  P. 
112.  Swelling  of  wrist  subsiding,  confused  and  stupid  in 
mind,  not  so  excited. 


216  Two  Cases  of  Rheumatic  Insanity,  [July, 

4th  Feb. — Sleeps  better,  more  rational,  can  answer  ques- 
tions, but  is  still  confused.  Cheeks  flushed.  Tongue  clean. 
Bowels  costive.  To  have  castor  oil.  Right  pupil  slightly  larger 
than  left.     M.  T.  99.2°,  E.  T.  100°,  M.  P.  108,  E.  P.  100. 

Feb.  8th. — Still  confused  in  mind.  Imagines  it  to  be  a 
different  day  of  the  week  from  what  ifc  is,  and  will  not  believe 
when  told  what  day  it  is,  and  affirms  it  is  the  29th  January 
(the  day  after  he  became  affected  in  mind) .  He  wants  to  be 
sent  to  gaol.  Imagines  the  people  about  him  watch  and 
annoy  him.  Choreic  jerking  gone  from  all  but  left  hand  and 
arm,  and  tongue.  Pupils  equal.  Temp.  down.  M.  T.  98.4°, 
E.  T.  99°  ;  pulse  96. 

Feb.  20th. — Has  hallucinations  of  vision.  Says  he  had  a 
vision  of  hell,  and  wants  to  commit  suicide ;  looks  still  con- 
fused, suspicious,  and  frightened.  Won't  believe  what  he  is 
told.  Sometimes  refuses  food,  saying  it  is  poison ;  that  it 
tastes  like  poison.  Fancies  that  he  is  a  prisoner  here,  and  is 
closely  watched,  and  that  he  is  quite  different  from  the  other 
people.     M.  T.  98.4°,  E.  T.  98.6°,  M.  P.  96,  E.  P.  96. 

March  10th. — Mind  clouded,  memory  impaired.  Sleeps 
well.  Twitchings  of  tongue  still,  and  some  crankiness  of 
legs.  Can't  stand  and  look  to  ceiling  without  at  once  be- 
coming giddy,  and  would  fall. 

March  31st. — Delusions  now  gone,  memory  returned. 
Talks  rationally  about  his  illness.  Still  slight  twitchings  of 
tongue,  which  he  generally  puts  out  to  right  side.  There  is 
a  certain  unsteadiness  in  the  way  he  puts  down  his  feet.  Can 
carry  things  steadily  with  arms  and  hands.  He  still  cannot 
read  a  book  for  more  than  a  few  minutes  at  a  time,  on  account 
of  "  sparkling  dots  "  passing  before  his  eyes.  Has  begun  to 
gain  in  weight.     M.  T.  97.2°,  P.  66,  much  stronger. 

April  16th. — When  he  speaks  there  are  still  slight  twitchings 
of  edges  of  mouth.  Tongue  unsteady.  Gait  still  not  firm.  Is 
regaining  the  elasticity  of  mind  and  good  spirits  one  would 
expect  in  a  young  man. 

April  23rd. — Seems  now  quite  well  in  mind,  and  has  lost 
all  traces  of  the  chorea.  Can,  for  the  first  time,  stand  steadily 
on  one  leg,  and  look  up  to  the  ceiling.  Can  read  without 
seeing  the  dots.  Laughs  about  his  former  delusions.  Memory 
of  events  which  occurred  during  his  illness  very  dim.  Is 
gaining  three  pounds  a  week  in  weight.  M.  T.  98.2°,  E.  T. 
98.4°,  M.  P.  76,  E.  P.  66. 

April  25th.— M.  T.  97.8°,  E.  T.  97.6°,  M.  P.  84,  E.  P.  66; 
weight  1561bs. 
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Remarks. — I  have  called  tlie  above  cases  Rheumatic  Insanity 
instead  of  Choreic  Insanity,  because  I  regard  them  both  as 
clearly  caused  by  the  rheumatic  poison.  Rheumatism  as  a 
cause  of  insanity  had  been  mentioned  by  several  writers  pre- 
viously, but  Griesinger  directs  special  attention  to  acute 
rheumatism  as  one  of  the  rare  causes  of  insanity,  and  gives 
two  cases,  one  in  his  own  practice  and  the  other  quoted  from 
Hemming.* 

He  thinks  that  mental  disorders  should  not  be  considered 
as  the  mere  sequel  or  accidents  of  convalescence  in  rheumatism, 
as  in  fevers  ;  but  "  They  are  only  a  protracted  form  of  that 
cerebral  affection  appearing  in  various  forms,  and  in  its  acute 
development  often  so  very  dangerous,  which  frequently  ap- 
pears in  acute  rheumatism,  either  simple  or  complicated  with 
cardiac  inflammations,  which    leaves  behind  it  no  definite 
anatomical  changes,  and  therefore  is  most  conveniently  de- 
signated  rheumatic    cerebral  disorder."      He  mentions,  as 
among  the  symptoms  in  different  cases,  acute  delirium,  coma, 
melancholia   with  stupor,  mental  weakness,  and   says  that 
these  are  "  sometimes  associated  with  chorea  attacks."     He 
also  mentions  the  articular  affections  as  frequently  disappear- 
ing when  the  mental  symptoms  begin,  the  former  again  re- 
appearing when  there   is   a  remission  of  the   latter.      The 
first  of  his  cases  was  that  of  a  woman  who  had  been  insane 
previously,  some  years  before,  who  had  acute  rheumatism,  was 
at  first  maniacal,  then  depressed  with  stupor,  and  when  the 
mental  state  improved  the  joints  again  became  swollen  and 
painful.    She  had  a  slow  convalescence  of  three  months.    He 
specially  mentions  the  absence  of  feverishness  during  the  men- 
tal attack,  and  says  nothing  at  all  about  chorea.  In  his  second 
case  the  rheumatism  was  more  chronic,  and  as  the  pain  and 
swelling  of  the  limbs  disappeared  the  patient  "  began  to  com- 
plain of  drawing  pains  along  the    spine,  restlessness,   and 
stretching,  and  having  occasionally  jerking  movements  in  the 
extremities.  In  a  few  days  mental  depression  appeared,  which 
increased,  assumed  the  form  of  apathy,  and  finally  of  complete 
insensibility."     Nothing  is  said  about  feverishness,  and  the 
length  of  time  occupied  by  convalescence  is  not  mentioned. 
The  patient  recovered. 

Trousseau  goes  very  fully  into  "  Cerebral  rheumatism,"f 
and  treats  also  of  the  almost  constant  connection  between 

*  Griesinger,  "  On  Mental  Diseases."    New  Syden.  Soc.  Trans.,  p.  188. 
t  Trousseau's  Clinical  Medicine.     Syden.  Socy's.  Trans.,  vol.  i.,  p.  513. 
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chorea  and  impairment  of  the  intellectual  faculties,"*  and  of 
the  connection  between  chorea  and  rheumatism.  As  regards 
the  first,  he  says  that  "  articular  rheumatism  has  no  great 
tendency  to  develope  cerebral  manifestations ;"  and  that  there 
are  six  forms  of  cerebral  rheumatism,  viz. : — 1,  the  apoplectic ; 
2,  the  delirious ;  3,  the  meningitic  ;  4,  the  hydrocephalic ;  5, 
the  convulsive ;  and  6,  the  choreic :  all  of  which  he  regards 
as  "  an  expression  of  the  same  cause,  and  of  the  same  ana- 
tomical lesion,  if  there  be  one ;  and  they  no  more  deserve  to 
be  regarded  as  distinct  species  than  the  delirious  or  convul- 
sive form  of  typhoid  fever  or  scarlatina."  He  quotes,  with 
approval,  Dr.  See's  opinion  that  chorea  is  merely  a  special 
manifestation  of  rheumatism. 

Sanders  relates  five  cases  of  a  somewhat  similar  kind  to 
those  I  have  mentioned  ;f  but  he  expressly  says  there  was  no 
fever  (it  is  not  stated  that  the  thermometer  was  used),  and  the 
choreic  movements  are  not  much  dwelt  on.  They  only  oc- 
curred in  some  of  the  cases. 

M.  Thore  relates  a  case  in  which  chorea  appeared  during  an 
attack  of  acute  rheumatism  with  endocarditis  and  pleurisy, 
and  in  two  days  alarming  mental  symptoms,  hallucinations  of 
sight,  hearing,  and  touch  followed.  J 

Of  English  writers,  Dr.  Bright,  Sir  Thomas  Watson,  Dr. 
Latham,  Dr.  Burrows,  Dr.  Todd,  Dr.  Fuller,  and  Dr.  Chambers 
have  related  cases  where  cerebral  symptoms  have  appeared  in 
acute  rheumatism. 

Then  the  occasional  occurrence  of  simple  chorea  as  a 
sequela  of  acute  rheumatism  is  well-known.  A  very  gene- 
rally received  explanation  of  this  is  that  of  Dr.  Hughlings 
Jackson,  viz.,  that  small  particles  of  fibrinous  matter  get 
detached  from  the  roughened  valves  of  the  heart,  and  cause 
embolisms  in  the  spinal  cord. 

In  the  last  number  of  the  "  Journal  of  Mental  Science,"  in 
the  admirable  abstract  of  German  psychological  literature  by 
Dr.  Sibbald,  mention  is  made  of  the  views  of  Dr.  Arndt  on 
the  relation  between  chorea  and  mental  affections.  He  says 
there  are  cases  in  which  the  most  extensive  mental  disorder 
is  evinced  by  movement.  "  He  regards  both  the  physical  and 
mental  symptoms  as  proceeding  from  the  same  cause,  and 
presenting  many  analogies.  He  does  not  believe  in  the  ex- 
istence of  chorea  without  more  or  less  simultaneous  affections 

*  Ibid,  p.  386.  f  Zeitschrift  f.  Psychiatrie,  1863,  p.  214, 

%  Ann.  Med.  Psychologiques,  4th  serie.     T.  v.,  p.  157. 
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of  the  intellectual  faculties.  The  abnormal  movements  are 
mere  symptoms  of  a  much  more  extensive  disorder,  involving 
the  entire  nervous  system,  and  never  confined  in  their  effect 
to  the  spinal  cord.  The  so-called  pure  chorea,  in  which  men- 
tal symptoms  are  said  to  be  absent,  but  in  which  they  are  in 
fact  only  feebly  manifested,  is  really  the  mere  forerunner  of  a 
fully  pronounced  psychosis.  But  just  as  every  morbidly  de- 
pressed emotion  and  every  morbid  exaltation  of  consciousness 
does  not  necessarily  lead  to  melancholia,  mania,  or  dementia, 
so  neither  does  chorea." 

Dr.  Maudsley  describes  the  mania  of  chorea  as  of  a  peculiar 
character,  accompanied  by  utter  incoherence  of  ideas  and 
entire  inattention  to  anything  going  on  around  the  patient. 
He  thinks  that  this  perverted  psychical  state  is  analogous 
to  the  disjointed  and  irregular  movements,  and  seems  to 
result  from  each  group  of  cells  acting  by  itself  without 
reference  to  the  usual  co-ordination  of  all  the  nervous 
ganglia. 

Taking  those  facts  and  those  theories  into  consideration,  is 
any  light  thrown  on  the  relations  between  rheumatism,  chorea, 
and  insanity,  or  on  the  connection  between  motor  and  psychical 
abnormality,  by  the  two  cases  I  have  related  ?  Was  the  rheu- 
matism the  true  cause  of  the  mental  symptoms,  of  the  chorea, 
or  of  both  ?  Were  these  abnormal  affections  of  motion  and  the 
perverted  psychical  manifestations  the  result  of  an  identical 
and  simultaneous  lesion  affecting  both  the  motor  and  mental 
ganglia  ?  Or  was  the  one  dependent  on  the  other,  secondary 
to  it,  or  sympathetic  with  it  ?  Is  it  probable  that  in  those 
two  cases  we  have  a  distinct  form  of  insanity,  a  form  about 
which  much  may  be  ascertained  by  a  careful  study  of  its  re- 
lation to  and  its  co-relation  with  the  motor  symptoms  ?  May 
not  even  the  great  general  question  of  the  connection  between 
mind  and  brain — that  question  of  questions  for  us  as  students 
of  brain  disease  with  mental  symptoms — receive  some  eluci- 
dation from  the  careful  study  of  two  such  cases,  in  which 
the  varied  functions  of  the  nervous  system,  the  nutrition 
and  heat  of  the  body,  the  power  of  motion,  of  sensation,  and 
of  reflex  action,  the  special  senses,  the  memory,  and  the  intel- 
lectual processes  were  all  affected  at  the  same  time,  and  re- 
covered their  normal  action  about  the  same  time  ?  Is  it  not 
probable  that  the  study  of  some  such  rare  and  peculiar  and 
universal  lesions  of  the  cerebro-spinal  nervous  centres  may 
yet  prove  the  key  to  many  an  unsolved  question  in  psychology, 
and  may  do  more  to  place   the  study  of  mental  aberration 
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on  a  true  basis  than  anything  else  ?  Should  we  not  eagerly 
look  out  for  cases,  therefore,  where  there  are  causes  or 
symptoms,  or  pathology  which  are  definite  and  tangible, 
and  which  we  can  study  in  relation  to  other  better  known 
diseases  ?  Such  questions  are  my  excuse  for  having  entered 
into  those  two  cases  at  so  great  a  length,  and  for  the  length 
of  the  observations  which  follow. 

I  think  it  cannot  be  doubted  by  any  one  that  the  rheuma- 
tism was  the  true  cause  both  of  the  chorea  and  the  in- 
sanity in  these  cases.  The  likeness  of  the  one  to  the  other  in 
nearly  all  their  symptoms,  in  the  coming  on  of  the  disease, 
in  the  choreic  movements,  in  the  paralysis  of  motor  power, 
in  the  deadening  of  reflex  action  of  the  legs,  in  the  halluci- 
nations of  sight,  touch,  and  taste,  in  the  want  of  memory, 
in  the  acute  delirium  with  unconsciousness  of  anything 
going  on  around,  succeeded  by  confusion  of  ideas,  suspicious- 
ness, and  sluggishness  of  mind,  the  high  temperature  in- 
creased at  night,  the  tendency  to  improvement  in  all  the 
symptoms  coincidently  with  the  lowering  of  the  tempera- 
ture, and  the  slowness  of  the  convalescence  in  both  —  all 
these  things  show  that  the  same  kind  of  lesion  of  the 
nervous  system  existed  in  both.  And  when  this  is  taken 
along  with  the  fact  that  in  both  patients  this  train  of 
symptoms  suddenly  appeared  in  the  course  of  an  attack  of 
rheumatism,  that  in  both  the  symptoms  of  the  articular 
rheumatism  at  once  disappeared,  while  the  fever  did  not  do 
so,  and  that  in  the  woman,  when  she  was  nearly  well,  rheu- 
matic swelling  of  the  knuckles  of  one  hand  appeared  along 
with  aggravated  choreic  movements,  sleeplessness,  and  an 
increase  of  temperature,  we  have  very  strong  data,  not 
only  to  conclude  that  rheumatism  was  the  cause  of  those 
symptoms,  but  that  here  we  have  true  and  typical  examples 
of  a  rheumatic  insanity,  which  must  be  classed  by  itself  as  a 
special  form  of  mental  disease — a  true  pathological  entity. 

As  to  how  the  nervous  system  was  affected,  may  we  not 
form  a  probable  hypothesis  ?  We  know  how  the  rheumatic 
poison,  whatever  it  is,  affects  the  other  tissues.  We  know 
also  something  of  the  kind  of  lesions  of  the  spinal  cord  which 
are  needed  to  produce  paraplegia  and  the  total  absence  of 
the  power  of  the  reflex  action,  even  if  we  do  not  know  so 
much  of  the  pathology  of  chorea  and  insanity.  In  regard  to 
the  motor  affection  of  the  legs,  we  saw  that  at  first  there  was 
violent  choreic  movement,  which  was  succeeded  by  complete 
paralysis  of  motion,  no  power  of  reflex  movement,  and  greatly 
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diminished  common  sensibility.  As  the  power  of  motion  re- 
turned, which  was  in  the  course  of  a  few  days,  there  was 
hyperesthesia  and  a  sensation  of  heat.  Does  not  this 
Bequence  of  phenomena  indicate  a  serious  but  transitory  in- 
terference with  the  functions  of  the  nerve-cells  and  fibres  in 
the  spinal  cord,  such  as  might  be  produced  by  slight  rheumatic 
inflammation  and  infiltration  of  the  connective  tissue  of  the 
cord,  causing  pressure  on  the  nerve  elements?  If  the  nerve- 
cells  or  fibres  had  been  themselves  attacked  with  any 
inflammatory  affection,  they  would  not  have  so  soon  re- 
gained their  function.  We  know  the  rheumatic  poison  has 
a  special  tendency  to  affect  the  connective  tissue.  The 
rheumatic  pains  in  the  limbs  are  caused,  we  cannot  doubt,  by 
simple  pressure  on  the  small  nerves.  And  if  the  cord  was  affected 
in  this  way,  can  we  doubt  that  the  same  thing  took  place  in 
the  ganglia  that  minister  to  special  sensation,  and  also  the 
great  hemispherical  ganglia  ?  The  raised  temperature,  the 
strongly  acid  urine,  remained  the  same,  whether  the  rheu- 
matic inflammation  was  in  the  joints  or  in  the  central 
nervous  system.  But  when  the  inflammation  had  passed 
away,  the  effects  were  far  longer  visible  in  the  delicate  tissue 
of  the  nervous  centres.  That  all  the  cerebro-spinal  tract  was 
affected  simultaneously  in  those  cases  is  shown  by  both  patients 
not  now  remembering  anything  that  occurred  from  the  time 
the  choreic  movements  appeared,  though  for  the  first  day  or 
two  intelligence  did  not  seem  to  be  abolished. 

In  both  cases  the  insanity  might  be  described  as  a  metas- 
tatic one,  if  such  a  term  were  strictly  applicable  to  the  effects 
of  a  poison  in  the  blood  whose  effects  are  first  seen  in  one  set 
of  tissues,  and  when  it  attacks  another  set  the  effects  in  the 
former  cease.  The  slight  relapse  in  the  woman,  where  the 
hand  and  the  spinal  cord  were  both  affected  at  the  same  time, 
showed,  however,  that  the  effects  of  the  toxic  agent  need  not 
be  absolutely  limited  to  one  sort  of  tissue.  If  we  believe  this 
theory,  that  of  embolisms  falls  to  the  ground,  as  an  explana- 
tion of  the  chorea  of  rheumatism  with  or  without  mental 
symptoms.  There  was  no  trace  of  a  tendency  to  heart  disease 
in  either  case.  The  effects  of  embolism  could  not  have  so  soon 
passed  away,  even  if  it  is  conceivable  that  it  could  have 
been  universal  in  all  parts  of  the  brain  and  cord. 

It  would  seem  that  in  such  a  lesion  of  the  spinal  cord  as 
occurred  in  those  two  cases  the  common  sensibility  was  the 
last  to  be  abolished  and  the  first  to  come  again ;  then  the 
voluntary  motor  power,  then  the  reflex  action,  and  last  of  all 
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the  power  of  the  nerves  which  preside  over  nutrition.  That 
the  sensory  and  motor  powers  should  have  been  less  interfered 
with  than  the  reflex  action  is  what  might  have  been  expected, 
when  we  consider  that  the  greater  number  of  the  nerve- 
fibres  ministering  to  the  two  former  functions  merely  pass 
through  the  cord,  while  the  more  delicate  nerve-cells  forming 
the  ganglia  which  subserve  the  latter  function,  lie  in  the 
cord  itself,  and  the  cord  was  evidently  more  affected  than 
the  brain. 

It  was  not  until  all  the  other  functions  were  restored  that 
the  patients  gained  in  weight  rapidly.  The  slough  that 
formed  over  the  buttock  from  the  bruise,  and  the  slow  healing 
of  the  wound,  showed  how  much  the  nerves  of  nutrition  were 
affected  at  first.  In  regard  to  the  special  senses,  sight  was 
first  affected,  and  then  taste,  and  they  were  restored  in  inverse 
order.  Of  the  purely  psychical  functions  memory  and  the 
power  of  voluntary  attention  were  first  affected,  then  the 
coherence  and  balance  of  the  mental  powers  was  upset,  and 
lastly  the  whole  of  the  mental  operations  were  merged  in  the 
acute  delirium  and  utter  incoherence  present.  Curiously 
in  both  patients  there  were  suspicions  of  those  about 
them,  and  entire  scepticism  as  to  what  they  were  told  about 
the  most  simple  matters  during  convalescence.  Yet  there 
was  never  in  either  of  them  any  tendency  to  mistake  the 
identity  of  any  one  about  them,  and  one  of  the  very  first 
mental  acts  they  both  performed  correctly,  was  to  take  notice 
of  persons  about  them,  and  know  them  again  when  they  saw 
them.  The  healthy  elasticity  of  mind  and  enjoyment  of  life, 
which  is  the  most  certain  proof  that  the  brain  is  performing 
all  its  functions  normally,  was  the  last  to  return,  and  corres- 
ponded to  the  restoration  of  function  of  the  nerves  of  nutri- 
tion, and  the  commencement  of  a  rapid  increase  in  weight  of 
the  whole  body. 

I  am  aware  that  the  high  authority  of  Trousseau  is  rather 
against  my  theory  of  rheumatic  inflammation  of  the  connective 
tissue  of  the  cerebro-spinal  centres.  He  says  that  no  ana- 
tomical lesions  have  been  found  in  the  most  severe  cases  after 
death ;  but  both  Sir  T.  Watson  and  Dr,  Fyfe  report  cases  in 
which  severe  lesions  were  found ;  and,  considering  the  short 
time  which  has  elapsed  since  the  very  existence  of  the  binde- 
gewebe  in  the  nervous  centres  was  discovered,  taking  into 
account  its  small  amount  and  delicate  structure,  and  demon- 
strated oneness  with  the  connective  tissue  in  the  rest  of  the  body, 
it  seems  not  too  great  presumption  to  oppose  his  strongly 
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expressed  opinion  in  this  matter.  His  opinion  was  against 
rheumatic  inflammation  of  the  membranes,  and  he  was  pro- 
bably right.  The  connective  tissue  of  the  cord  might  well  be 
slightly  affected  with  a  rheumatic  inflammation,  and  yet  the 
membranes  be  quite  intact.  He  refers  to  the  examples  of 
ordinary  chorea,  of  tetanus,  and  of  hydrophobia,  where  the 
utmost  interference  with  all  the  normal  functions  of  the  brain 
and  cord  has  taken  place,  and  yet  no  inflammation  or  other 
obvious  lesion  is  generally  found  after  death,  and  asks  why, 
therefore,  is  it  necessary  to  suppose  that  such  lesions  exist  in 
cerebral  rheumatism  ?  The  difference  is  obvious.  In  those 
affections  there  is  no  increased  heat;  in  the  rheumatic  in- 
sanity we  have  seen  this  to  exist  as  an  essential  part  of  the 
symptoms,  and  to  be  aggravated  with  any  aggravation  of  the 
nervous  symptoms.  It  does  not  appear  that  Trousseau  knew 
this,  or  took  it  into  consideration.  If  there  was  one  point  of 
striking  importance  and  interest  in  those  two  cases  it  was  the 
increased  temperature ;  and  I  am  not  aware  that  attention 
had  been  directed  to  this  by  anyone  before.  It  affords  another 
example  of  the  immense  importance  of  the  use  of  the  ther- 
mometer. 

It  will  have  been  observed  that  I  used  almost  no  treatment  in 
those  two  cases,  except  abundant  diet  and  alcoholic  stimu- 
lants, because  in  the  first  place  I  had  never  seen  such  a  dis- 
ease before,  and  did  not  know  how  to  treat  it,  and  in  the 
second  place  I  was  anxious  to  let  them  run  their  natural 
course,  so  that  the  effects  of  treatment  in  future  cases  may 
be  more  certainly  known. 


Report  of  the  Committee  appointed  at  a  meeting  of  Members  of 
the  Medico- Psychological  Association,  held  at  the  College  of 
Physicians,  Edinburgh,  on  the  25th  November,  1869,  for  the 
purpose  of  taking  certain  questions  relating  to  the  uniform 
recording  of  cases  of  Insanity  and  to  the  Medical  Treatment 
of  Insanity  into  consideration. 

Members  of  Committee :  Drs.  D.  Skae,  R.  Smith,  J.  C.  How- 
den,  J.  Sibbald,  J.  Batty  Tuke,  and  T.  S.  Clouston,  Secretary. 

The  following  are  the  recommendations  of  the  Committee : 

1.  That  a  uniform  mode  of  recording  the  history,  symp- 
toms, treatment,  and  progress  of  cases  of  insanity  should  be 
adopted  in  all  asylums  for  the  insane. 

2.  A  majority  of  the  committee  think  that  on  account  of 
the  very  great  diversity  of  opinion  at  present  existing  among 
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medical  men  in  regard  to  the  proper  medical  treatment  of 
various  forms  of  insanity,  and  the  absence  of  a  sufficient 
number  of  carefully  recorded  facts  observed  in  a  scientific 
manner,  and  having  regard  to  the  special  opportunities  which 
the  medical  officers  of  asylums  have  of  making  accurate 
therapeutical  observations,  that  a  uniform  mode  of  treatment 
of  certain  cases  should  be  experimentally  adopted  for  a  time 
in  every  asylum.  The  other  members  of  the  committee,  while 
agreeing  to  adopt  a  uniform  classification  and  mode  of  re- 
cording cases  and  the  results  of  treatment,  think  that  each 
medical  officer  should  select  his  own  method  of  treatment. 

The  committee,  therefore,  recommend  that  such  medical 
officers  as  agree  to  adopt  the  following  method  of  treatment, 
and  those  who  follow  their  own  methods,  should  observe  and 
record  the  results  of  their  treatment  with  equal  care  and 
accuracy,  and  that  the  latter  should  endeavour  to  adopt  such 
uniformity  as  will  make  their  observations  available  for 
reliable  scientific  deductions. 

3.  In  regard  to  classification,  they  are  of  opinion  that 
the  chief  point  to  be  attended  to  in  adopting  any  system  is  to 
secure  accuracy  and  definiteness  of  terms,  so  that  each  case 
may  with  certainty  be  placed  in  its  class  by  different  ob- 
servers, and  that  by  the  same  terms  different  observers  may 
mean  the  same  thing.  They  are  of  opinion  that  none  of  the 
ordinary  systems  of  classification  used  alone  is  sufficient  for 
this  purpose.  They,  therefore,  recommend  that  each  case 
treated  should  be  classified  according  to  two  methods ;  (1st) 
That  depending  on  the  bodily  causes  and  natural  history  of 
the  disease,  as  proposed  by  Dr.  Skae;  (2nd)  That  proposed 
by  the  International  Congress  of  Alienists.  They  also  re- 
commend that  the  predominant  features  of  each  case  shall  be 
taken  into  account  in  placing  it  in  its  class.  In  this  way  they 
think  that  nearly  every  fact  known  in  regard  to  the  causes,  the 
pathology,  and  the  symptoms  of  any  given  case,  will  be 
taken  into  account  in  placing  it  in  its  class.  They  also 
recommend  that  the  classes  shall  be  separated  into  the  more 
curable  and  the  more  incurable,  so  that  remedial  and  palliative 
treatment  may  be  distinguished  from  each  other. 

Cases  that  come  under  the  following  headings  seem  suitable 
for  accurate  and  uniform  treatment,  and  every  such  case  occur- 
ring in  the  practice  of  each  observer  must  be  treated  uniformly. 
Each  case  must  have  one  or  more  of  the  "  Predominant 
Features"  marked  opposite  to  it,  and  must  not  be  char- 
acterized by  any  of  those  not  marked,  to  entitle  it  to  selection 
for  such  special  treatment. 
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*  e  g.    A  case  could  be  quoted  as  being  in  class  1  (a,  b,  i). 
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4.  They  think  that  the  following  symptoms  in  othei 
forms  of  insanity  might  be  treated  experimentally  in  order  to 
discover  the  best  mode  of  overcoming  them : — 

1.  Sleeplessness. 

2.  Delirious  excitement. 

3.  Simple  depression  without  delusions. 

4.  Periodicity.* 

5.  A  craving  for  stimulants. 

5.  They  have  prepared  a  form  of  "  Case  Book "  for  use 
in  all  the  cases  experimentally  treated,  and  suggest  that  if 
found  suitable  it  might  be  used  for  all  cases  in  asylums,  or 
might  be  so  altered  after  experience  of  its  use  that  it  would 
be  suitable  for  such  universal  employment.  They  have  also 
appended  certain  memoranda,  which  they  recommend  for  use 
in  taking  cases. 

6.  The  patients  who  are  to  be  specially  treated  should  be 
kept  under  observation  for  twenty-four  hours  in  the  urgent 
and  acute  cases,  and  for  a  week  in  the  more  mild  forms  of 
disease,  without  any  medical  treatment,  except  that  intended 
to  nourish  the  body  and  remedy  obviously  disordered  func- 
tions other  than  that  of  the  nervous  system.  The  symptoms 
during  this  period  of  observation,  and  the  effect  of  change  of 
circumstances  and  the  asylum  dietary  should  be  accurately 
noted,  and  when  there  is  an  obvious  tendency  to  convalescence 
during  this  time,  no  neurotics  need  be  given. 

7.  The  medical  treatment  should  be  classified  under  three 
divisions.  1st.  That  intended  to  nourish  and  strengthen 
the  body,  and  for  this,  concentrated  foods  given  extra  to  the 
ordinary  dietary,  alcoholic  beverages,  cod  liver  oil,  quinine, 
and  iron,  and  such  universally  recognised  tonic  medicines  only 
should  be  used.  2nd.  That  intended  to  remedy  ascertained 
disorder  of  function  other  than  that  of  the  nervous 
system.  3rd.  That  intended  to  act  on  the  disordered  brain 
function  directly,  and  they  recommend  that  opium,  chloral, 
hyoscyamus,  cannabis  Indica,  bromide  of  potassium, 
strychnia,  hydrocyanic  acid,  and  veratrium  viride,  should  be 
used  in  the  first  instance. 

8.  Along  with  the  medical  treatment  should  be  ap- 
proximately recorded  the  amount  of  nutritive  material  in  the 
ordinary  dietary  calculated  on  Dr.  Smith's  tables  ;  the  seclu- 
sion used,  the  classification  of  patients  adopted  in  the  wards, 
the  outdoor  exercise,  and  the  recreations. 

*  A  tendency  to  regular  or  nearly  regular  intermissions  and  attacks  of  the 
disease  or  of  any  symptoms  of  the  disease. 
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9.  After  neurotics  have  been  used  for  a  fortnight,  if  the 
patient  is  not  recovered,  they  should  be  stopped  for  a  week, 
and  the  patient's  state  noted  during-  that  time. 

10.  As  hydrate  of  chloral  is  a  new  and  comparatively 
untried  medicine  it  should  be  largely  used,  and  its  effects 
most  carefully  studied.  The  following  rules  for  its  adminis- 
tration should  be  observed : — 

1st.  It  should  be  given  for  sleeplessness  in  all  forms  of  in- 
sanity that  come  under  observation  for  the  next  six  months, 
in  doses  beginning  with  20  grains  and  increasing  10  grains 
until  sound  sleep  is  produced.  The  following  are  the  points 
to  be  chiefly  noted  : — (a)  The  dose  required  to  produce  sleep 
in  the  various  cases ;  (b)  the  length  of  time  which  elapses 
before  sleep  is  produced  after  the  patient  gets  the  medicine  ; 
(c)  the  character  of  the  sleep ;  (d)  its  duration  ;  (e)  the  state 
of  the  patient  after  he  awakes,  as  regards  excitement  or  de- 
pression ;  {/)  the  state  of  the  appetite ;  (g)  the  state  of  the 
mucous  membrane  of  the  mouth  and  of  the  tongue ;  (k)  the 
state  of  the  bowels  afterwards  ;  (i)  whether  the  same  dose  has 
the  same  effect  at  all  times  ;  (k)  whether  the  medicine  loses 
its  effect  after  being  given  for  some  time,  and  after  how  long ; 
(/)  the  temperature. 

2nd.  It  should  be  given  during  the  day  every  three  hours  in 
all  the  classes  above  defined,  except  in  class  1  of  the  incurable 
and  those  in  which  c,  d,  e,  are  present,  in  doses  beginning  with 
20  grains  and  going  up  to  40  grains,  and  its  effects  carefully 
noted  as  regards  the  functions  of  the  brain,  the  spinal  cord, 
the  digestive  system,  the  heart,  and  on  the  weight  and  tem- 
perature; negative  results  should  be  noted  as  well  as 
positive. 

11.  If  chloral  should  fail  to  do  good  or  do  obvious  harm, 
they  suggest  that  opium  be  given  in  the  same  manner,  except 
to  classes  1  and  2  of  the  curable,  and  1,  2,  and  4  of  the  in- 
curable, or  when  features  d  and  e  are  present,  in  doses  begin- 
ning with  45  minims  of  tincture  and  increasing  till  the  effect 
is  produced,  up  to  4  drachms  to  procure  sleep  at  night,  the 
same  facts  being  noted  as  in  the  case  of  chloral. 

Also  that  opium  be  given  thrice  a  day  during  the  day  in 
the  same  classes,  in  doses  beginning  at  30  minims,  and  in- 
creasing up  to  90  minims  of  the  tincture. 

12.  In  all  the  cases  in  which  opium  fails  to  do  good,  after  a 
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fortnight's  trial,  hyoscyamus  is  to  be  used  in  the  same  way, 
in  doses  beginning  with  2  drachms  of  the  tincture,  and  in- 
creasing up  to  6  drachms  to  procure  sleep,  and  in  doses  rising 
from  1  drachm  to  4  drachms  during  the  day. 

13.  If  hyoscyamus  fail  to  do  good,  the  bromide  of  potassium 
is  to  be  used  in  doses  of  from  30  grains  to  2  drachms  to  pro- 
care  sleep,  and  from  half  a  drachm  to  1  drachm  thrice  a  day. 

14.  If  the  bromide  of  potassium  fail  to  do  good,  from  30 
minims  up  to  1  drachm  of  tincture  of  cannabis  Indica  to  be 
added  to  each  dose  of  the  bromide  to  procure  sleep,  and  from 
30  minims  up  to  45  minims  to  each  dose  during  the  day. 

15.  If  the  combination  of  the  bromide  and  cannabis  indica 
fail  to  do  good  or  do  harm,  from  2  drachms  up  to  half  an 
ounce  of  the  tincture  of  hyoscyamus  to  be  added  to  each  dose 
of  the  bromide  to  procure  sleep,  and  from  1  drachm  up  to  3 
drachms  to  subdue  excitement. 

16.  All  cases  in  class  2  of  the  incurable  to  be  put  on 
bromide  of  potassium  thrice  a  day,  in  doses  beginning  with 
10  grains,  and  increasing  by  10  grains  up  to  50  grains,  then 
by  5  grains  up  to  60  grains  ;  the  patients  to  get  each  quantity 
for  a  month,  so  that  the  experiment  last  for  six  months.  The 
following  facts  are  to  be  noted  every  week  :  (a)  the  number  of 
fits ;  (b)  the  kind  of  fits  ;  (c)  the  weight ;  (d)  the  morning 
and  evening  temperature ;  (e)  the  pulse  ;  (f)  the  mental  state. 
The  good  or  evil  or  negative  results  to  be  particularly  ob- 
served. 

17.  That  the  effects  of  any  of  the  neurotics  mentioned  in 
the  third  division  of  paragraph  7,  when  given  for  any  of  the 
symptoms  enumerated  in  paragraph  4  in  cases  not  under 
systematic  treatment  or  included  in  any  of  the  groups  of  the 
classification,  be  recorded,  the  doses  mentioned  above  being 
adhered  to,  so  as  to  accumulate  a  body  of  facts  that  may  in 
time  be  capable  of  being  analysed.  Especially  we  consider 
the  following  questions  worthy  of  investigation  : — 

1.  The  effects  of  opium        on         Simple  depression. 

2.  ,  „  „  Delirious  excitement. 

3.  „  chloral        ,,  Sleeplessness. 

4#  „  „  „  Delirious  excitement. 

5.  Effect  of  chloral  and  bromide 

of  potassium  on         A  craving  for  stimulants. 

6.  „      bromide  of  potassium         Periodicity. 

7#       ^  n  on         Simple  depression. 

8.       „  „  „  Sleeplessness. 
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0.   Effect  of  hydrocyanic  acid*  on    Delirious  excitement. 

10.  „      hyoBCyamufl  ,,     General  paralytic  excitement. 

11.  „  ,,        along    with 

bromide  of  potassium    ,,        ,,  ,,  „ 

12.  „      veratrium  viridef         ,,     The  length  of  convulsive  attacks. 

18.  Any  medicine  causing  much  continuous  sickness,  want 
of  appetite,  loss  in  weight,  temperature  above  99.5°,  positive 
aggravation  of  the  symptoms  of  the  disease,  faintness,  or 
any  effects  threatening  danger  to  the  patient's  health  or  life, 
to  be  at  once  discontinued. 

DAVID  SKAE,  M.D., 
ROBEKT  SMITH,  M.D., 
JAMES  C.  HOWDEN,  M.D., 
J.  BATTY  TUKE,  M.D., 
JOHN  SIBBALD,  M.D., 
T.  S.  CLOUSTON,  M.D., 

Secretary. 


*  By  the  mouth  or  subcutaneous  injections  in  doses  of  from  2  minims  up  to 
10  minims. 
f  Injected  subcutaneously  when  they  begin. 
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Previous  Attacks. 
Hereditary  History. 

Predisposing  Causes. 


Exciting  &  Proximate 
Causes. 


HISTORY. 

Number,  character  of  each. 

Age  of  parents,  relationship  of  parents  or  grand- 
parents, health  of  same,  family  diseases  or  peculiar- 
ities— consumption,  epilepsy,  drunkenness. 

Drunkenness,  overwork,  character  of  vocation  or 
habits.  Food,  tobacco,  tea,  infantile  diseases,  adult 
diseases.  Catamenial  irregularities,  marriage, 
children,  difficult  labours,  miscarriages,  lactation 
&c. 

Disease  of  brain  emotions— blows  on  the  head,  drink- 
ing bouts,  fever,  poisons,  over-sexual  excitement, 
childbirth. 


STATE    ON    ADMISSION    MORE     FULLY    AND     SYSTEMATICALLY 

ARRANGED. 


tions. 


A.— Bodily  Condition,    «,  Height. 

b,  Weight. 

c,  Temperature. 

d,  Colour  of  hair  (baldness). 

e,  Muscularity. 

f,  Fatness. 

g,  Expression  of  face  and  general  appearance. 
h,  Any  special  injuries  or  wounds  to  be  noted. 

B. — Vegetative  Func-    a,  Digestive — Tongue,  stomach,  appetite,  condition  of 

bowels. 

b,  Dermic — Condition  as  to  moistness,  eruptions,  and 
other  abnormalities. 

c,  Circulatory — Pulse,  cardiac  murmurs,  flushing  of 
face,  or  inject,  of  conjunctiva. 

d,  Respiratory— State  of  lungs,    breath,   rapidity   of 
respiration. 

e,  Glandular — Exam,  of  urine,  state  of  liver,  spleen, 
thyroid,  &c. 

a,  Abnorm.  of  penis  or  testes  in  men— masturbation, 
syphilis,  &c. 

b,  In  women — catamenia,  discharges,  syphilis,  preg- 
nancy, nursing,  &c. 


C— Reproductive 
Functions. 
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Case  Book  Memoranda. 
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D.— Nervous  System. 


a,  Paralysis,  epilepsy,  catalepsy,  hysteria,  and  other 
abnormalities  unconnected  with  the  special  senses 
or  mental  functions. 

b,  Special  senses — 

1. — Sight — a,  Colour  of  iris. 

by  Shape  and  size  of  pupils. 

c,  Condition  of  retina. 

d,  Vision. 

e,  Knowledge  of  colour. 
f%  Hallucinations. 

g,  Illusions. 

2. — Hearing — a,  External  ear. 
by  Deafness. 

c,  Hallucinations* 

d,  Illusions. 

3. — Smell — #,  Any  abnormality  of  nose. 
by  Sense  of  smell. 

c,  Hallucinations. 

d,  Illusions. 

4. — Taste —  a,  Sense  of. 

by  Hallucinations. 
c,  Illusions. 

5. — Touch  and  Nervous  Sensibility— 
a,  Sense  of  pain. 
by  Reflex  action. 

c.  Hyperesthesia 

d,  Illusion  and  hallucinations,  including 

those  of  internal  organs. 


E. — Mental  Symptoms, 
unconnected  with  the 
special  senses. 


ay  Apparent  consciousness. 
by  Identity. 

c,  Attention. 

d,  Coherence  of  language 

e,  Memory — a  for  recent  events,  b  for  past  ditto. 
/,  Exaltation  or  depression  of  spirits. 

g,  Excitement  of  manner. 

h,  Habits  and  propensities  (filthy,  dangerous,  suicidal, 

destructive,  indecent,  &c.) 
iy  As  to  sleep. 

/,  Delusions — not  being  hallucinations  or  illusions. 
k.  Other  abnormalities. 
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On  the  Method  of  the    Study    of  Mind.     By  J.  H.  Balfour 
Browne,  Esq.,  Barrister-at-Law. 

Many  people  buy  things  merely  because  they  are  cheap. 
No  actual  necessity  dictated  the  purchase  of  the  commodity, 
but  "  only  3s.  9d."  was  irresistible  !     "  If  it  is  not  useful  now, 

it  may    be  by-and-bye,  besides  Mrs.  B has  one,"  is  a 

sufficient  argument  to  set  oif  against  that  of  economy,  which 
would  have  us,  as  far  as  possible,  gratify  the  demands  of 
choice,  but  not  create  wants  by  the  existence  of  supply.  Now 
there  is  a  somewhat  similar  tendency  in  mental  economy. 
Subjects  "  made  easy  "  are  the  snare  of  our  nineteenth  century 
enlightenment.  Table-talk  is  a  sign  of  our  times  !  These 
are  the  days  of  wide  spread  but  thin  spread  education.  We 
must  all  know  a  little  of  everything.  We  must  be  able  to 
converse  rationally  upon  any  subject,  land  tenure  or  ladies' 
gloves  !  and  it  consequently  becomes  a  matter  of  some  im- 
portance to  have  subjects  "made  easy."  We  wish  to  get 
into  the  bowels  of  a  science  as  we  do  into  the  bowels  of  a 
country,  by  train  !      Well,  just   as  three  and  nine,  and  the 

fact  that  Mrs.  B has  one,  tempted  the  purchase  of  the 

useless  article,  so  the  "  made  easy  "  and  the  small  talk  of  a 
neighbour  at  dinner  tempt  to  the  acquisition  of  some  very 
useless  knowledge.  And  as  it  is  true  that  purchases  which 
are  dictated  by  vanity  and  not  by  need  do  harm  in  trade,  so 
do  acquisitions  of  useless  table-talk  facts  do  harm  in  science. 
If  a  science  is  to  have  fair  play,  it  is  well  for  it  if  it  does  not 
become  popular.  Goethe  somewhere  says  that  when  a  man 
does  a  great  thing  the  world  seems  to  enter  into  a  conspiracy 
to  prevent  him  doing  it  again.  It  dines  him  and  cheers  him 
till  he  dies.  He  has  only  time  to  bow  !  So  a  science  that  is 
thought  to  have  done  some  great  thing  becomes  popular,  and 
it  is  likely  enough  to  die  while  the  cheering  lasts.  A  popular 
science,  one  that  is  "  made  easy,"  is  not  likely  to  have  much 
vitality  in  it.  The  intension  of  a  science  is  in  the  inverse  ratio 
to  the  extension. 

Now  materialism  is  a  popular  science  of  sciences.  It  is  so 
easy  to  believe !  You  have  infinite  time  and  conditions  to 
produce  a  season  of  scarcity ;  nay,  many  seasons  of  scarcity ; 
and  your  short  necked  Herbivora  die  in  all  those  seasons,  be- 
cause they  can't  reach  the  leaves  on  the  trees ;  and  there  you 
have  the  Giraffe,  with  its  long  neck,  waiting  for  other  seasons 
vol.  xvi.  16 
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of  scarcity  to  have  its  neck  lengthened  still  more.  This  is 
all  easy  thinking.  It  is  really  as  easy  as  "  look  at  it."  In- 
deed it  comes  to  little  more  than  looking  at  a  series  of 
pictures  of  animals  with  long  and  short  necks,  and  trees  with 
high  branches,  hung  up  on  the  walls  of  your  mind.  If  one 
asks  as  to  the  beginning  of  all  this,  the  materialist  will  probably 
say  he  does  not  know  nor  care  any  thing  about  the  beginning, 
or  if  he  does  care  about  the  beginning  he  thinks  of  it  as  a 
primitive  atom.  And  if  you  choose  to  think  about  this 
primitive  atom  and  are  desirous  of  believing  in  God  still — 
habit  clings  to  one  so, — you  may  imagine  it  in  time  and  space, 
and  surrounded  by  conditions,  and  with  the  potentiality  of 
the  universe  in  it.  It  is  not  necessary  to  be  logical  in  this 
science  made  easy.  You  find  it  somehow  necessary  to  think 
a  beginning,  and  you  do  it  in  your  primitive  atom,  or  God  who 
made  it;  and  your  whole  material  system  is  the  baseless 
fabric  of  a  vision,  no  better  founded  than  the  Buddhist  world, 
which  was  on  an  elephant,  which  was  on  a  tortoise.  You 
are  not  a  good  architect,  but  still  your  dinner-table  materialism 
will  do  !     It  was  easy  come  by,  "  only  3s.  9d." 

Now  the  believers  in  this  popular  science  of  materialism 
have  endeavoured  to  advance  its  standards.  The  province  of 
mind,  which  in  their  eyes  is  very  much  like  a  lake  in  the 
eyes  of  a  lawyer — in  the  latter  case  so  much  land  covered  by 
water,  or  in  the  former  case  so  much  matter  covered  by  mind, 
must  be  brought  under  its  sway.  The  laws  which  govern  it 
must  be  shown  to  be  the  same  that  govern  matter,  and  the 
method  of  the  study  of  the  one  must  be  shown  to  be  the  same 
as  the  method  of  the  study  of  the  other.  Are  they  the  same  ? 
The  arguments  against  the  psychological  or  metaphysical 
method  are  these  : — 

1.  Plato  was  a  great  man,  and  so  was  Descartes  ;  in  my 
opinion  they  accomplished  nothing  by  this  method.  You  are, 
in  my  opinion,  a  small  man;  do  you  think  that  you  will 
accomplish  what  they  could  not  ? 

2.  Mind  is  a  sanctuary;  you  require  to  be  a  priest  to  enter 
it.  It  requires  a  special  cultivation  to  be  able  to  attend  to  a 
succession  of  mental  phenomena,  and  it  is  not  a  mind  in  a 
state  of  cultivation,  that,  according  to  the  Baconian  inductive 
method,  should  in  the  first  instance  be  the  subject  of 
scientific  investigation,  and  even  those  who  have  sufficient 
education  to  appreciate  significants  give  us  no  guarantee  of 
agreement  amongst  themselves  as  to  their  observations. 
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3.  The  very  looking  destroys  the  thing  looked  at  in  con- 
sciousness. 

4.  A  lunatic  has  delusions.  The  veracity  of  consciousness 
can  only  be  relied  upon  when  in  conformity  with  rules — but 
the  rules  are  subjective.     The  lunatic  is  a  rule  to  himself! 

5.  Because  consciousness  is  not  mind  !  This  method  only 
explicates  states  of  consciousness,  not  states  of  mind. 

(a)  There  is  unconscious  mental  perception. 

(b)  There  is  unconscious  cerebration  and  elaboration. 

(c)  There  is  memory. 

6.  This  method  does  not  take  into  consideration  essential 
material  conditions  which  accompany  mental  manifestations. 

7.  The  association  of  ideas  is  not  under  the  power  of  will. 
It  does  not  come  into  consciousness  in  its  process,  but  in  its 
result. 

8.  The  brain  is  influenced  not  only  by  the  without  of  the 
external  world  through  the  senses,  but  by  the  without  of  other 
organs  of  the  body  through  internal  stimuli,  which  only  enter 
into  consciousness  in  these  modified  results. 

These  seem  to  be  the  arguments  of  the  medico-psycholo- 
gists of  the  present  day  against  the  metaphysical  method  of 
studying  mind.  It  may  be  worth  while  examining  these 
objections. 

1.  Did  Plato  accomplish  nothing?  Most  of  our  mate- 
rialists of  to-day  look  with  reverence  upon  that  thorough- 
headed  Scotchman,  David  Hume,  and  it  may  be  worthy  a 
materialist's  notice  that  David  Hume  said," We  cannot  reason- 
ably expect  that  a  piece  of  woollen  cloth  will  be  wrought  to 
perfection  in  a  nation  which  is  ignorant  of  astronomy,  or 
where  ethics  are  neglected"  This  is  an  external  view,  which 
indicates  that  the  energies  of  such  men  as  Socrates  and 
Plato  and  Aristotle  were  not  wasted,  and  we  shall  have  op- 
portunities of  pointing  out  that  even  looked  at  from  the 
ground  of  the  science  of  sciences,  philosophy,  their  energies 
have  accomplished  great  things  !  Those  who  say  that  meta- 
physics have  fallen  into  disrepute  err.  The  revival  of  philo- 
sophy in  Germany,  in  Kant,  and  Fichte,  and  Schelling,  and 
Hegel,  shows  that  to  some  men  there  is  still  some  profit  in  the 
science  of  thought,  and  in  the  why?  whence?  and  whither? 
of  purblind  humanity ;  and  the  labour  of  such  men  as 
Ferrier  and  Stirling  indicates  that  there  is  still  a  silver  thread 
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of  thought  running  through  the  pack- sheet  texture  which  is 
being  produced  in  the  loom  of  our  national  mind.  Is  Comte's 
third  stage  of  existence  come  ?  Have  we  passed  through  the 
caterpillar  stage,  when  we  fed,  and  believed  in  a  God  P — have 
we  left  behind  us  the  chrysalis  state,  when  men  lived  in  meta- 
physical dreams  ? — have  we  reached  the  third  state,  that 
happy  realm  of  positivism,  when  we  spread  our  wings,  lay 
eggs,  and  die  ?  Thank  Heaven,  there  are  still  signs  enough  of 
a  belief  in  something  above  and  beyond  matter  to  convince  us 
that  our  wings  are  not  ready  for  that  flight.  May  we  never 
be  full  fledged  !  If  the  metaphysical  method  has  done  little — 
and  this  we  deny — what  has  the  Baconian  method  done  ?  It 
has  not  proved  thought  a  secretion  of  the  brain,  as  bile  is  of 
the  liver !  It  has  not  shown  one  bodily  organ  in  which  the 
function  was  other  than  physical !  It  has  not  shown  how 
mind  is  a  symptom  of  body.     It  has  done  nothing. 

2.  The  second  objection  is,  that  it  requires  a  special  cul- 
tivation to  enable  an  individual  to  attend  to  a  succession  of 
mental  phenomena  ;  that  when  an  individual  is  able  to  observe 
mental  phenomena,  those  which  it  is  most  important  he 
should  take  cognizance  of  have  ceased,  in  consequence  of  the 
cultivation  of  his  powers ;  and  that  those  who  do  observe  give 
us  no  guarantee  of  agreement  amongst  themselves  as  to  the 
facts   of   their  observation. 

Mr.  Herbert  Spencer,  who  is  in  earnest  to  ground  science 
upon  a  true  metaphysics,  says — "  If  psychology  is  ever  to 
become  anything  more  than  a  mere  aggregation  of  opinions,  it 
can  only  be  by  the  establishment  of  some  datum  universally 
agreed  to,"  and  proceeds  to  prove  that  it  is  the  province  of 
metaphysics  to  show  what  this  universally  agreed-to  datum  is. 

It  is  materialism  and  the  kindred  modern  science  of  political 
economy  that  we  have  to  thank  for  what  our  ablest  meta- 
physician has  called  the  "  accentuation  of  the  Private  "  in  that 
one  outcome  of  eighteenth  Century  Hlumination,  which  is 
termed  "  Private  Judgment."  It  is  evident  that  the  tendency 
of  our  times  has  laid  the  burden  of  thought  on  the  wrong 
word. '  We  all  "  think  for  ourselves"  instead  of  "  thinking  for 
ourselves."  It  is  true  that  the  subjective  feelings  of  men 
have  no  quality  which  could  give  any  guarantee  of  agreement ; 
but  there  is  such  a  guarantee  in  the  word  judgment.  Think- 
ing is  not  subjectively  A's  or  B's  or  C's ; — it  is  capable  of 
comparison,  and  therefore  objective,  and  in  this  differs  from 
feeling  or  sensation — which  is  mine,  or  yours,  or  his — and 
only  subjective  !     So  far,  then,  as  the  metaphysical  method  is 
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thought^ — so  far  is  it  capable  of  being  brought  to  a  definite 
coinlil  Lon,as  regards  those  persons  who  employ  itwitli  reference 
to  thought, — so  far,  also,  as  it  is  thought,  it  must  be,  to  a  certain 
extent,  common  to  the  cultivated  and  to  the  uncultivated. 
And,  although  the  observation  of  the  operations  of  thought 
does  imply  a  certain  amount  of  cultivation,  that  is  really  no 
argument  against  the  validity  of  the  metaphysical  method — 
any  more  than  it  would  be  a  criticism  upon  the  novum  or- 
ganum  of  Bacon  to  say,  that  unless  a  man  learned  Latin  he 
would  be  unable  to  read  it.  Is  it  not  true  that  we  must  know 
thought  better  than  matter?  What  is  life  to  us  but  the 
thread  that  sensations,  perceptions,  emotions,  thoughts,  are 
strung  upon?  And  because  we  cannot  make  a  sectio  of  con- 
sciousness, or  get  it  under  the  microscope,  are  we  to  say  we 
know  nothing  of  it  ? 

3.  The  amount  of  slip-shod  shuffling  that  passes  for  up- 
right progress  in  questions  of  mental  philosophy  is  likely  to 
strike  even  a  tyro.  Like  the  answers  received  by  the  clergy- 
man who  was  questioning  an  eccentric  gardener  as  to  the  elo- 
quence and  orthodoxy  of  several  neighbour-priests,  and  en- 
joyed the  criticism  on  a  friend,  concerning  whom  the  gardener 
had,  with  much  head-shaking,  said,  "  He's  not  sound  ;"  and 
who,  when  he  mentioned  his  own  name  with  the  query, 
"  What  do  you  think  of  him  ?"  got  for  answer,  "  Oh  !  he's  all 
sound ;" — like  to  these  two  verdicts  might  be  the  decision 
in  reference  to  the  use  of  most  words  which  pass  current  in 
philosophical  discussions.  Inmost  cases  the  idea  connected 
with  the  words — as  value  with  a  coin — is  very  far  from  definite ; 
and  in  other  cases — as  there  is  no  value  represented  by  a 
false  coin — there  is  no  meaning  attached  to  the  words  at  all. 
Energy  is  one  of  those  loose  words.  People  don't  know  any- 
thing about  it,  and  therefore  they  use  it,  and  reason  concern- 
ing it.  Words  !  what  a  history  might  be  written  about  words. 
Men  have  cut  one  another's  throats  for  the  sake  of  words, 
and  because  there  was  no  absolute  dictionary.  Words  have 
ruled  nations  !  They  have  life  and  being — words  !  "A  name," 
says  Victor  Hugo,  "is  self."  In  reference  to  this  objection,  one 
hears  that  the  light  of  consciousness  is  a  constant  quantity, 
and  when  you  withdraw  it,  say  from  sense,  to  place  it  where 
you  can  look  at  consciousness,  you  have  withdrawn  con- 
sciousness too ;  that,  in  order  to  view  its  own  activity,  mind 
must  cease  to  be  active  ;  that  reversing  Lord  Castlereagh's 
feat,  who  said  he  had  turned  his  back  on  himself,  the  mind 
would  require  to  turn  its    face  on  itself,  or  have  the  same 
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quality  that  Sir  Boyle  Roche  ascribed  to  birds — that  of 
being  in  two  places  at  once.  If  a  man  made  a  bad  statue 
of  an  intimate  friend  of  ours  in  wax,  stuck  all  manner  of  pins 
in  its  waxy  vitals,  and  then  let  it  melt  before  a  slow  fire,  we 
should  not  believe  him  if  he  told  us  that  by  this  means  he 
had  destroyed  our  friend,  that  he  lay  dying,  and  that  we 
might  sit  down  and  write  our  letter  of  condolence  to  his  wife- 
widow.  No !  we  would  be  rather  pleased  that  the  filthy 
image  which  pretended  to  be  like  our  friend  had  lost  those 
superficial  relations  which  had  a  tendency  to  recall  him  to 
mind  after  so  wretched  an  idea.  We  like  pleasant  thoughts 
to  be  ushered  by  thoughts  in  themselves  pleasant.  The  re- 
lative association  of  ideas  has  an  almost  omnipotent  influence 
over  certain  mental  states.  And  now  no  more  do  we  grieve 
because  the  medical  psychologist,  who  made  a  very  waxy 
image  of  mind  and  its  conditionedness,  has  melted  it  in 
his  thought  crucible.  The  absurdity  is  in  the  supposition. 
To  figure  thought  as  winter  frosts  windows,  and  then  blame 
the  thought  for  not  letting  you  see  through  it,  seems  unfair  ! 
To  look  upon  mind  as  an  eye  behind  the  eye  of  sense  is  a 
gratuitous  assumption.  To  take  for  granted  place  and  time 
as  external  to  thought,  is  as  if  Macduff  had  requested  Mac- 
beth to  lay  down  his  arms  before  he  fought  him.  To  regard 
thought  or  consciousness  as  conscious  only  of  its  object,  and 
not  at  the  same  time  conscious  of  itself,  is  to  suppose  that 
there  is  no  such  thing  as  consciousness  or  thought,  and  is 
to  eliminate  the  only  question  which  it  is  really  of  any  im- 
portance to  solve,  i.e.,  the  question  of  the  connection  between 
sensuous  affection  and  intellectual  function.  Is  it  not  the 
fact  that  when  we  remember  we  know  that  we  remember,  and 
when  one  idea  leads  directly  to  another,  as  cause  to  effect, 
we  are  aware  both  of  the  antecedent  and  of  the  consequent. 
The  next  objection  might  have  been  answered  along  with  the 
one  we  have  just  considered,  as  much  of  the  material  of 
answer  is  common  property.  We  hope  that  each  question 
will  appropriate  what  it  requires  for  answer. 

4.  The  fourth  objection  is  that  a  lunatic  has  delusions,  and 
these  delusions  must  make  worthless  any  testimony  of  the 
individual  as  to  his  mental  conditions.  The  rules  which  are 
supposed  to  test  the  validity  of  subjective  impressions  are 
themselves  no  better  founded,  have  no  higher  guarantee  of 
validity,  than  the  impressions  which  appear  at  their  bar.  We 
should  have  thought  that  the  madman's  delusion  was  a  sword 
safer  in  its  sheath  for  the  materialist  philosopher.     However, 
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as  we  imagine  the  hilt  is  toward  us  (his  politeness  held  by 
the  point),  we  must  not  complain,  but  use  it.  The  whole 
argument  of  the  supporter  of  tide  so-called  inductive  method 
is  in  the  validity  of  the  senses.  The  materialist  finds  a  pearl 
in  this  shell  of  a  body ;  he  tramples  on  the  pearl  but  hugs  the 
shell !  He  finds  a  soul  in  this  house  with  its  sense  windows, 
and  he  drives  it  out,  or  because  he  only  saw  it  when  it  came 
to  the  windows  and  the  light  from  without  fell  upon  it,  he 
thinks  that  it  is  the  windows.  But  what  does  he  do  now  ? 
He  confesses  that  all  advance  must  be  made  through  the  ob- 
servation of  external  phenomena,  by  means  of  those  sense 
windows,  and  yet  he  admits  that  there  is  a  large  class  of 
persons  who  looking  through  those  windows  see  not  what  is 
outside,  but  what  is  in,  and  that  to  those  persons  their  delu- 
sions, what  they  think  they  see,  have  as  much  validity  to  them 
as  our  observations  of  what  we  think  we  see  have  to  us.  We 
have  shown  that  a  purely  subjective  standard  of  validity  in 
the  case  of  feelings  and  sensations  is  little  better  than  no 
criterion  at  all,  and  that  thought  alone  which  is  not  sub- 
jectively anybody's,  but  is  everybody's,  and  therefore  objective, 
is  the  only  guarantee  of  agreement  as  to  all  matters  of 
thought,  and  consequently  of  every  matter  whatever.  But 
what  rules  does  the  materialist  lay  down  with  regard  to  the 
validity  of  sensuous  evidence  ?  It  is  evident,  even  from  the 
expression  used  above  in  stating  the  position  of  the  medical 
psychologists,  that  their  observations  are  not  what  they  see, 
but  what  they  think  they  see.  It  is  evident  that  their  test 
of  the  validity  of  their  observations  must  be  a  mental  one. 
To  say  that  they  make  experiment  and  number  of  observa- 
tions the  test  of  the  accuracy  of  one,  is  to  say  nothing.  Ex- 
periment and  the  corroborative  effect  of  numbers  of 
experiments  must  look  for  the  test  of  their  validity  to  mind 
and  thought.  The  fact  that  the  coming  upon  the  same  result 
at  different  times,  when  the  quantity  self  appears  in  the 
equation  of  thought  as  averaged,  and  therefore  less  likely  to 
negative  any  results  by  its  occasional  variation,  is  a  discovery 
of  thought,  and  it  is  a  fact,  simply  because  "  fact "  is  a 
mint-image  that  is  stamped  by  thought.  It  is  the  queen's 
head  upon  a  coin  !  To  say  that  it  is  entirely  a  matter  of 
experience  is  to  say  that  experience  can  experience  itself ; 
and  to  assert  with  Locke  that  all  that  we  know  is  known  a 
posteriori,  is  to  assert  something  that  nobody  believes,  and  that 
Hume  showed  to  be  untrue  of  relations  of  ideas,  and  which 
has  been  shown  by  Kant  and  Hegel,  continuing  the  work  so 
well  begun  by  Hume,  to  be  untrue  of  what  he  called  matters 
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of  fact,  and  what  we  call  affections  of  the  senses.  Even  Hume, 
when  accounting  only  for  the  expectation  of  an  effect  from 
the  observation  of  a  cause,  admitted  a  mental  element  into 
his  explanation,  by  using  the  word  "  association ;"  for  associa- 
tion, to  give  any  validity  to  our  invariable  expectation,  must 
have  of  itself  some  validity  from  thought.  Where  then  the 
philosophic  medicists  look  for  the  rules  which  convince  them 
of  the  veracity  of  consciousness  with  regard  to  sensual  im- 
pressions, while  they  are  sceptical  with  regard  to  the  veracity 
of  that  same  consciousness  with  regard  to  its  impressions 
concerning  itself,  it  would  be  difficult  to  say. 

That  objective  standards  are  necessary  we  have  admitted, 
but  that  the  objective  is  impossible  without  the  subjective ; 
indeed,  that  it  is  in  one  sense  the  subjective,  or  that  nature  is 
the  other  of  thought,  is  as  capable  of  proof  as  any  of  those 
"  ideas  of  relation  "  which  are  admitted  to  be  a  priori.  Where 
is  the  point  of  the  sword  ?  or  the  handle  of  the  "  rod  ?"  for  a 
rod  had  been  better  in  this  simile,  if  taken  in  connection  with 
the  Biblical  triad. 

5.  The  fifth  objection  seems  to  be  raised  partly  upon  the 
authority  of  Sir  William  Hamilton.  That  the  gold  of  glory 
should  tarnish  is  a  sad  thing,  but  that  gilding  should  rub  off 
is  what  was  to  be  expected.  It  is  all  that  a  man  can  de- 
sire if  the  light  that  is  behind  his  head  throws  an  aureole 
round  it  to  those  who  see  his  face.  It  is  not  necessary  that 
the  deception  should  continue  when  the  pseudo- saint  is  dead. 
The  fame  of  Sir  William  Hamilton  has  almost  burned  to  its 
socket.  People  begin  to  see  him  in  the  rays  of  the  sun.  His 
authority  for  "  the  fact  that  such  latent  modifications  exist, 
and  that  the  doctrine  is  established  beyond  all  rational  doubt," 
need  not  go  unquestioned.  The  argument  is  capable  of  di- 
vision into  three  parts.  It  asserts  that  at  best  the  self- 
questioning  of  consciousness  can  only  throw  light  upon  states 
of  consciousness ;  but  that  as  consciousness  is  not  mind,  it 
cannot  explicate  states  of  mind  which  lie  outside  conscious- 
ness. That  mind  is  like  the  world — while  one  half  is  in  light 
the  other  half  is  in  shadow — and  that  it  cannot  be  scientific 
to  look  at  only  the  sun-ripened  side  of  this  peach,  and  to 
neglect  that  which  lies  under  the  "  blanket  of  the  dark."  It 
admits  that  the  applicability  of  such  a  comparison  must  be 
proved,  and  it  tries  to  prove  it  by  these  assertions  : — 

(a)  That  there  is  unconscious  perception. 

(b)  That  there  is  memory,  or  conservation. 

(c)  That  there  is  unconscious  cerebration  or  elaboration. 
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It  is  said  that  the  eye  sees  many  things  which  either 
do  not  at  all  enter  into  consciousness,  or  enter  into  it 
when  it  is  out  of  focus  as  n-gimls  them;  and  that  such 
impressions,  while  they  do  not  directly  influence  life  through 
consciousness,  indirectly  modify  character,  and  may  come 
into  consciousness  in  dreams  or  under  abnormal  circumstances. 
And  then  that  poor  servant-girl  is  introduced  who  talked 
gibberish  in  the  ravings  of  fever,  and  who  was  found  to  be 
repeating  long  passages  from  Hebrew  authors,  without  under- 
standing them,  which  she  had  been  committing  to  memory 
without  any  effort  of  memory,  merely  from  living  with  a 
clergyman  in  a  house  with  thin  walls,  and  the  Hebrew  had 
come  through  from  the  parlour  to  the  kitchen  !  And  the  story 
of  a  postman  who  did  not  get  enough  of  sleep  during  the  night, 
and  who  regularly  fell  asleep  on  his  country  rounds  as  he  was 
crossing  a  meadow,  but  who  woke  invariably  as  he  came  to 
the  bridge  which  continued  the  road  after  the  meadow,  be- 
cause the  meadow  was  safe,  and  there  was  danger  in  crossing 
the  bridge !  It  strikes  an  outsider  that  this  is  an  unsatis- 
factory latent  mental  modification,  and  that,  if  it  was  sufficient 
to  waken  him  when  he  was  coming  near  danger,  it  ought  to  have 
been  sufficiently  exalted — in  independence  of  sense — to  have 
taken  him  over  the  bridge,  too,  and  let  him  get  his  nap  out ! 
Coleridge's  case,  or  the  case  he  quotes,  of  the  servant  girl  and 
her  delirious  Hebrew,  seems  somewhat  doubtful.  The  facts 
are  not  in  such  a  condition  of  preservation  as  to  allow  one  to 
speak  with  any  confidence  as  to  its  probable  truth  or  false- 
hood; but  conviction  leans  to  the  latter  alternative.  The  fact 
that  certain  weak-minded  persons  have  excellent  memories,  al- 
though it  is  supposed  to  bear  witness  on  the  side  of  unconscious 
cerebral  action,  proves  nothing  I  If  the  deficiency  of  idiots  is 
dependent  on  their  inability  to  externalise  their  own  ideas  in 
certain  relations,  it  is  perfectly  conceivable  that  extraordinary 
circumstances — as  the  death  pangs,  for  instance — should  pro- 
duce manifestations  of  mind  which  have  not  been  observable 
up  to  that  time ;  and  it  is  impossible  to  see  how  a  theory  of 
unconscious  perception,  coupled  with  unconscious  cerebration, 
could  account  for  these  circumstances  except  under  the  gra- 
tuitous supposition  that  insanity  is  observable  only  in  the 
manifestations  of  consciousness,  and  that  it  does  not  affect 
those  states  of  mind  which  the  medical  psychologist  is  for  the 
sake  of  his  argument  taking  for  granted.  But  without 
dwelling  longer  on  these  side-winds  of  the  doctrine,  let 
us   see  what  it   is   in   itself.      It  asserts  that  consciousness 
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is  not  co-extensive  with  mind.  If  you  ask  those  who 
support  this  theory  how  they  know  that  there  is  per- 
ception without  consciousness,  they  will  tell  you  to  exa- 
mine your  dreams,  and  you  will  find  that  the  things  which 
appear  unfamiliar  are  impressions  received  during  the  day. 
Many  men  float  on  the  bladders  of  assertion  !  But  how  long 
do  impressions  take  to  go  from  the  senses  to  the  brain? 
These  things  which  it  is  said  I  perceived  during  the  day, 
and  which  have  only  now  come  upon  the  carpet  of  conscious- 
ness, how  do  you  know  that  any  time  has  intervened  between 
the  perception  and  the  consciousness  ?  You  suppose  time  a 
clock  it  seems,  or  measure  it  by  events,  which  are  just  the 
things  to  be  measured  by  it !  How  if  time  were  itself  an 
idea  ?  To  prove  unconscious  vision — for  to  use  perception  in 
that  sense  is  erroneous — you  say  here  it  comes  into  conscious- 
ness when  the  eye  is  shut,  and  when  the  event  in  time  is  past, 
which  seems  logically  only  to  disprove  the  existence  of  vision, 
or  at  most  your  supposititiary  relation  in  time,  and  not  to 
disprove  the  consciousness,  for  you  set  about  it  by  admitting 
the  fact  of  consciousness  of  the  vision.  It  is  very  evident 
that  the  events  are  not  separated  in  time,  except  in  so  far  as 
to  consciousness  they  have  the  relation  of  near  or  distant 
succession,  and  therefore  the  time  as  an  element  in  the  proof 
is,  as  it  were,  a  weapon  out  of  consciousness'  armoury.  How, 
further,  if  it  is  sight  that  we  deny,  and  hold  that  as  the 
world  of  nature  is  only  the  idea  made  external,  nothing  can 
be  in  the  external,  for  example  in  brain,  but  what  is  in 
thought  ?  But  even  upon  their  own  theory  this  unconscious 
vision  seems  absurd.  Sir  William  Hamilton  holds  that  as 
consciousness  or  attention — which,  figuratively,  is  letting 
consciousness  shine  through  a  bull's  eye — is  intense,  so  is 
memory  persistent ;  and  as  the  light  of  consciousness  is  dif- 
fused, so  memory  is  fugitive ;  that  where  consciousness  is 
not  in  the  attentive  attitude  memory  is  impossible.  But  this 
pre-conscious  perception  takes  for  granted  a  memory  which 
has  not  been  made  by  consciousness,  an  edition  of  a  book 
without  the  setting-up  of  the  types. 

If  it  is  unlikely  that  the  mind  receives  impressions  uncon- 
sciously, the  improbability  is  much  greater  that  it  can  uncon- 
sciously work  up  these  materials  into  thought.  The  theory  of 
unconscious  perception  has  been  seen  to  be  untenable,  and  the 
assertion  that  some  boys  read  over  their  lessons  before  going  to 
bed,  and  find  them  within  the  reach  of  the  reproductive  faculty 
in  the  morning,  will  not  "  establish  beyond  rational  doubt n 
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this  twin  theory  of  unconscious  cerebration.  The  fact  that 
certain  individuals  can  waken  almost  exactly  at  any  hour  they 
determine  upon  before  going  to  bed,  and  that  when  they  have 
wakened  tliey  cannot  recall  any  memory  of  a  continuous  at- 
tention to  the  passage  of  time  during  sleep,  will  not  prove 
this  theory.  The  almost  entire  independence  of  thought  of 
its  environment  of  ideas,  with  regard  to  time  and  with  regard 
to  the  objectivising  of  impressions,  would  seem  to  be  in  favour 
of  the  other  theory.  And  surely  such  a  confession  as  that 
made  by  Professor  Huxley  in  his  "  Physiology  "  (p.  193),  that 
"  What  consciousness  is  we  know  not ;  and  how  it  is  that 
anything  so  remarkable  as  a  state  of  consciousness  comes 
about  as  the  result  of  irritating  nervous  tissue,  is  just  as  un- 
accountable as  the  appearance  of  Djin,  when  Aladdin  rubbed 
his  lamp,  in  the  story,"  is  sufficient  to  show  how  absurd 
it  is  for  men,  who  confess  that  their  science  cannot  teach 
them  anything  as  to  consciousness,  still  to  maintain  that 
consciousness  can  teach  us  nothing  about  itself,  and  that  the 
method  whose  failure  they  confess  is  still  the  method  after 
all.  This  is  miserliness  !  A  man  doesn't  use  his  money, 
but  he  is  satisfied  if  others  don't ! 

That  there  is  memory,  that  the  mind  has  somewhere  a  store- 
house for  impressions,  and  that  these  impressions,  though  not 
in  consciousness,  are  capable  of  coming  into  consciousness,  is 
another  argument  used  to  establish  the  fact  of  unthought 
thought. 

As  we  have  seen,  we  are  much  too  apt  to  reason  from  our 
own  conceptions  as  if  they  were  facts.  It  is  the  idealistic 
tendency  carried  out  with  materials  which  have  not  become 
objective,  and  which  are  consequently  unsuited  to  the  abso- 
lute uses  to  which  they  are  put.  This  idea  of  a  store-house 
deceives  many.  If  you  think  of  memory  as  of  two  persons, 
one  who  keeps  thought-stuff  and  the  other  who  rechauffes  it 
for  the  table  of  consciousness,  then  to  reason  that  the  cook  is 
not  constantly  appearing  at  table  seems  irresistible.  But  this 
conception  is  entirely  erroneous.  It  is  a  fact  which  most 
persons  will  admit,  that  impressions  of  sense  obey  certain 
mental  functions.  Under  what  laws  and  subject  to  what 
conditions  the  former  are  subject  to  the  latter,  it  is  the  object 
of  philosophy  to  determine.  German  philosophy  has  deter- 
mined that  not  only  do  sensuous  affections  obey  intellectual 
functions,  but  that  there  is  nothing  but  intellectual  function, 
and  has  proceeded  towards  the  demonstration  of  this  proposi- 
tion with  a  thoroughness  which  has  never  characterised  any 
one  of  the  s  JJ-named  exact  sciences,  and  has  ended  with  the 
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assertion  of  the  existence  of  thought.  If  then,  as  we  have 
hinted  throughout,  time  and  space  are  only  externalizations 
of  thought,  any  such  reasoning  as  the  duality  of  the  faculty 
of  memory  would  be  absurd.  Ideas  in  consciousness  are  ideas 
in  consciousness,  whether  they  have  or  have  not  associated 
with  them  conceptions  of  past  externalization  or  not.  If 
thought  as  thought  is  all,  need  we  argue  that  unless  memory 
is  in  thought,  without  reference  to  the  externalised  categories 
of  space  and  time,  it  is  not.  And  that  to  thought  as  thought 
the  "  now "  is  the  only  !  The  name  of  Rothschild  might 
not  be  good  for  £10  at  a  country  bank,  and  so  some  may  say, 
"  Who's  Hegel  ?"  Although  the  country  banker  won't  cash 
your  cheque  some  other  body  will,  and  he  will  learn  in  time 
that  he  made  an  ass  of  himself  and  lost  9d.,  and  so  with  Hegel's 
name.     A  great  man  is  the  summing  up  of  a  universe  of  facts. 

We  turn  then  to  the  next  objection. 

6.  It  is  said  that  consciousness  gives  no  indication  of  most 
significant  material  conditions  which  accompany  mental 
manifestations.  A  man's  feelings  are  blunted  by  fatigue,  and 
consciousness  only  tells  him  that  he  does  not  feel  inclined  to 
weep,  not  the  "  why "  of  the  dry  eyes.  But  who  told  the 
medical  psychologist  the  why  of  the  dry  eyes — the  why  of 
anything,  or  the  "  why  "  itself?  Not  observation  ;  you  might 
look  for  ever  at  cause  and  effect,  and  you  would  never  see  any 
other  connection  between  them  than  "  happens."  It  is  the 
first  principle  of  all  experiment  and  observation  to  know 
something  of  the  instruments  used.  Men  had  wisdom  enough 
not  to  put  new  wine  into  old  bottles,  men  have  sense  enough  to 
carry  on  the  early  operations  of  the  photographic  process 
in  a  dark  room,  and  to  set  up  rods  with  their  lightning-rails 
on  houses  of  a  conducting  and  not  of  a  non-conducting 
material ;  and  still  men  go  on  in  every  science  using  all  the 
marvellous  instruments  of  thought,  without  ever  thinking 
what  they  are,  how  they  come  to  have  absolute  validity. 
Now  they  use  such  terms  as  being  and  nothing,  identity, 
difference,  cause,  effect,  all  abstractly  and  in  self-independ- 
ence, as  if  they  were  pokers,  in  stead  of  in  their  true  concreteness, 
as  if  they  were  scissors  or  tongs  !  If  you  must  first  go  for 
the  universal  "  Why  ?"  to  thought  or  consciousness,  it  is  not 
for  you  to  come  with  one  little  particular  "  why,"  and  say 
you  can't  answer  that.  It  is  as  if  the  men  of  his  time  had 
troubled  Newton  by  asking  him  to  work  out  little  accounts  in 
simple  addition. 
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7.  It  is  inevitable.  One  must  answer  other  questions 
when  answering  one  ;  and  the  objection  that  the  association 
of  ideas  does  not  come  into  consciousness  in  its  process,  but 
in  its  result,  has  been  already  answered.  "The  association 
of  ideas,"  the  very  name  would  indicate  that  it  is  the  ideas 
that  are  associated,  and  if  it  is  asserted  that  the  ideas  are  in 
consciousness  in  succession,  but  their  relation  (looking  upon 
relation  as  something  in  itself)  is  not,  it  is  evident  that  the 
objection  arises  only  from  a  series  of  somewhat  crude  concep- 
tions. To  say  that  if  we  wish  to  remember  something  the 
best  way  is  not  to  try,  but  to  leave  memory  alone,  and  pro- 
bably the  remembrance  will  return ;  to  say  that  thoughts 
arrange  themselves  in  sequence,  and  that  it  is  the  effect-idea 
which  calls  our  attention  for  the  first  time  to  the  cause-idea ; — 
is  only  to  give  concrete  examples  of  the  laws  of  thought ;  and 
to  expect  to  be  able  to  fathom  them  by  the  inductive  method 
is  as  hopeless  a  task  as  that  of  the  gentleman  who  required 
his  spectacles  in  order  to  be  enabled  to  seek  them  !  "  Happy 
they,"  says  Goethe,  "  who  soon  detect  the  chasm  that  lies 
between  their  wishes  and  their  powers." 

8.  The  eighth  objection  shows  some  confusion  of  thought 
with  regard  to  the  meaning  of  the  word  "subjective,"  and  a 
failure  to  perceive  that  the  body  is  objective  to  thought,  and 
that  the  influence  of  the  bodily  organs  is  to  be  regarded  in  no 
other  light  than  the  impressions  of  sense  already  considered. 
It  must  not  be  imagined  that  a  man  lives  in  the  objective  side 
of  himself,  so  to  speak — that  he  is,  according  to  Feuerbach, 
"  What  he  eats."  There  is  much  more  truth  in  the  assertion 
that  he  lives  by  every  word  which  cometh  out  of  God's  mouth. 
It  is  words,  as  the  externalization  of  the  idea,  that  constitute 
his  true  and  only  life.  The  relation  of  the  mind  to  the 
organs  of  the  body  is  of  precisely  a  similar  nature  to  its  rela- 
tion to  the  world  without,  although  in  the  one  case  the  con- 
nection is  ascribed  to  the  nervous  system  as  a  net  of  feeling 
in  which  we  live,  and  in  the  other  to  those  architectural 
senses  which  build  up  a  world  "more  lasting  than  brass." 

And  yet  there  are  those  brook-minds  which  bubble  down 
the  sides  of  the  world,  with  every  stone-rib  seen  through  their 
shallowness  ;  that  will  spring  into  rapids  of  laughter  if  you 
say  that  there  can  be  no  other  method,  in  the  first  instance, 
than  the  metaphysical.  A  summer's  day  would  leave  nothing 
but  the  pebbles,  the  empty  scabbard  of  the  stream-sword  which 
ran  up  between  the  hills.     No  wonder  that  they  cannot  under- 
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stand  the  progress  of  great  minds, — no  wonder  that  this 
fallacy  should  impose  upon  them ;  "a  fallacy  respecting  which," 
as  Mr.  Mill  remarks,  "  the  only  wonder  is  that  it  should  impose 
on  any  one."  That  a  metaphysics  must  precede  any  scientific 
psychology  seems  certain,  from  the  very  arguments  used  in  op- 
position to  this  method.  The  question,  however,  becomes  not 
what  it  has  been  stated  above,  but  breaks  into  fragments,  and 
you  have  the  question  as  to  how  many  impressions  can  be 
consciously  in  the  mind  at  one  time, — whether,  as  Sir  William 
Hamilton,  following  M.  Cardaillac,  asserts,  there  can  be  six, 
— or  whether  it  is  true,  as  Muller  holds,  that  one  only  can  have 
place  in  consciousness,  and  that  such  ideas  are  a  chain,  each 
link  making  room  for  that  it  produces.  Or  again,  you  have  the 
question  whether  the  co-existence  of  mental  states  is  at  all 
necessary  to  the  argument,  and  whether  a  rapid  succession  of 
mental  states — as  the  sides  of  a  thaumatrope  are  brought  before 
the  eye,  and  the  man  on  the  one  side  seems  to  be  sea/ted  on  the 
donkey  on  the  other — would  not  serve  to  explain  the  validity 
of  all  the  phenomena  discovered  by  the  psychological  method. 
In  other  words,  mental  phenomena  are  not  best  studied 
through,  or  by  means  of,  memory.  These  are  the  forms  this 
question  takes,  and  it  is  upon  grounds  similar  to  these  that 
the  question  is  generally  argued ;  and  upon  grounds  such  as 
these  that  it  generally  has  for  conclusion  some  such  expres- 
sion as  u  I  think  by  far  the  wisest  thing  we  can  do  is  to  accept 
the  inexplicable  fact  that  if  we  speak  of  the  mind  as  a  series 
of  feelings,  we  are  obliged  to  complete  the  statement  by  call- 
ing it  a  series  of  feelings  which  is  aware  of  itself  as  past  and 
future ;  and  we  are  reduced  to  the  alternative  of  believing 
that  the  mind  or  ego  is  different  from  any  series  of  feelings  or 
possibilities  of  them,  or  of  accepting  the  paradox  that  some- 
thing which  ex  kypothesi  is  but  a  series  of  feelings,  can  be 
aware  of  itself  as  a  series."  A  very  dreary  sigh  that,  and  but 
a  windy  philosophy  that  which  ends  with  an  "  Amen  "  after 
it.  Mr.  Mill  ashore  !  But  was  he  ever  afloat  ?  There  he  lies 
at  the  mercy  of  every  little  self-willed  wave,  and  many  will 
have  a  slap  at  him.  But  how  can  ships  sail  if  they  trust  to 
chance,  without  knowing  what  chance  is  ? — and  how  can  they 
come  on  the  rocks  if  they  but  discover  the  soundings  not  so 
much  of  the  sea  we  sail,  but  of  the  chance  and  change  we  sail 
by,  and  that  the  sea  lies  in.  We  must  be  true  to  ourselves,  and 
before  we  can  be  true  we  must  "  know  ourselves ;"  not  as  the 
mere  outsides  that  your  medical  psychologists  would  have  us 
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think  we  are,  but  with  a  something  in  us  of  which  the  ex- 
ternal  is  but  a  shadow  that  passes  away, — a  something  which 
is  in  truth  the  all,  the  universe  ! 

Then  will  we  be  like  that  friend  in  the  Life  Drama,  des- 
cribed by  Arthur,  when  he  says — 

"  An  opulent  soul 
Dropped  in  my  path  like  a  great  cup  of  gold, 
All  rich  and  rough  with  stories  of  the  gods." 

That  a  science  of  psychology  which  has  for  its  basis  a  true 
metaphysics,  and  which  shall  still  have  regard  to  the  pheno- 
mena of  mind,  as  influenced  by  its  other,  the  objective  idea — 
nature — is  the  only  possible  science  of  psychology  to  us  it 
seems  legitimate  to  deduce.  While  these  constitute  the 
matter  of  this  science,  it  is  only  following  out  a  principle 
which  has  been  present  to  our  mind  throughout,  to  assert 
that  it  shall  be  regulated  in  its  method,  as  all  science 
must  be,  by  a  rational  reference  to  thought  in  itself.  That  any 
science  of  psychology  can  have  any  validity  apart  from  the 
ground-science  of  thought,  it  is  consistent  to  deny. 
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The  Scotch  Lunacy  Commission;  the  Resignation  of  Dr.  W.  A. 

F.  Browne. 

It  will  be  a  matter  of  grave  regret  to  all  interested  in  the 
success  of  the  Scotch  Lunacy  system,  and  a  source  of  grief  to 
a  large  circle  of  warmly  attached  friends,  to  learn  that  Dr. 
W.  A.  F.  Browne  has  been  compelled — while  still  in  the  full 
vigour  of  his  mental  powers — from  grave  failure  of  sight,  to 
resign  his  office  of  Commissioner  in  Lunacy. 

Dr.  Browne  for  many  years  acted  as  secretary  for  Scotland 
to  the  Medico-Psychological  Association,  and  the  success  of 
that  flourishing  branch  is  mainly  due  to  his  work  in  the  early 
days  of  its  existence.  This,  though  of  interest  to  ourselves, 
is  but  a  small  item  in  the  long  list  of  services  which  Dr. 
Browne  has  rendered  to  this  department  of  medicine  in  Scot- 
land, and  which  date  from  1834,  when  he  was  elected  Medical 
Superintendent  of  the  old  Montrose  Asylum.     While  there 
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he  published  his  well-known  lectures  to  the  Manager  of  that 
asylum — "  What  Asylums  were,  are,  and  ought  to  be,"  in  which 
one  sees  already  foreshadowed  the  coming  days  of  Dr. 
Conolly's  triumph  in  the  introduction  of  the  English  non- 
restraint  system. 

In  1838  Dr.  Browne  was  transferred  to  the  Crichton  In- 
stitution, Dumfries,  a  middle-class  asylum  then  founded  by  a 
benevolent  lady,  who  still  lives  to  see  the  rich  fruit  of  her 
labours  so  auspiciously  commenced  in  this  appointment.  For 
nearly  twenty  years  Dr.  Browne  laboured  by  day  and  by  night 
at  his  chosen  task.  The  annual  reports  of  the  Crichton  In- 
stitution give  glimpses  of  the  progress  year  by  year  made  in 
working  out  the  principles  of  the  non-restraint  system  in  that 
House.  Its  fame  soon  rose,  and  all  Scotland  looked  to  the 
Crichton  for  guidance  and  advice  alike  in  public  questions  and 
in  private  cases  of  lunacy.  The  writer  of  this  note  remembers 
as  yesterday  how,  when  he  first  visited  6i  The  Crichton,"  his 
feelings  of  ambition  and  of  zeal  were  stirred  within  him  by 
the  example  he  there  saw,  and  the  lessons  of  patient,  un- 
tiring work  which  he  then  learnt  have  in  past  years  often 
helped  him  through  many  a  weary  day. 

When  the  Scotch  Lunacy  Board  was  established  in  1857, 
Dr.  Browne  was,  with  the  unanimous  approval  of  the  profes- 
sion, associated  with  Sir  James  Coxe  as  one  of  the  two 
Medical  Commissioners  for  Scotland.  Their  work  has  often 
during  the  past  twelve  years  met  its  due  approval  in  the 
pages  of  the  "  Journal  of  Mental  Science."  It  is  needless  here 
to  renew  the  praise. 

The  Superintendents  of  the  Scotch  Asylums  will  greatly 
grieve  over  the  forced  retirement  of  their  former  colleague  and 
late  Commissioner.  His  cheering  presence,  his  warm  sym- 
pathy, and  keen  appreciation  of  their  special  difficulties, 
learnt  when  serving  himself  in  their  ranks,  will  now  leave  a 
void  not  readily  to  be  filled  up  in  their  memory. 

Dr.  Browne  filled  the  office  of  President  of  the  Medico- 
Psychological  Association  at  the  Edinburgh  meeting  in  1866, 
and  extended  his  genial  hospitality  to  all  comers.  His  Presi- 
dential Address, "  On  Medico-Psychology,"  is  published  in  the 
pages  of  this  Journal  for  October,  1866. 

Dr.  Browne  has  been  a  frequent  contributor  to  the  pages 
of  the  "  Journal  of  Mental  Science."  We  trust  our  readers 
may  have  the  benefit  of  the  future  labours  of  his  enforced 
retirement.  Idle,  we  are  sure,  he  cannot  allow  his  active 
mind  to  lie. 
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The  following  is  an  excerpt  from  the  Minutes  of  Meeting  of 
the  Genera]  Board  of  Lunacy,  held  tit  Edinburgh,  on  the  24th 
of  May,  1870:— 

On  the  occasion  of  Dr.  Browne's  retirement  it  was  resolved  :  "  That 
the  Board  record  their  deep  sense  of  the  zeal,  energy,  and  assiduity 
witli  which,  during  nearly  thirteen  years,  Dr.  Browne  discharged  the 
arduous  and  responsible  duties  of  his  office;  and  that  the  Secretary  be 
instructed  to  convey  to  Dr.  Browne  an  intimation  of  this  resolution,  with 
an  expression  of  the  great  regret  of  the  Board  for  the  loss  of  his  valu- 
able and  important  services,  and  of  their  sympathy  with  him  in  the 
very  sad  misfortune  which  led  to  his  resignation." 

C.  L.  K. 


The  Good  Old  Times! 

At  the  present  time,  when  several  deeply  to  be  lamented 
abuses  in  asylums  for  the  insane  have  come  to  light,  and  have 
produced  something  like  a  reaction  in  favour  of  the  old  re- 
gime, the  following-  unpublished  letter,  written  by  the  late 
Godfrey  Higgins,  Esq.,  may  serve  to  prove  that  the  moral 
tone  of  our  asylums  was  nearly  as  low  then  as  now  !  I  would 
especially  commend  it  to  the  attention  of  the  past-admiring 
editor  of  the  "  Pall  Mall  Gazette." 

The  service  rendered  by  Mr.  Higgins  to  the  cause  of  the 
insane  is  well  known  to  most  of  your  readers.  Some  years 
ago  a  MS.  diary  of  his  passed  through  the  hands  of  a  rela- 
tive of  mine,  who  made  the  following  memorandum  which  I 
subjoin.  I  have  in  my  possession  a  series  of  letters  which 
passed  between  him  and  my  late  father,  Samuel  Tuke,  of 
York,  in  reference  to  the  abuses  of  the  York  asylum,  from 
which  I  may  at  some  future  time  make  some  extracts,  illus- 
trative of  a  very  important  period  in  the  history  of  the 
amelioration  of  the  condition  of  the  insane  in  England,  and, 
through  England,  of  the  world. 

D.  H.  T. 
Memorandum. 

Godfrey  Higgins,  in  his  diary,  states  that  he  was  in  Paris, 
and  visited  Pinel.  He  was  very  politely  received  by  him,  and 
visited  the  asylum  for  French  lunatics  under  his  management, 
and  was  much  pleased  with  it.  He  did  not  think  there  was 
anything  to  learn,  except  in  the  employment  of  the  patients. 
He  was  rather  suspicious  that  he  did  not  see  the  whole  of  the 
establishment.  He  was  convinced  there  were  many  persons 
vol.  xvi.  17 
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placed  there  who  were  not  and  never  had  been  insane,  but 
were  placed  there,  and  willing  to  remain,  for  the  good  food, 
beds,  and  clothing.     The  number  of  patients,  900. 

G.  H.  was  much  struck  in  Paris  with  the  comparative  free- 
dom from  crime,  and  the  appearance  of  order  and  civilisation. 
London,  with  a  great  deal  of  religion,  and  Paris,  with  very 
little — he  thinks  the  former  much  the  worst.  He  queries 
whether  it  is  not  owing  to  degrading  superstition  prevailing 
in  the  former.  He  thinks  much  harm  is  done  by  the  pre- 
vailing confusion  in  England  that  religion  and  morality  are 
the  same  thing — a  conclusion  he  does  not  come  to. 

G.  H.  took  great  interest  in  the  legislation  on  the  subject 
of  insanity,  and  corresponded  with  Sir  George  Rose  (see 
letter)  and  others  on  bills  introduced  into  Parliament  by  him 
and  Mr.  Thompson,  M.P.  for  Hull. 

Godfrey  Higgins,  Esq.,  to  George  Rose,  Esq.,  M.P. 
Skellow  Grange,  near  Doncaster. 

[No  date.     Probably  April,  1814.] 

Sir, — I  take  the  liberty  of  sending  you  the  copy  of  a  letter  to  Earl 
Fitzwilliam,  which  I  published  some  time  ago,  together  with  a  pamphlet 
styled  "  Remarks,"  and  the  answer  to  it.  They  may  perhaps  be  of 
use  to  you  if  you  proceed  with  the  parliamentary  inquiry  into  the 
abuses  of  Asylums  for  Lunatics,  according  to  the  intention  stated  by 
you  in  one  of  the  letters  I  had  the  honour  to  receive  from  you  last 
summer.  I  beg  leave  to  draw  your  attention  to  the  prayer  of  my  peti- 
tion to  the  House  of  Lords  respecting  the  appointment  of  Visitors 
from  the  Ridings  .as  well  as  from  the  City,  which  will  not  be  the  case 
if  your  Bill  pass  as  printed  last  year.  I  also  beg  leave  to  draw  your 
attention  to  the  anonymous  extract  from  the  York  Herald  relating  to 
the  books  burnt,  which  I  have  posted  into  the  last  page  but  one  of 
the  letter,  and  on  the  truth  of  which  you  may  rely. 

I  also  request  you  to  consider  whether  something  might  not  be 
done  for  the  protection  of  unfortunate  females  confined  in  places  of 
this  kind.  They  have  often  been  got  with  child  in  the  York  Asylum, 
and  it  always  has  been  justified  by  the  officers  of  the  house,  under  the 
pretence  that  it  had  been  done  advisedly  for  the  benefit  of  the  patient 
—that  it  was  necessary  for  her  recovery.  Might  not  this  be  made  a 
punishable  offence,  if  done  without  the  privity  and  consent  of  the 
parties  sending  a  female  to  one  of  these  places  ?  I  am  well  aware  this 
may  be  put  in  a  ridiculous  point  of  view,  but  give  me  leave  to  ask 
whether  an  unfortunate  female,  sent  by  an  overseer  of  the  poor  to 
such  a  place,  is  not  entitled  to  some  protection  ?  I  cannot  think  that 
this  medicine  ought  to  be  given  without  the  consent  of  the  friends 
of  the  patient ;  besides,  I  beg  leave  to  observe  that,   as  the  law  now 
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Stands,  no  female  patient  is  safe,  whether  the  medicine  be  required  or 
not.  E.  W.,  a  young  woman  of  irreproachable  character,  both  before 
and  since  her  insanity,  was  sent  to  the  York  Asylum  by  the  overseers 
of  Louth,  in  Lincolnshire.  She  was  there  got  with  child  by  the  head 
keeper.  The  justices  of  Lincolnshire  permitted  her  to  filiate  the  child, 
and  they  adjudged  the  head  keeper  to  be  the  father.  They  appre- 
hended him  by  a  warrant,  and  he  paid  the  sum  of  £30  for  the  main- 
tenance of  the  child.  Some  time  afterwards  the  keeper  left  the 
Asylum  and  set  up  a  house  of  his  own,  and  upon  that  occasion  the 
Governors  of  the  York  Asylum  made  him  a  present  of  a  piece  of  plate, 
as  a  reward  for  his  services,  with  an  appropriate  inscription  upon  it. 
This  case  has  not  been  laid  before  the  public  out  of  delicacy  to  the 
female,  who  now  lives  as  servant  in  a  very  respectable  gentleman's 
family  in  Lincolnshire. 

I  remain,  Sir,  &c, 

Godfrey  Higgins. 


The  Broken  Ribs  in  the  Hanwell  and  Carmarthen  Asylums. 

The  Report  of  the  Commissioners  in  Lunacy  made  upon 
the  cases  of  Santi  Nistri,  a  patient  in  Hanwell  Asylum,  and 
Rees  Price,  in  the  Carmarthen  Asylum,  who  recently  died  from 
broken  ribs  and  other  injuries,  has  been  printed  by  order  of 
the  House  of   Commons.     With   regard   to   the  first-named 
patient,  the   Commissioners  "  are  sorry  to  report  that  they 
have  failed  in  obtaining   any  precise  information  of  how  or 
when  the  poor  man  received  the  injuries  of  which  he  died, 
but  our  inquiry  has  served  to  show  various   defects  in  the 
management  of  the  Hanwell  Asylum."     The  patient  died  on 
the  11th  of  October;  the  Commissioners'  visit  and  inquiry 
took  place  on  the  5th  of  November.     No  wonder  that  they 
were  unable  to  gain  any  information,  and  that  "  they  could 
place  no  confidence  in  the  statements  of  the  patients,  some 
of  whom  impressed  us  with  the  idea  that  they  had  been  tu- 
tored."    We  believe  that  the  only  chance  of  arriving  at  the 
true  history  of  these  cases  is  to  institute  an  inquiry  as  soon 
as  they  occur,  an  inquiry  which,  from  their  experience,  the 
Commissioners  in  Lunacy  would   be  able  to  carry  out  much 
more  effectually  than  the  Coroner,  who   can  only   take  the 
evidence  which  is  offered  to  him.     The  Report  reiterates  the 
Commissioners'  complaint  of  the  insufficiency  of  the   medical 
staff.     The  Committee  of  the  Asylum,  however,  in  an  ap- 
pended communication,  decline  to  appoint  a  second  medical 
officer.     The  Commissioners  also  recommend  an  increase  in 
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the  number  of  attendants,  a  matter  of  equal  if  not  greater 
importance.     To  this  point  we  shall  presently  recur. 

In  the  case  of  the  patient  who  died  in  the  Carmarthen 
Asylum,  the  Commissioners  are  of  opinion  that  his  ribs  were 
fractured  in  a  struggle  with  an  attendant  in  the  bath-room 
on  Sunday  morning,  at  a  time  when  the  ward  was  left  with 
only  one  attendant.  No  direct  evidence  was,  however,  pro- 
curable, as  all  the  more  intelligent  patients  were  at  Divine 
service.  The  patient  died  on  the  8th  of  January  ;  the  Com- 
missioners' inquiry  took  place  on  the  1st  of  February. 

These  injuries  of  patients  are  so  uniform  in  character  that 
it  is  clear  they  must  arise  from  a  uniform  cause.  In  both 
these  instances  the  Commissioners  were  told  of  falls  received 
by  the  deceased.  We  are  not  of  those  who  believe  that  sym- 
metrical fractures  of  three  or  four  ribs  on  either  side  of  the 
sternum  can  by  any  possibility  arise  from  any  fall  which 
produces  fractures  of  no  other  bones,  and  often  no  external 
bruises.  How  then  are  they  caused?  We  cannot  help  think- 
ing that  they  are  sometimes  due  to  the  violence  of  at- 
tendants, and  that  they  happen  in  this  manner.  A 
patient  is  refractory,  or  in  some  way  or  other  comes 
into  collision  with  an  attendant  or  attendants.  The 
latter  resort  to  the  expedient  of  "  downing"  the  offender, 
that  is,  throwing  him  down  and  holding  him  on  his  back 
till  he  promises  to  do  what  is  required  of  him.  If  the 
patient  resists  and  the  attendant  is  alone,  the  latter  may 
have  to  exert  great  force  to  keep  the  other  on  his  back. 
Possibly  he  may  have  heard  of  the  great  power  of  the  chest 
to  withstand  pressure — of  enormous  stones  being  broken  upon 
it  with  hammers,  and  so  forth;  more  frequently,  however, 
in  blind  stupid  ignorance  he  presses  or  kneels  upon  the  front 
of  the  chest  to  prevent  the  patient  rising.  Now,  so  long  as 
the  latter  can  keep  his  lungs  inflated  and  his  ribs  expanded, 
he  may,  if  not  a  very  enfeebled  person,  withstand  a  very 
great  pressure  ;  but  there  comes  a  time  when  he  empties  his 
chest,  his  lungs  collapse,  and  then  the  front  of  his  thorax  is 
stove  in.  Of  course  this  is  more  likely  to  happen  as  age  in- 
creases and  the  ribs  are  less  elastic  and  yielding,  but  we  think 
the  force  applied  must  often  have  been  sufficient  to  break  the 
ribs  of  any  person,  old  or  young.  The  remedy  for  this  is  a 
staff  of  attendants  sufficiently  numerous  to  prevent  the  strug- 
gles of  man  against  man,  and  sufficiently  enlightened  to  know 
that  patients'  ribs  are  not  made  of  wrought  iron,  but  are  in 
truth  very  slight  bones.     Dr.  Conolly  was  never  more  right 
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than  when  lie  urged  the  necessity  of  surrounding  a  refractory 
patient  with  ;i  number  of  attendants,  so  that  he  might  sub- 
mit at  once,  or  be  overpowered  by  numbers  without  any 
dangerous  struggle.  If  the  staff  of  an  asylum  were  large 
enough  to  admit  of  this  in  all  cases,  and  if  the  Commis- 
sioners' recommendation  were  carried  out,  "  that  in  all  cases 
in  which  there  are  difficulties  in  dressing  or  undressing 
patients,  in  bathing  them,  or  inducing  them  to  take  food,  an 
inspector  (or  head  attendant)  should  be  required  to  be 
present,"  these  fatal  injuries  would,  we  think,  be  less  frequent. 


Broken  Ribs  and  Asylum  Attendants, 

In  the  Annual  Eeport  of  the  Eainhill  Asylum,  the  Medical 
Superintendent,  Dr.  Rogers,  makes  the  following  excellent 
remarks  in  regard  to  accidents  in  asylums,  and  the  unjust 
accusations  that  have  been  based  upon  them  : — 

If  these  statements  had  been  confined  to  the  general  press  it  would 
not  perhaps  have  been  desirable  to  refer  to  them  in  this  report,  but 
when  a  professional  journal  like  "  The  Lancet,"  which  might  be  sup- 
posed to  possess  more  authentic  sources  of  information,  adopts  these 
views  and  gravely  informs  its  readers  "  that  it  is  a  common  custom  for 
stout  attendants  to  travel  upon  their  knees  up  and  down  the  prostrate 
bodies  of  unpleasant  patients  by  way  of  giving  them  a  hint  to  cease 
from  troubling,  and  that  most  asylum  superintendents  must  have 
abundant  proofs  of  the  existence  of  the  practice,"  it  becomes,  I  con- 
ceive, the  duty  of  medical  superintendents  to  repudiate  any  knowledge 
of  such  a  custom,  lest  by  their  silence  they  may  seem  to  acquiesce  in 
the  truth  of  the  assertion,  and  also  on  behalf  of  their  attendants,  who 
have  not  the  opportunity  of  repelling  such  accusations,  but  who  never- 
theless are  capable  of  feeling  their  injustice.  Speaking  for  myself  I 
know  of  no  such  custom,  nor  do  I  believe  that  any  patient  was  ever 
injured  in  that  manner  during  the  twelve  years  that  I  have  been  con- 
nected with  this  institution.  In  the  case  I  have  before  alluded  to,  if 
such  a  mode  of  treatment  had  been  adopted,  instead  of  three  ribs 
having  been  broken,  not  one  would  have  remained  whole. 

To  assume  that  every  such  injury,  of  which  the  precise  time  and 
manner  of  occurrence  cannot  be  ascertained,  has  been  a  deliberate  act 
of  brutality  on  the  part  of  an  attendant,  is  to  reverse  the  fundamental 
doctrine  of  the  law,  that  a  person  is  to  be  held  innocent  until  proved 
to  be  guilty.  "  The  Lancet  "  would  go  further  than  this,  and  in  default 
of  convicting  the  guilty  would  punish  the  innocent. 

It  is  to  the  interest  of  medical  superintendents  of  asylums,  as  much 
for  their  own  reputation  as  for  the  sake   of  humanity,  to  detect  acts  of 
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violence  on  the  part  of  attendants,  and  to  punish  instead  of  condoning 
them. 

The  class  of  patients  to  whom  these  injuries  are  generally  found  to 
occur  are  the  subjects  of  general  paralysis,  in  whom  very  exalted 
notions  of  their  own  power  and  ability,  and  a  strong  propensity  to 
order  and  direct  every  one  else,  is  combined  with  great  muscular  weak- 
ness, diminished  sensibility  to  pain,  and  inability  to  protect  themselves. 
Their  inflated  ideas  of  self-importance  lead  them  into  quarrels  with 
other  patients,  their  muscular  weakness  places  them  at  a  disadvantage, 
and  their  diminished  sensibility  hinders  them  from  making  known  any 
injuries  they  may  have  received,  whilst  their  general  mental  confusion 
renders  their  narration  of  events  often  extremely  untrustworthy.  A 
case  in  point  occurs  to  my  recollection  as  I  write.  A  man,  a  brick- 
layer by  trade,  was  observed  to  be  rather  poorly,  and  on  my  examining 
him  I  found  that  he  had  sustained  a  fracture  of  one  or  more  ribs. 
Having  removed  him  to  the  Infirmary,  I  asked  him  how  it  had  oc- 
curred ;  he,  without  hesitation,  replied  that  the  attendant  of  his  ward 
had  knocked  him  down  and  kicked  him ;  shortly  afterwards  he  told  the 
chief  attendant  a  different  version,  and  eventually  he  gave  me  a  de- 
tailed account  of  the  manner  in  which  the  injury  had  been  inflicted  by 
another  patient.  He  said  that  he  was  let  out  of  his  ward  with  other 
patients,  and  instead  of  going  into  the  airing-court  he  went  upstairs  to 
a  ward  he  had  previously  been  in  to  repair  the  chimney,  and  he  was 
met  by  another  patient,  who  pushed  him  down.  On  my  inquiring  of 
this  patient  he  corroborated  the  other's  account  in  a  characteristic 
manner,  saying,  "  he  wanted  to  come  up  into  my  ward  to  build  a 
chimney  six  miles  high,  and  I  pushed  him  down  stairs."  I  instance 
this,  and  I  could  multiply  instances,  as  the  type  of  a  case  in  which  a 
patient  was  unable  to  appreciate  the  injury  he  had  sustained,  or  to  give 
at  first  a  correct  account  of  how  it  had  happened,  and  in  whom,  if  it 
had  not  been  detected,  a  fatal  result  might  have  occurred,  and  the 
attendant  would  have  rested  under  the  imputation  of  having  caused  it, 
although  in  reality  he  knew  nothing  about  it. 

Admitting,  however,  the  fact  that  patients  have  at  different  times 
been  done  to  death  by  the  gross  and  brutal  violence  of  certain  atten- 
dants, in  common  justice,  is  that  sufficient  ground  for  assuming  that 
it  is  a  recognised  mode  of  treatment  ? 

By  the  last  annual  report  of  the  Commissioners  in  Lunacy  it  will  be 
found  that  there  were  on  the  1st  January,  1869,  28,728  pauper  lunatics 
in  Asylums,  Hospitals,  and  Licensed  Houses  in  England  and  Wales. 
Allowing  for  the  increase  during  the  year,  and  for  the  sake  of  round 
numbers,  I  will  call  them  30,000,  and  allowing  one  attendant  for  every 
12  patients  gives  a  staff  of  2,500  men  and  women  employed  as  atten- 
dants. Are  all  these  to  be  branded  as  inhuman  and  brutal  because  one 
in  a  thousand  is  convicted  of  crime  ?  With  as  much  justice  might  a 
whole  regiment  be  denounced  as  murderers  because  one  private  shoots 
the  sergeant  of  his  company. 
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Attendants  in  asylums  follow  their  calling  for  the  sake  of  earning 
an  honest  livelihood  just  as  any  other  class  of  men  and  women  do  ; 
their  duties  are  onerous,  their  hours  of  duty  long,  and  their  responsi- 
bilities great ;  they  are  subject  to  insults,  to  taunts,  to  mis-representa- 
tions, to  violence ;  they  can  achieve  no  glory  by  faithfully  performing 
their  duties,  their  kindest  acts  and  intentions  are  often  misconstrued, 
they  are  liable  to  instant  dismissal,  and  even  to  prosecution  if  they  are 
guilty  of  violence,  under  no  matter  what  provocation,  and  they  receive 
about  the  same  rate  of  remuneration  as  domestic  servants;  for  this 
they  are  required  to  return  good  words  for  evil,  gentleness  for  violence, 
and  kindness  for  the  most  cutting  taunts  and  insults. 

It  should  be  borne  in  mind  that  madness  recruits  its  most  numerous 
victims  not  from  the  temperate,  the  order -loving,  and  the  law-abiding 
classes  of  society  (though  these  are  to  be  found  among  the  number)  ; 
that  mental  disease  generally  has  the  effect  of  developing  the  bad 
qualities  and  repressing  the  good  by  lessening  the  power  of  self- 
restraint  ;  that  constant  association  with  persons  of  degraded  mental 
faculties  exercise  a  deteriorating  influence  on  those  who  are  submitted 
to  it ;  and  that  medical  superintendents  of  asylums  have  no  special 
opportunities  of  securing  the  services  of  persons  who  have  a  more  just 
appreciation  of  the  principles  of  the  Christian  religion,  who  are  more 
imbued  with  the  "  Enthusiasm  of  Humanity,"  than  are  to  be  found  in 
the  ordinary  walks  of  life ;  but,  notwithstanding,  I  confidently  believe 
that  a  large  proportion  of  asylum  attendants  perform  their  duties  with 
a  conscientiousness,  and  a  singleness  of  purpose  that  would  do  credit 
to  any  class  of  the  community;  and  the  kind  expressions  towards 
attendants  contained  in  the  numerous  letters  that  I  receive  from  dis- 
charged patients  is  evidence  at  least  as  worthy  of  credit  as  any  state- 
ment made  by  u  ex-attendants  "  who  have  probably  themselves  been 
dismissed  from  their  situations  for  misconduct. 

But  whilst  taking  a  favourable  view  of  the  character  and  conduct  of 
attendants  generally,  I  consider  that  the  supervision  over  them  should 
be  most  vigilant,  and  this  as  much  for  the  benefit  of  the  painstaking 
and  conscientious,  whose  merits  will  thus  be  better  appreciated,  as  for 
the  indolent  and  indifferent,  who  will  thereby  be  stimulated  to  greater 
exertions. 


Hydrate  of  Chloral. 

Among  the  various  contributions  which  are  appearing  on  all 
sides  upon  the  value  of  the  hydrate  of  chloral,  we  may  quote 
the  opinion  of  the  able  superintendent  of  the  Devon  Asylum. 
Dr.  Saunders  says  : — 

"  In  the  remedial  treatment  of  the  class  of  diseases  which  come 
under  the  care  of  the  Asylum  physician,  no  medicine  deserves  a  fuller 
trial  than  the  chloral  hydrate  which  was  first  introduced  to  the  notice 
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of  the  profession  by  MM.  Liebreich  and  Dumas,  on  the  continent ;  and 
in  England  the  attention  of  medical  practitioners  was  attracted  to  this 
little  known  substance  by  the  report  of  Dr.  Richardson,  made  to  the 
Association  for  the  Advancement  of  Science,  at  the  meeting  held  in 
Exeter  last  August.  Since  then  its  merits  have  been  freely  and  fairly 
tested  in  this  Asylum,  and  chloral  has  proved  a  therapeutic  agent  of 
great  value.  As  a  hypnotic,  it  deservedly  ranks  with  opium,  and  often 
procures  refreshing  sleep  when  the  latter  remedy  has  failed.  A  passing 
notice  can  only  here  be  made  of  the  class  of  cases  in  which  this  remedy 
has  been  used.  Its  results  have  been  most  satisfactory  in  mania, 
especially  of  the  recurrent  form  with  absence  of  sleep,  and  restless- 
ness. Patients  who  have  passed  sleepless  nights,  in  spite  of  the  ordi- 
nary treatment  by  morphia,  henbane,  etc.,  have,  after  a  two  scruple  or 
drachm  dose  of  the  chloral  hydrate,  passed  a  tranquil  night,  and  had 
undisturbed  rest,  lasting  from  six  to  twelve  hours.  In  recurrent 
suicidal  melancholia,  with  excitement,  it  has  proved  equally  valuable, 
as  was  shown  in  the  case  of  a  man  recently  under  treatment,  who  sud- 
denly became  noisy,  and  in  an  excited  tone  carried  on  an  imaginary 
conversation  with  the  devil,  who  was  tempting  him  to  dash  his  brains 
out,  and  upbraided  him  for  his  cowardice  in  not  at  once  doing  so.  A 
drachm  dose  of  chloral  was  prescribed,  and  in  twenty  minutes  he  fell 
into  a  sound  sleep,  from  which  he  awoke  much  refreshed  both  in  mind 
and  body.  On  the  second  day  after  the  attack  he  was  pursuing  his 
employment  in  his  usual  state  of  health.  He  had  several  previous 
attacks,  which  yielded  to  treatment  by  other  remedies,  but  the  prompt 
action  of  the  drug  in  this  instance  was  very  marked.  It  has  also  been 
used  successfully  in  puerperal  mania.  In  the  maniacal  excitement  of 
epileptics  it  has  been  found  to  exert  a  calmative  influence.  The  remedy 
is  of  great  service  in  allaying  the  restless  excitement,  with  destructive- 
ness  and  dirty  habits,  so  often  associated  with  general  paralysis.  In  a 
case  of  neuralgia  of  the  face,  recently  under  treatment,  the  patient  had 
tried  various  remedies  without  effect,  but  was  at  once  relieved  of 
intense  pain  by  a  dose  of  chloral.  One  great  advantage  that  this 
remedy  appears  to  possess  is  that  its  administration  is  not  followed  by 
headache,  loss  of  appetite,  or  sickness,  neither  does  it  diminish  the 
secretions.  It  may  on  this  account  be  found  a  valuable  soothing  agent 
in  the  excitement  so  frequently  associated  with  phthisis  and  bronchial 
affections,  where  the  use  of  opium  is  objectionable." 

If  the  superintendents  of  our  asylums  would  carefully 
record  their  experience  of  this  drug,  in  accordance  with  the 
scheme  of  the  Eeport  published  in  this  number  of  the  Journal, 
we  should  be  able  to  collect  a  mass  of  evidence  on  its  use,  and 
on  the  cases  in  which  it  is  or  is  not  serviceable,  which  would 
be  of  the  very  highest  importance  to  all  who  have  to  treat 
the  insane.  The  contributions  to  the  various  journals  upon 
the  subject  are  so  numerous  that  space  forbids  us  to  reproduce 
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them  here.  In  "The  Lancet,"  March  20th,  Dr.  J.  Batty 
Take,  of  the  Fife  Asylum,  gives  an  account  of  the  cases 
treated  by  this  drug*  ;  and  in  the  "British  Medical  Journal," 
i\I  ay  7th,  Dr.  Clouston  relates  his  experience  of  it.  We  would 
remind  our  readers  that  the  price  of  it  now  is  only  ls.Gd.  per 
oz.  It  has  been  stated  in  "The  Lancet,"  April  30th,  by 
Messrs.  Howe,  of  Aldermanbury,  that  there  is  an  article 
manufactured  and  sold  as  the  hydrate  which  is  not  a  pure 
hydrate,  and  has  been  described  as  an  alcoholate,  giving  off  a 
very  obnoxious  odour.  It  is  most  important  that  we  should 
obtain  pure  samples  of  a  drug  which  is  put  on  its  trial  as 
hydrate  of  chloral  is  at  present. 


Insanity   in   Wilts. 

Dr.  Thurnam,  in  his  Report,  tells  us  that  comparing 
the  Commissioners'  "Eeturns  of  Pauper  Lunatics"  with 
the  Returns  of  Population  for  1861,  it  will  be  found  that 
Wiltshire  stands  in  the  unenviable  position  of  having  a 
greater  proportion  of  insane  paupers  than  any  other  county 
of  England  and  Wales.  Those  most  nearly  approaching  it 
are  Gloucester,  Oxford,  Berks,  and  Dorset,  all  agricultural 
counties  ;  while  the  ratio  of  pauper  insanity  is  lowest  in 
Durham,  Glamorgan,  Stafford,  Yorkshire,  Cornwall,  Derby, 
Chester,  and  Lancashire,  the  most  influential  in  the  mining, 
manufacturing  and  trading  enterprise  of  the  kingdom. 

"  There  can,  in  any  case,  be  little  doubt  that  the  efficient  cause  of 
the  large  relative  amount  of  insanity  in  Wiltshire  and  some  of  the 
adjoining  counties,  is  to  be  found  in  the  emigration  of  many  of  the 
more  able-bodied  and  energetic  of  the  labouring  population  ;  who  from 
time  to  time  leave  their  homes  for  Glamorganshire  and  other  counties 
of  England  and  Wales  ;  or  who  cross  the  seas  to  the  United  States 
and  to  the  Colonies,  in  search  of  higher  wages  than  they  can  earn  at 
home.  Wiltshire  is  remarkable  among  the  counties  of  England  for 
its  decreasing  population ;  there  being  only  two  others  (Cambridge 
and  Rutland)  in  which  there  was  any  noticeable  decrease  in  1861  as 
compared  with  1851.  The  decrease  in  Wiltshire  was  at  the  rate  of 
about  twenty  in  the  thousand,  or  2  per  cent,  in  the  ten  years." 

But  there  are  other  causes  also. 

"Dr.  Bacon,  of  the  Cambridge  Asylum,  has  recently  pointed 
out  'the  close  relationship  of  poverty  to  the  rate  of  insanity;' 
and    states    that   in    those   counties   in    which    there  are    the  most 
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insane,  pauperism  is  also  greatest.  Here  again  Wiltshire  main- 
tains a  bad  eminence,  having  a  larger  proportion  of  pauperism 
than  any  other  county ;  the  ratio  being  as  high  as  one  in  every  twelve 
of  the  population.  According  Lto  the  last  report  of  the  Poor  Law 
Board,*  the  following  was  the  relative  amount  of  pauperism  in  six 
agricultural  counties,  chiefly  in  the  South- West  of  England,  on 
January  1st,  1868  : — 

Wilts  -  -  -  -  1  in  12 

Dorset  -  -  -  -  1  in  13 

Oxford  -  -  -  -  1  in  14 

Gloucester  -  -  -  -  1  in  15 

Berks  -  -  -  -  1  in  16 

Hereford  -  -  -  -  1  in  16. 

But  in  the  northern  and  manufacturing  counties  the  ratio  of  pauperism 
was  little  more  than  one-half  of  the  above,  viz  : — 

Durham  -  -  -  -  1  in  23 

Stafford  -  -  -  -  1  in  23 

Lancaster  -  -  -  -  lin25 

York,  N.B.  -  -  -  -  1  in  25 

York,  W.R.  -  -  -  -  1  in  26 

Chester  -  -  -  -  1  in  27 

Derby  -  -  -  -  1  in  33. 

"  It  would  result  from  the  whole  of  these  comparisons,  that  the  posi- 
tion of  the  farm  labourer  by  no  means  exempts  him  from  that  liability 
to  insanity  which  is  sometimes  regarded  as  the  especial  penalty  of  a 
more  ambitious  career.  We  may,  indeed,  almost  conclude,  with  an 
able  and  original  investigator,  that,  on  a  large  scale,  c  insanity  is  an 
upshot  of  mental  inactivity;'  and  that  our  *  uneducated  cloddish 
populations  '  are  its  chief  breeders."! 


Inebriate  Asylums. 

The  efforts  of  our  Transatlantic  brethren  to"cure  chronic 
drunkards  by  the  establishment  of  "  Inebriate  Asylum," 
demand  our  serious  attention,  for  probably  no  class  of  per- 
sons brings  so  much  perplexity  to  the  readers  of  this  journal. 
The  "Medical  Times  and  Gazette"  (April  9th and  16th,  1870) 
gives  an  account  of  the  labours  of  Dr.  Albert  Day  in  two 
asylums  of  which  he  has  been  superintendent.  Dr.  Day- 
seems  to  be  a  remarkable  man.     The   following  particulars 

*  Twentieth  Annual  Keport,  1868.    p.  282-8. 

t  Dr.  B.  W.  Richardson,  Journal  of  Mental  Science.     Oct.  1869.    p.  632. 
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are  gathered  from   an  article  in  the  "Atlantic  Monthly,"  en- 
titled "  Inebriate  Asylums,  and  a  Visit  to  One"  : — 

"  When  ho  was  born  we  are  not  informed  ;  and  all  we  know  of  his 
early  life  is  this — that  his  father  was  a  farmer  in  the  State  of  Maine, 
where  drunkenness  was  then  fearfully  prevalent,  and  that  when  he 
became  an  orphan  at  the  age  of  13  he  tied  all  his  worldly  goods  into  a 
bundle,  and  walked  to  a  farmer's  house  some  miles  distant,  to  whom 
he  addressed  the  plain  question,  '  Do  you  want  to  hire  a  boy  ?'  The 
farmer  accepted  his  services,  and  from  hoeing  corn  and  chopping  wood 
the  boy  advanced  to  an  apprenticeship  to  a  mechanical  trade,  was 
moderately  prosperous,  married  early,  and  soon  obtained  a  seat  in  the 
Legislature  of  Massachusetts.  He  was  one  of  the  few  persons  now 
living  who  never  tasted  an  alcoholic  drink  ;  and  from  the  age  of  16  he 
was  a  staunch  teetotaller,  and  was  known  wherever  he  lived  as  posses- 
sing a  singular  pity  for  drunkards,  and  as  a  firm  believer  that  with 
timely  and  judicious  assistance  a  majority  of  them  might  be  restored 
to  self-control.  When  he  was  residing  at  Boston  in  the  exercise  of 
his  trade,  he  took  an  active  part  in  originating  a  home  for  drunkards 
in  that  city,  and  when,  in  1857,  the  Washingtonian  Home  was 
opened,  he  took  the  post  of  Superintendent  because  no  one  else 
seemed  capable  of  discharging  the  duties  of  the  office.  He  now  very 
wisely  studied  medicine  in  Harvard  University,  and  in  due  time  ob- 
tained his  degree  of  M.D.  After  nine  years'  service  at  the  Washing- 
tonian Home,  he  was  transferred,  in  May,  1867,  to  the  Binghamton 
Asylum,  in  the  State  of  New  York." 

"  During  the  nine  years  at  the  Home  there  were  admitted  2300 
patients.  Of  this  number  410  have  suffered  from  the  various  forms 
of  mania  known  under  the  general  name  of  delirium  tremens ;  27  in- 
mates died,  a  large  proportion  of  the  deaths  being  caused  by  consump- 
tion, pneumonia,  and  other  diseases  aggravated  by  intemperance.  Of 
course  it  is  impossible  to  estimate  with  any  degree  of  accuracy  the 
proportion  of  this  number  who  have  been  completely  reformed.  Many 
are  dead,  and  hundreds  are  scattered  all  over  the  country,  or  have 
passed  from  under  my  observation.  But  it  is  safe  to  say  that  a  ma- 
jority have  remained  firm  to  their  determination  formed  while  with 
us,  while  a  much  larger  proportion  have  had  their  condition  alleviated, 
with  hopes  of  eventual  and  permanent  cure." 

"  The  following  statistics  are  by  no  means  devoid  of  interest.  There 
were  admitted  into  the  Home  during  the  year  ending  December  31, 
1866,  349  cases,  of  whom  there  returned  for  the  second  time  34,  for 
the  third  time  18,  for  the  fourth  time  6,  and  for  the  fifth  time  2. 
There  are  now  doing  well  and  apparently  reformed  215,  while  65  are 
greatly  improved,  and  9  are  incurable  and  unfit  to  be  at  large.  The 
average  number  of  days  each  patient  remained  was  27,  and  the 
average  cost  was  37  dollars  13  cents.  We  may  mention  that  the  State 
votes  an  annual  grant  of  5500  dollars  to  this  institution.     Amongst 
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those   admitted  during  the  year  1866  were   56  merchants,  68  clerks, 
8  lawyers,  6  physicians,  3    clergymen,    11   printers,  4   actors,  and  2 
chemists,  the    balance    comprising   artists,    mechanics,  and    day  la- 
bourers." 
=•* 

In  May,  1867,  Dr.  Day  was  appointed  superintendent  of  the 
New  York  Inebriate  Asylum  at  Binghamton,  a  beautifully 
situated  town  in  the  State  of  New  York,  lying  at  the  junction 
of  the  Chenago  River  with  the  Susquehana,  some  215  miles 
distant  from  New  York.  Of  this  Asylum  we  have,  in  the 
"  Atlantic  Monthly,"  a  graphic  account.  It  appears  that  there 
are  three  classes  of  patients,  viz.,  free  patients,  who  (or 
whose  friends)  must  give  proof  that  they  cannot  afford  to  pay 
for  their  support ;  paying  patients  ;  and  committed  patients, 
whose  nature  is  best  explained  by  the  following  extract  from 
an  Act  passed  in  March,  1865  : — 

"  §  4.  Any  justice  of  the  Supreme  Court,  or  the  county  judge  of 
the  county  in  which  any  inebriate  may  reside,  shall  have  power  to 
commit  such  inebriate  to  the  New  York  State  Inebriate  Asylum,  upon 
the  production  and  filing  of  an  affidavit  or  affidavits  by  two  respect- 
able practicing  (sic')  physicians  and  two  respectable  citizens,  freeholders 
of  such  county,  to  the  effect  that  such  inebriate  has  lost  self-control, 
is  unable,  from  such  inebriation,  to  attend  to  business,  or  is  thereby 
dangerous  to  remain  at  large.  But  such  commitment  shall  be  only 
until  the  examination  now  provided  by  law  shall  have  been  held,  and 
in  no  case  for  a  longer  period  than  one  year." 

11  The  patients  belonging  to  the  free  and  paying  classes  voluntarily 
submit  themselves  for  a  period  more  or  less  protracted,  from  three 
months  to  a  year,  according  to  the  nature  of  the  individual  case,  to 
an  isolation  which  the  medical  officers  study  to  render  agreeable,  and 
a  restraint  of  the  mildest  available  nature  ;  and  we  should  be  glad  to 
see  some  such  system  as  this  introduced  into  this  country." 

"  The  newcomer  subscribes  to  the  rules,  pays  his  board  three  months 
in  advance,  and  surrenders  all  the  rest  of  his  money.  The  paying 
in  advance  is  a  good  thing ;  it  is  like  paying  your  passage  on  going  on 
board  ship  ;  the  voyager  has  no  care,  and  nothing  to  think  of  but  the 
proposed  object.  It  is  also  one  more  inducement  to  remain  until 
other  motives  gain  strength." 

"  Some  years  ago  Dr.  Day  made  the  important  discovery  (not,  we 
fear,  as  yet  recognised  in  this  country),  that  it  is  easier  for  a  confirmed 
drunkard  to  cease  at  once  and  totally  from  alcohol  than  to  diminish 
his  quantity  gradually.  By  total  abstinence  the  patient  not  only 
suffers  less,  but  for  a  shorter  time,  than  by  the  '  tapering  off'  system. 
The  Visitor  to  the  Binghampton  Asylum  gives  us  some  valuable  in- 
formation on  this  point.  A  clergyman  for  more  than  two  years  before 
entering  the  Asylum  drank  a  quart  of  brandy  daily,  and  felt  sure  that 
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lie  would  die  if  lie  should  suddenly  eease.  He  entered  the  office  at 
eleven  a.m.,  after  having  drank  12  glasses  of  brandy,  and  intended  to 
return  to  his  hotel  to  enjoy  a  last  debauch  ;  but  Dr.  Day  quietly 
objected  to  his  return,  sent  for  his  trunk,  and  cut  off  his  brandy  at 
once  and  totally.  For  forty-eight  hours  there  was  incessant  craving 
for  his  accustomed  stimulant,  and  he  could  only  obtain  sleep  by  the 
assistance  of  bromide  of  potassium;  but  on  the  third  day  the  craving 
censed,  and  he  never  felt  it  again.  Other  patients  stated  that  they 
Buffered  a  morbid  craving  for  the  first  two  or  three  weeks;  but  all 
agreed  that  the  sudden  discontinuance  of  the  stimulant  gave  them  less 
inconvenience  than  they  had  anticipated." 

Although  committed  patients  are  received  into  the  institu- 
tion, Dr.  Day  is  altogether  against  legislative  interference. 

"  To  receive  within  our  walls  the  forced  commitments  of  a  court 
or  the  common  seizures  of  the  police,  is  at  once  to  impair,  if  not 
destroy,  the  philosophical  value  of  the  experiment,  and,  what  is 
worse,  to  embarrass  the  discipline  and  lower  the  moral  tone  of  our 
probationary  household." 

We  think  that  such  institutions  as  these  are  capable  of 
doing  great  good.  Even  if  they  were  of  no  further  service, 
they  would  be  most  useful  as  refuges  for  the  large  class  of 
persons  who  drink  periodically.  When  we  hear  of  cures 
effected  by  them  it  is  necessary  to  remember  that  time  is  the 
only  test  of  such  cures.  Doubt  is  thrown  on  the  stability  of 
them  when  we  read  that  the  average  number  of  days  each 
patient  was  in  the  Asylum  did  not  extend  to  more  than  27. 
A  man  may  in  that  time  get  over  his  periodical  fit  of  drink- 
ing, and  may  then  go  on  temperately  for  a  longer  or  shorter 
time,  but  we  should  hesitate  to  pronounce  any  old  drinker 
cured  after  so  short  a  period  of  abstinence.  We  should  like 
to  learn  the  experience  of  those  who  in  other  parts  of  the 
world,  as  Belgium  or  Scotland,  have  attempted  that  most 
difficult  of  all  problems — the  reform  of  habitual  drunkards, 
especially  females,  of  whom  we  hear  nothing  in  the  American 
reports. 


Facts  for  the  Teetotallers. 

De.  Clouston  tells  us  in  the  annual  report  of  the  Cumber- 
land and  Westmoreland  Asylum  a  fact  which  may  be  new  to 
some  superintendents,  viz.,  that  his  patients  have  no  beer. 

"  When  I  first  entered  on  my  duties  here,  seven  years  ago,  I  con- 
fess I  thought  it  a  mistake  that  no  beer  was  given  to  the  patients  as  a 
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part  of  their  ordinary  dietary ;  but  I  was  perfectly  willing  to  give  the 
system  I  found  in  operation  a  fair  trial ;  and  if  such  facts  as  a  low 
death  rate,  little  consumption,  a  high  rate  of  recovery,  and  good 
general  health  on  the  part  of  the  patients  can  prove  anything,  I  think 
they  do  prove  that  insane  patients  of  that  class  do  not,  in  this  county, 
need  beer  as  part  of  their  diet.  In  recent  cases  that  are  weak,  and 
whenever  on  medical  grounds  I  think  they  will  do  good,  I  order  stimu- 
lants freely ;  but  still  the  above  facts  remain  to  show  that  this,  one  of 
the  few  English  asylums  in  which  no  beer  is  given  as  a  part  of  the 
ordinary  dietary,  does  not  seem  to  have  suffered  in  consequence." 

It  would  be  interesting  to  hear  whether  asylum  beer  is 
looked  upon  generally  as  a  stimulant,  a  food,  or  a  luxury. 
"We  are  glad  to  note  the  small  amount  of  deaths  from  con- 
sumption which  have  happened  in  the  Cumberland  Asylum 
since  Dr.  Clouston  has  been  there  :  though  in  the  past  year 
the  number  of  such  deaths  was  unusually  high,  the  average 
rate,  including  it,  is  only  13  per  cent. ;  excluding  it,  the  rate 
is  only  about  8J  per  cent.     Dr.  Clouston  says  : — 

"  The  small  number  of  patients  that  have  died  of  consumption  in 
the  Asylum  up  to  this  year,  and  the  comparatively  small  number  of 
cases  of  that  special  form  of  insanity  which  I  have  alluded  to,  attest,  I 
think,  the  sufficiency  of  our  dietary,  the  healthy  situation  of  the 
Asylum,  and  the  attention  paid  to  cleanliness  and  ventilation  in  it.  I 
used  to  think  the  consumptive  form  of  insanity  a  much  more  incurable 
disease  than  I  have  found  it  to  be  since  I  came  here.  I  can  only  ac- 
count for  this  on  the  supposition  that  the  combination  of  even  two 
such  terrible  diseases  as  consumption  and  insanity  may,  by  suitable 
food,  very  good  hygienic  conditions,  and  appropriate  medical  treatment, 
be  successfully  met  and  cured  in  some  cases." 

We  are  of  opinion  that  Dr.  Clouston's  views  in  1863,  on 
the  prevalence  of  phthisis  amongst  the  insane,  would  not  be 
borne  out  by  the  statistics  of  insane  patients  who  had  never 
been  in  asylums.  Perhaps  his  own  experience  of  another 
asylum  would  now  lead  him  to  modify  them.  The  above 
quoted  remarks  point  to  the  tuberculosis  being  due  to  the 
hygienic  condition  of  the  asylum  rather  than  to  the  insanity. 
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PART    N.-REVIEWS. 


Studies  on  Functional  Nervous  Disorders,  By  C.  Handfield 
Jones,  M.B.,  Cantab.,  F.K.S.,  Physician  to  St.  Mary's 
Hospital. 

London :  J.  Churchill  and  Sons. — 2nd  Ed.,  pp.  839. 

"  Diseases  of  the  nervous  system  form  one  inseparable  whole,  of 
which  the  so- called  mental  diseases  only  embrace  a  certain  moderate 
proportion"  u  Therapeutics  especially  derive  the  greatest  ad- 
vantage from  such  undivided  study  of  all  nervous  diseases" 

It  is  hardly  necessary  to  bring  forward  such  statements  as 
these — of  the  late  Professor  Griesinger — in  recommending  to 
the  attention  of  physicians  to  the  insane  such  a  work  as  that 
which  has  recently  come,  in  an  altered  and  enlarged  form, 
from  the  pen  of  Dr.  C.  H.  Jones.  If,  beyond  them,  any  proof 
is  required  of  the  light  shed  from  an  intelligent  study  of 
nervous  disorders  upon  cases  of  mental  alienation,  it  may  be 
found  by  a  perusal  of  any  chapter  of  this  volume.  The  con- 
nection of  nervous  with  mental  disease  is  attested  unequi- 
vocally in  numbers  of  Dr.  Jones'  ably  reported  cases ;  such 
comparisons  as  those  of  numbness  "  to  amentia,  neuralgia  to 
melancholia,  hyperesthesia  to  mania,"  evince  the  tendency  of 
his  own  mind  in  this  respect. 

This  work  confines  itself  to  those  nervous  disorders  in 
which  the  morbid  changes  of  the  nerve  tissue  are  inappreci- 
able to  our  senses.  Its  method  may  be  said  to  be  this  : — a 
profusion  of  cases  is  given,  and  with  these  cases  an  exposition 
of  the  laws,  so  far  as  they  could  be  guessed  at,  on  which  their 
course  seemed  to  depend.  Hence  the  value  of  this  book  ;  it 
gives  us  clinical  lectures  without  the  trouble  of  attending  at 
the  bed-side.  In  order  that  such  a  scheme  might  be  carried 
out,  two  requisites  present  themselves ;  viz.,  that  the  cases 
must  be  faithfully  given  and  the  theory  must  be  reasonable. 
How  well  the  latter  requisite  has  been  attended  to  was  re- 


264  Reviews,  [July? 

marked  in  this  Journal  when  the  first  edition  of  Dr.  Jones' 
work  was  reviewed ;  his  theories  are  those  of  the  most  ad- 
vanced thinkers  in  this  department,  judged  of,  or  added  to,  in 
the  light  of  his  personal  experience.  The  former  requisite, 
too,  is  not  forgotten  ;  the  cases  throughout  the  volume  give 
individually  the  impression  of  thorough  honesty  in  recording ; 
facts  never  appear  twisted  to  suit  theory.  Theory  is,  indeed, 
sometimes  stretched  to  include  facts  ;  the  relative  position  of 
the  theory  and  of  the  instances  (at  least  in  the  earlier  chapters) 
— the  former  being  stated  first  in  a  general  way,  and  the  latter 
following  just  as  they  occurred — tends,  no  doubt,  to  give  an 
impression  to  this  effect ;  but  even  when  facts  are  pointedly 
brought  forward  to  illustrate  theory,  this  fault — not  un- 
natural with  such  a  chaos  of  material — seems  to  occur. 

The  first  hundred  and  fifty  pages  are  devoted  to  general 
principles  and  affections ;  the  remaining  six  hundred  and 
fifty  to  the  illustration  and  consideration  of  special  forms  of 
nervous  disease.  In  the  former  part  are  considered  some 
physiological  and  pathological  peculiarities  of  the  nervous 
system  looked  on  in  its  diffusion,  such  as  the  nature  of  con- 
duction in  nerve  tissue,  of  inhibition,  of  the  behaviour  of  the 
nervous  apparatus  under  heat  and  cold,  &c. ;  and  separate 
chapters  are  devoted  to  the  subjects  of  cerebral  and  spinal 
ansemia  and  hyperemia,  to  cerebral  and  spinal  paresis,  or 
loss  of  power,  and  to  cerebral  excitement;  whilej  islanded 
among  the  special  disorders  (probably  from  the  attractive 
influence  of  the  allied  subject,  hysteria),  are  to  be  found  ten 
pages  devoted  to  the  subject  of  spinal  irritation.  The  part 
treating  of  general  affections  is,  like  the  rest  of  the  book, 
strewed  with  numerous  well-recorded  cases.  In  getting 
through  this,  more  than  in  reading  other  parts,  one  feels  the 
want  of  a  good  analytical  table  of  contents  for  each  chapter. 
Few  readers  of  so  large  a  book  on  so  large  a  subject,  in  the 
present  age  of  books,  can  afford  time  to  look  round  at  each 
step  so  as  to  see  their  exact  relation  to  facts  past  and  to 
come  ;  all  guide  posts  must  be  thankfully  accepted. 

Several  valuable  insertions  have  been  made  in  re-editing 
this  earlier  portion  of  the  work.  One  of  these  is  of  interest 
to  every  practical  physician  : — 

"  There  is  one  large  topic  ...  I  must  allude  to  —  I  mean  the 
indefmiteness  of  most  of  the  morbid  conditions  which  we  term  diseases, 
and  to  which  we  give  names.  In  the  following  pages  we  shall  meet 
with  abundant  evidence  that  very  often  indeed  the  mere  name  of  a 
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malady  as  stated  in  a  nomenclature  is  a  very  unsafe  guide  to  its  treat- 
ment. I  hold  that  a  diagnosis  which  goes  no  further  than  distinguish- 
ing a  disease  as  gout,  psoriasis,  rheumatic  fever,  erysipelas,  chorea, 
&c,  and  does  not  attempt  to  appreciate  the  peculiar  circumstances  of 
the  individual  sick  man,  falls  very  far  short  of  what  is  needed  for  a 
rational  therapy." 

If  such  remarks  apply  to  states  so  well  defined  by  tissue 
changes  as  gout  and  psoriasis,  how  much  more  to  the  whole 
field  of  functional  nervous  disorders,  and  of  mental  derange- 
ment, where  the  marks  of  similarity  between  examples  of  a 
disease  are  so  few  and  of  so  vague  a  character ! 

In  the  short  summary  which  is  given  of  the  functions  of 
different  nervous  tracts,  it  is  rather  surprising  to  find  associ- 
ated in  the  medulla  oblongata  and  pons  Varolii  with  the  con- 
trol of  the  lung  and  heart  movements  nothing  less  than  "  the 
emotional  faculties."  "  The  special  emotions  are  secondary, 
or  derived,  and  involve  the  intellect,"  *  is  the  averment  of  a 
psychologist  bearing  on  this  point.  "  The  hemispherical 
cells  .  .  .  have  a  sensibility  of  their  own  to  ideas,  and  the 
sensibility  which  thus  declares  the  manner  of  their  affection, 
is  what  we  call  emotional,"  f  is  the  statement  of  a  leading 
alienist.  The  increasing  variety  and  complexity  of  emotion 
either  in  the  animal  scale  or  in  the  individual  life  is  surely  in 
proportion  to  the  increasing  variety  and  complexity  of  idea ; 
and  the  seat  of  ideation  is  generally,  with  much  probability, 
placed  in  the  hemispheres  of  the  brain.  Can  their  emotion  be 
so  easily  assigned  to  a  different  centre  from  that  of  idea,  to 
one  whose  varying  prominence  in  the  varying  sort  of  animals 
is  not  at  all  in  proportion  to  that  of  the  hemispheres  ? 

Among  the  additions  to  the  remarks  on  nerve  action,  there 
is  one  passage  especially  worthy  of  note,  in  which  "  excito- 
sensory  "  phenomena  come  under  notice.  Such  occurrences 
as  a  slight  cut  causing  even  after  cicatrization  el  great  pain, 
not  only  in  the  wounded  thumb,  but  also  in  the  fore-finger, 
and  radial  side  of  the  middle-finger,"  extending  "  up  the  arm 
and  as  far  as  the  neck  and  side,'  and  eventually  "over  the 
whole  hand,  arm,  neck,  and  even  down  the  back,"  which  pain 
was  in  the  end  removed  by  section  of  the  nerve  above  the 
injured  part,  go  far  to  explain  many  of  those  irregular  pains 
which  are  too  often  overlooked  or  laughed  at  by  the  physi- 
cian. Still  more  is  this  seen  to  be  the  case  if  we  allow  that 
similar  diffusion  of  pain  may  occur  from  a  point  of  irritation, 

*  "  Manual  of  Psychology,"  by  Professor  Bain,  p.  215. 
f  "  Physiology  and  Pathology  of  Mind,"  by  Dr.  Maudsley,  p.  156. 
VOL.    XVI.  18 
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situated  in  a  region  where  sympathetic  nerves  are  distributed, 
and  where  there  is  not  much  sensation  proper;  of  which 
nature  is  supposed  to  be  "  the  pain  running  down  the  left 
arm  in  disease  of  the  heart." 

The  theory  of  inhibitory  or  preventive  nerve  action  is  fully 
considered,  as  well  as  its  relation  to  reflex  vasomotor  paralysis. 
The  production  of  amaurosis  or  ptosis  by  irritation  from  decayed 
teeth  is  an  instance  of  inhibition.  "  The  essential  idea  of  the 
inhibitory  theory  is  that  a  peculiar  kind  of  impression  made 
on  a  centre  may  disorder  or  paralyse  its  action,  may  prove 
directly  depressing;"  and  again,  "the  tendency  of  pain  and 
of  all  unhealthy  nerve  excitement  is  to  cause  paralysis." 
When  the  seat  of  irritation  is  a  peripheral  part,  it  may  often 
be  reached  by  remedial  measures,  but  when  it  is  a  nerve  centre 
it  is  not  so  easily  got  at ;  even  in  the  latter  case,  however, 
"we  may  be  able  so  to  improve  the  functional  power  of  a 
connected  centre  that  it  shall  not  be  depressed  by  the 
withering  influence  conveyed  to  it  from  the  seat  of  the 
lesion." 

The  principle  of  treatment  last  enunciated  has  a  very 
wide  bearing  on  the  subject  of  mental  therapeutics.  Ac- 
cepting the  physical  theory  of  insanity,  we  must  acknowledge 
that  many  of  the  complaints  with  which  the  alienist  has  to 
deal  are  of  the  nature  of  irritation  in  a  nervous  centre ;  so 
it  is  with  many  cases  of  epilepsy,  and  of  melancholia  with 
delusion.  What  is  the  treatment  pursued  in  such  cases? 
No  means  has  yet  been  discovered  for  attacking  the  disorder 
in  its  seat  with  sure  hopes  of  rooting  it  out.  But  what 
can  be  done,  what  in  a  certain  measure  generally  is  done,  is 
this, — to  strengthen  in  every  possible  way  the  other  nerve 
centres  by  affording  them  the  stimuli  that  favour  their 
healthy  continuance  and  growth.  In  epilepsy  those  cases 
whose  state  admits  of  regular  and  healthy  employment  to 
the  muscular  system  are  undoubtedly  the  most  hopeful; 
the  more  the  motor  centres  are  subject  to  the  healthy  control 
of  the  will,  and  are  developed  up  to  the  mark  necessary  for 
carrying  out  its  behests,  the  more  will  they  rebel  against  the 
unhealthy  stimulus  propagated  through  them  when  a  fit  occurs. 
In  melancholia  with  delusion,  the  principle  of  strengthening 
other  centres,  and  other  parts  than  the  diseased  one  in  the 
centre  involved  (the  intellectual),  is  the  avowed  basis  of  treat- 
ment at  the  present  day.  It  is  a  matter  of  common  observa- 
tion how  much  good  in  these  cases  is  often  done  by  mere  re- 
moval to  an  Asylum,  affording  as  it  does  a  large  amount  of 
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crude  material  to  the  centres  of  hearing,  of  sight,  and  of 
reasoning,  so  that  the  old  diseased  processes  shrink  for  a  time 
into  comparative  insignificance.  And  after  admission,  more 
or  less  in  different  institutions,  endeavour  is  made  to  keep  up 
the  favourable  effects  by  a  supply  of  pleasant  sights  and 
sounds,  and  by  catering  even  for  the  senses  of  touch,  smell, 
and  taste,  in  adjudging  the  surroundings  of  the  patient.  In 
this  way  there  is  hope  that  by  and  bye,  when  the  diseased 
train  of  thought  arises,  it  will  find  itself  checked  on  every 
hand  by  the  evidence  of  the  healthy  neurine  around,  and 
that  the  deluded  imagination  which  would  frame  for  itself 
visions  and  sounds  of  terror  can  get  nothing  from  the  eye 
but  the  healthy  impress  of  pleasing  scenes,  and  nothing 
from  the  ear  but  the  tale  of  the  constant  activity  of  the  living 
world. 

In  the  paragraphs  devoted  to  the  influence  of  the  nervous 
system  over  the  blood  vessels  there  are  many  passages  full  of 
interest  and  advantage  to  the  physician.  The  effects  of 
paralysis  of  the  sympathetic  fibres  are  very  clearly  set  forth. 
The  readiness  with  which  inflammation  occurs  in  the  parts 
supplied  by  the  divided  sympathetic,  if  the  animal  or  person 
be  not  in  good  health,  is  pointedly  illustrated  and  applied  by 
such  instances  as  the  following  : — "  The  destructive  inflam- 
mation which  assails  the  lung  when  the  nerves  at  its  root 
have  been  involved  in  some  tumour  disorganizing  their 
texture/' — "  certain  cases  of  remittent  opthalmia  giving  way 
to  quinine,  or  of  pemphigoid  bullae  appearing  in  connection 
with  a  marked  liability  to  vasomotor  paralysis,  especially 
when  the  disease  is  cured  as  it  often  is  by  arsenic/' — "  cases 
of  arthritis  occurring  in  connection  with  hemiplegia," — "  two 
cases  in  which  the  inflammatory  red  line  of  the  gums  follow- 
ing the  use  of  mercury,  in  paralysis  of  one  side  of  the  face, 
was  strictly  confined  to  the  paralysed  side  of  the  mouth," — 
"  a  case  of  acute  rheumatism,  where  the  arteries  were  most 
remarkably  toneless,  and  there  was  a  copious,  red  spotty 
eruption  with  sudamina  on  the  trunk,"  and  where  "  many 
of  the  sudamina  or  red  spots  developed  into  true  cutaneous 
abscesses."  A  little  farther  on  the  following  interesting  pas- 
sage occurs  with  reference  to  the  division  of  the  cervical  sym- 
pathetic : — 

"  It  is  a  very  important  point  that  the  vital  properties  of  the  tissues 
in  the  range  of  the  divided  sympathetic  are  increased,  .  .  .  the 
sense  of  hearing  seems  to  be  more  acute,  the  secretions  of  cerumen, 
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tears,  and  perspiration  are  increased,  chloroform  anaesthesia  occurs 
later  in  these  parts  than  in  others.  The  first  convulsions  in  strychnia 
poisoning  take  place  there  ;  a  galvanic  current  too  weak  to  act  on  the 
other  side  produces  contraction  there ;  after  death  the  muscles  and  the 
iris  remain  contractile  longer  than  usual ;  the  galvanic  current  of  the 
muscles,  detected  with  the  galvanoscopic  frog,  is  stronger  than  in  those 
of  the  other  side ;  cadaveric  rigidity  comes  later  and  lasts  longer,  and 
putrefaction  comes  later." 

An  excellent  discussion  on  neuralgia  occupies  several  pages 
of  the  chapter  devoted  to  the  general  aspect  of  nervous  dis- 
ease. It  is  strongly  insisted  by  Dr.  Jones  that  nerve  pain 
means,  in  some  way,  nerve  weakness  ;  the  affinities  of  neural- 
gia with  paralysis,  with  spasms,  and  with  insanity,  are  well 
brought  out.  The  whole  is  clenched  in  the  memory  of  the 
reader  by  a  happy  quotation — by  no  means  solitary  of  its 
kind  in  this  work — from  Romberg : — "  It  seems  as  if  pain 
were  the  prayer  of  the  nerve  for  healthy  blood." 

It  is  a  peculiarity  in  the  arrangement  of  this  part  of  the 
book,  that  the  influence  of  the  nerve  processes  on  the  arteries 
is  considered  at  a  different  part  from  that  where  the  mode  in 
which  the  same  processes  affecting  the  capillaries  is  treated. 
No  doubt  it  is  a  fact  worth  insisting  on  that  the  capillary  sys- 
tem has  very  wide  and  varying  functions,  compared  with  the 
system  of  vessels  that  supply  it.  The  capillaries  are,  as  it 
were,  the  home  of  the  blood ;  in  them  all  its  intimate  rela- 
tions are  set  up ;  physiologically,  the  whole  vascular  system, 
as  generally  observed  with  the  naked  eye  in  the  subject  of 
dissection,  may  be  viewed  as  subservient  to  the  capillary  life. 
Still,  it  must  be  said  that  the  separation  of  the  treatment  of 
these  two  classes  of  bloodvessels  in  their  relation  to  the 
nerves  appears  rather  a  forced  one. 

At  this  part  some  curious  and  interesting  passages  occur. 
It  is  affirmed  that  physicians  "  not  unfrequently  meet  with 
cases  which  put  enfeeblement  of  nerve  power  prominently 
forward  as  a  cause  of  non-retentiveness  of  the  capillaries." 
Then  comes  a  series  of  cases  in  point,  from  which  the  fol- 
lowing may  be  selected  : — 

"  In  the  late  American  war  scurvy  appeared  among  some  troops 
who  were  fairly  well  supplied  with  fresh  food,  but  who  had  no  active 
employment,  and  became  home  sick  and  disgusted  with  the  service. 
Several  died  of  scurvy  ;  several  who  were  sick  began  to  recover  the 
moment  they  were  told  they  should  have  their  discharge." 

"  In  proof  that  the  perspiration  over  the  whole  body  may  also  be  of 
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a  sanguineous  character,  lie  (Schneider)  mentions  one  case  in  which 
it  had  been  observed  in  a  delicate  man  after  copulation,  and  then 
quotes  the  following  still  more  remarkable  case  from  Paulini.  While* 
surgeon  on  board  a  vessel  a  violent  storm  arose,  and  threatened 
immediate  destruction  to  all.  One  of  the  sailors,  a  healthy  Dane, 
set.  30,  of  fair  complexion  and  light  hair,  was  so  terrified  that  he  fell 
speechless  on  the  deck.  On  going  to  him  Paulini  observed  large 
drops  of  perspiration  of  a  bright  red  colour  on  his  face.  At  first  he 
imagined  that  the  blood  came  from  the  nose,  or  that  the  man  had 
injured  himself  by  falling ;  but  on  wiping  off  the  red  drops  from  the 
face  he  was  astonished  to  see  fresh  ones  start  up  in  their  place.  This 
coloured  perspiration  oozed  out  from  different  parts  of  the  forehead, 
cheeks,  and  chin ;  but  it  was  not  confined  to  those  parts,  for  on 
opening  his  dress  he  found  it  formed  on  the  neck  and  chest.  On 
wiping  and  carefully  examining  the  skin,  he  distinctly  observed  the 
red  fluid  exuding  from  the  orifices  of  the  sudoriparous  ducts.  So 
deeply  stained  was  the  fluid  that  on  taking  hold  of  the  handkerchief 
with  which  it  was  wiped  off,  the  fingers  were  made  quite  bloody. 
As  the  bloody  perspiration  ceased,  the  man's  speech  returned ;  and 
when  the  storm  had  passed  over,  he  recovered,  and  remained  quite  well 
during  the  rest  of  the  voyage." 

These  are  passages  that  remind  us  most  forcibly  of  the 
existence,  though  beyond  the  powers  of  our  observation  for 
the  present,  of  tissue  modifications  accompanying  all  patho- 
logical mental  states ;  which  modifications,  when  the  dis- 
turbance is  peculiar  in  quality  or  strength,  overflow  their 
ordinary  limits,  and  become  the  possible  subjects  of  ocular 
demonstration.  One  application  of  the  statement  of  these 
pathological  possibilities  may  be  made,  in  addition  to  those  of 
Dr.  Jones.  It  has  long  been  suspected  that  the  sanguineous 
tumour  of  the  ear  of  the  insane  is  the  result  of  a  modification 
of  the  capillary  coats,  itself  the  result  of  the  altered  nervous 
influence  in  affected  patients.  The  very  great  additional 
probability  which  this  view  obtains  from  the  truths  brought 
together  here  is  self-evident. 

The  omission  (in  the  second  edition)  of  Radcliffe's  theory 
of  the  action  of  muscle  and  sentient  nerve-tissue  (according 
to  which  they  are  not  the  subjects  of  stimulation  when  per- 
forming their  functions,  but  are  rather  let  loose  in  a  direction 
whither  they  at  all  times  tend)  is  not  a  little  suggestive  in 
such  a  book  as  this.  It  shows  that  these  views,  though  no 
doubt  often  present  to  the  mind  of  the  author  when  con- 
fronted with  apposite  cases,  have  not  afforded  so  secure  a 
basis  for  practical  deductions,  that  he  has  thought  it  worth 
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his  while  to  bring  them  forward  in  a  work  the  first  aim  of 
which  is  to  be  practical. 

The  chapter  on  Cerebral  Ansemia,  which  follows  that 
devoted  to  general  theory,  is  not  a  very  satisfactory  one.  The 
experiments  for  depriving  the  brain  of  its  blood  supply, 
related  in  the  commencement  of  it,  have  lately  been  shewn 
much  less  conclusive  than  they  were  deemed.  Nay,  it  has 
been  gone  so  far  as  to  attribute  all  or  almost  all  the  results 
here  assigned  to  the  stoppage  of  the  blood  supply  through 
compressing  the  carotid,  to  the  pressure  exercised  simulta- 
neously on  the  vagus  nerve.  And  when  we  reflect  on  the 
proximity  of  the  carotid  artery,  internal  jugular  vein,  vagus 
nerve,  and  sympathetic  cord  in  the  situation  where  compres- 
sion or  ligature  is  generally  applied,  we  cannot  wonder  that 
very  varying  interpretations  should  be  put  on  the  results  that 
follow  the  experiments.  Even  as  these  results  are  related 
here  they  seem,  on  the  face  of  them,  to  agree  badly  with  one 
another.  As  the  effect  of  compressing  the  carotid,  "  pallor  of 
the  face,  loss  of  consciousness,  dilatation  of  the  pupils,  slow, 
deep,  and,  as  it  were,  sighing  respiration,  and,  in  two  cases 
of  weak  intellect,  a  choking  sensation,  followed  by  vomit- 
ing and  general  convulsions,  which  disappeared  in  a  few 
seconds  after  the  compression  was  removed,"  are  mentioned. 
Again,  "ligature  of  the  common  carotids,  one  or  both  in 
succession,  may  produce  no  symptoms,  or  may  cause  paraly- 
sis and  convulsions  ;  the  convulsions  affecting  the  same,  and 
the  paralysis  the  opposite  side — the  paralysis  may  precede, 
accompany,  or  follow  the  convulsions.  The  eye  of  the  oper- 
ated side  sometimes  becomes  blind."  To  which  it  is  added, 
"  other  symptoms  which  have  been  observed  are  dizziness, 
stupefaction,  insensibility,  loss  of  consciousness,  of  speech, 
and  of  free  play  of  the  muscles  in  general ;  difficulty  in  swal- 
lowing, nausea,  vomiting,  swooning,  and  coma."  Shortly 
afterwards  we  are  told,  "  when  embolia  of  the  cerebral  ar- 
teries occur,  it  is  found  that  obstruction  of  the  carotid  or  of 
its  branches  occasions  sudden  giddiness,  loss  of  conscious- 
ness, syncope,  deprivation  of  intellectual  and  motor  power, 
blunting  of  sensibility,  sometimes  involuntary  stools,  and  oc- 
casional vomiting."  Such  enumerations  as  these  leave  a 
most  vague  impression  on  the  mind  as  to  what  the  real  effect 
of  depriving  the  brain  of  its  blood  is ;  probably  they  contain 
the  effects  of  modification  in  the  function  of  each  one  of  the 
great  trunks  above  mentioned,  and  not  alone  of  the  arterial 
blood-vessels  of  the  neck. 


1870.]  Reviews.  271 

The  assertion  made  of  the  occasional  impression  that  theory 
is  stretched  to  include  facts,  might  be  justified  from  this 
chapter.  Not  that  the  cases  adduced  do  not  allow  legiti- 
mately of  having  "  cerebral  anaemia  "  placed  as  a  possible 
causal  antecedent  of  their  circumstances  ;  but  the  fact  of  find- 
ing them  placed  absolutely  in  a  chapter  so  headed,  without 
any  explanation  how  many  other  antecedents  might  have 
been  the  agents  of  their  prominent  features  besides  this  one 
(as  far  as  can  be  told  in  the  present  state  of  connected 
science),  seems  calculated  to  offend  many  readers,  and  to  lead 
astray  many  more. 

There  is,  nevertheless,  much  here  that  is  valuable.  "  It  is 
a  question  of  material  importance  to  determine  how  far  the 
state  of  the  skin  of  the  head  and  face  may  be  taken  as  an  in- 
dex to  that  of  the  inter  cranial  organs,"  is  a  sentence  open- 
ing one  of  those  thoroughly  practical  paragraphs  for  so  many 
of  which  Dr.  Jones  has  to  be  thanked.  In  this  case  the  lead- 
ing conclusions  are  these  : — 

11  As  a  general  rule,  if  the  skin  of  the  head  is  cool  and  pale,  we 
may  conclude  that  the  intracranial  arteries  are  admitting  but  little 
blood ;   but  the  converse,  probably,  has  many  exceptions." 

"  The  state  of  the  urine  may  give  valuable  information.  Pale, 
copious,  low  specific  gravity  urine  will  surely  coincide  with  an  absence 
of  arterial  hypersemia ;  while  scanty,  red,  lateritious,  dense  urine  will 
invest  the  cerebral  symptoms  with  an  opposite  meaning." 

The  second  of  these  quotations  is  a  selection  from  a  num- 
ber of  stated  aids  to  the  diagnosis  of  cerebral  hypersemia,  over 
and  above  the  state  of  the  scalp  and  face.  One  other  quota- 
tion may  be  made  :  — 

"  The  treatment  of  anaemic  states  of  the  brain  is  sufficiently  evident 
if  the  anaemia  be  general ;  the  only  needful  caution  being  lfestinare 
lente ;'  that  is  to  say,  as  fast  as  the  weak  and  hyperaesthetic  nervous 
centre  will  permit.  Good  air  and  good  nourishment  and  sufficient 
rest  are  of  course  essential ;  and  for  medicines,  steel  wine,  citrate  of 
quinine  and  iron,  carbonate  of  iron,  and  cod  liver  oil,  will  generally  do 
good  service.  In  cases  where  the  digestive  power  is  feeble,  the 
lactate  of  iron,  or  fer  reduit,  will  probably  be  more  easily  assimilated 
than  the  more  common  preparations.  Pepsine  may  be  recommended 
to  promote  the  digestion  of  animal  food. 

"  Where  the  anaemia  is  partial,  the  object  of  treatment  must  be 
either  to  stimulate  the  languid  brain  moderately,  or  to  prevent  and 
allay  arterial  spasm." 
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The  heading  "  Cerebral  Hyperemia "  is  likely  to  attract 
many  readers  to  the  next  chapter  to  which  we  come.  Several 
entanglements  in  this  rather  vaguely  known  subject  are 
rapidly  shaken  asunder  here,  and  in  a  way  probably  rather 
unexpected  to  most  readers.  In  the  beginning  of  the  chap- 
ter we  are  met  with  the  statement — "  Pure  cerebral  hypere- 
mia, considered  apart  from  primary  cerebral  excitement,  is  by 
no  means  very  common,  at  least  in  this  country; "  and  very 
soon  after,  we  are  told  that — "  It  is  remarkable,  even  among 
ourselves,  how  slow  many  are  to  perceive  any  other  cause  for 
cerebral  symptoms  than  congestion  or  effusion."  The  fact  is, 
that  Dr.  Jones  strongly  tends  to  bringing  in  the  changes  in 
the  nerve  tissue  itself  as  the  cause  of  a  large  part  of  what  is 
ascribed  vaguely  to  "  hyperemia."  Consequently,  much  that 
might  have  been  expected  here  is  treated  of  under  the  head  of 
"  Cerebral  Excitement."  What  is  left  is  still  very  worthy  of 
attention ;  but  it  is  hardly  possible  within  due  limits  to  call 
attention  to  even  the  prominent  points  of  this  part,  or  in- 
deed of  many  other  parts  of  this  large  work. 

The  subject  of  "  Cerebral  Paresis  "  is  discussed  and  illus- 
trated at  length.  The  state  is  defined  as  one  "  in  which, 
without  demonstrable  organic  change,  there  is  greater  or 
less  enfeeblement  of  the  functional  power  of  the  brain."  To 
which  it  is  added — "Perhaps  the  simplest  instance  of  it  is 
when,  after  much  exertion  of  mind  or  body,  we  feel  incapable  of 
any  sustained  mental  effort." 

One  would  certainly  expect  that  cases  of  a  more  or  less 
commonplace  nature  would  be  found  under  this  head,  since 
failure  of  power  is  so  much  a  thing  of  degree,  and  is,  to  a 
certain  extent,  presenting  itself  constantly  to  every  practi- 
tioner in  every  organ  of  the  body.  It  is  surprising,  there- 
fore, to  find  the  very  definite,  if  varying,  character  of  the 
cases  which  are  here  brought  forward.  The  first  case  may 
be  quoted  entire,  and  is,  it  may  be  added,  a  very  good  exam- 
ple of  the  multum  in  parvo  style  of  much  of  the  description  in 
this  volume : — 


"  A  lady,  set.  80,  of  strong  constitution,  calm  mind,  and  energetic 
disposition,  had  a  moderate  attack  of  influenzal  catarrh.  In  this  she 
had  the  following  symptoms  referable  to  the  head.  She  lay  in  a  dozy, 
torpid  state,  the  stupor  being  so  marked  that  she  could  hardly  believe 
she  had  not  taken  opium.  If  she  did  not  get  her  food  when  she 
wanted  it,  she  felt  as  if  her  understanding  were  leaving  her  Bark 
and  ammonia  with  wine  benefited  her,  but  even  some  days  later,  when 
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Convalescent,  she  could  only  lie  quite  still,  without  speaking  or  doing 
anything,  and  Pelt  as  if  Bhe  had  no  use  of  her  faculties.  Her  pulse 
was  intermittent,  but  not  specially  weak." 

The  next  case  is  one  of  "  faintness,  giddiness,  severe  retch- 
ing, and  vomiting.  He  could  not  stand,  and  his  head  felt  as 
if  it  did  not  belong  to  him."  A  little  lower  is  the  case  of 
"  R.  F.,"  who  "complained  of  stupidness,  nervousness  all 
over,  a  great  sense  of  weight  at  the  vertex,  and  great  sleepi- 
ness." After  these  follow  among  others  a  case  "  ill  with 
catarrh  fourteen  days ;  stomach  disordered ;  memory  much 
impaired ;  cannot  be  trusted  alone ;  appears  very  nervous, 
&c. ;"  a  case  where  "the  patient,  a  male,  set.  62,  was  strictly 
temperate,  but  over-taxed  his  mental  powers  in  the  business 
of  his  avocation  ;"  another  where  "  a  gentleman,  set.  43,  had 
been  suffering  a  good  deal  with  brain-weakness  for  some 
months,  the  result  of  over-work,  and  was  getting  gradually 
worse;"  and  a  case  of  acinesia  in  the  right-arm  and  leg,  and  in 
the  left-leg,  in  a  woman,  twelve  months  after  childbirth,  and 
who  had  suckled  her  child.  Then  come  two  cases  of  acute 
dementia ;  a  case  of  hemorrhage  from  piles,  producing  brain 
symptoms  ;  a  case  of  partly  cerebral  and  partly  peripheral 
nervous  failure  with  highly  saccharine  urine ;  a  case  of  nerv- 
ous irritation,  occurring  in  the  spring  of  each  year;  another 
of  inhibition,  arising  from  a  lump  of  undigested  pork ; — and  so 
on.  These  cases  are  mentioned  in  order  that  it  may  be  appre- 
ciated of  how  various  a  nature  are  the  instances  of  Cerebral 
Paresis  adduced  by  Dr.  Jones.  Indeed  one  cannot  but  think 
that  the  term  is  used  here  in  too  wide  a  sense,  and  that  its 
acceptance  for  all  these  various  affections  may  lead  to  an 
error  which  this  author  is  most  anxious  to  guard  against, 
viz.,  accepting  in  cases  of  an  ambiguous  nature  a  diagnosis 
which  is  of  the  most  superficial  sort.  That  cases  where  the 
functional  power  of  the  great  nervous  centres  is  "  seriously 
impaired  by  obscure  (atmospheric  and  other)  causes,  apart 
from  any  organic  lesion,"  cases  of  exhaustion  of  nerve  ele- 
ment by  over-work,  of  sudden  mental  shock,  of  nerve-weak- 
ness from  haemorrhage,  and  of  inhibition  from  a  mechanical 
irritation,  should  be  classed  together,  merely  because  each 
is  accompanied  with  more  or  less  remission  of  nervous 
processes  becoming  evident  in  some  part  of  the  body,  appears 
to  us  a  proceeding  which,  to  say  the  least,  will  acquire  a 
rightful  completeness  only  when  accompanied  with  a  pointed 
justification  of  itself.    The  arrangement  is  calculated  to  show 
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from  how  many  different  causes  absence  of  action  in  the 
nervous  centres  may  ensue ;  but  it  is  not  calculated  to  throw 
much  light  on  the  real  sequence  of  phenomena  in  each  case, 
since  it  exalts  one  of  the  features  unwarrantably  above  all  the 
others. 

The  principal  means  of  treating  a  case  of  cerebral  paresis 
are  indicated  as  "  pure  and  bracing  air,  generous  diet,  and 
healthful  mental  excitement."  Strychnia,  quinine  and  iron, 
and  ammonia-carbonate  are  the  special  remedies  mentioned. 

Under  the  head  of  "Cerebral  Excitement"  the  varieties 
of  delirium  are  examined.  Active  delirium  (sthenic  and 
asthenic)  and  delirium  tremens  are  the  sorts  specified.  Atten- 
tion has  already  been  called  to  the  fact  that  Dr.  Jones  lays 
much  stress  on  the  changes  in  the  nerve  tissue  itself  as  the 
essential  physical  accompaniment  of  delirium.  There  is  cer- 
tainly too  little  account  taken  of  this  view  in  the  present  day. 
Whatever  may  be  the  reason,  physicians  are  apt  to  look  on 
delirium,  and  especially  its  sub-division,  mania,  as  arising 
from  a  bodily  cause  rather  in  this  sense — that  the  disturb- 
ance of  the  nervous  functions  originates  in  too  much  pressure 
or  too  little  vigor  in  some  other  system,  as  the  digestive,  the 
circulatory,  &c. ;  and  that,  these  being  corrected,  everything 
will  go  well.  Hence  comes  that  frequent  sense  of  disappoint- 
ment when  a  patient,  the  subject  of  mania  in  some  form,  can 
be  reported  at  length  in  good  bodily  health,  without  the  least 
change  being  apparent  in  his  mental  condition ;  or  when  at 
a  post-mortem  examination,  after  the  most  violent  delirious 
excitement  in  the  patient,  no  departures  from  the  normal 
appearance  of  things  are  to  be  found.  If  once  it  be 
allowed,  as  it  may  be  by  anyone  who  has  considered  the 
matter  a  little,  how  very  difficult  it  must  for  a  long  time 
be  with  our  present  means  of  investigation  to  appreciate 
the  changes  in  the  chemical  or  molecular  constitution  of  the 
pure  neurine  that  are  capable  of  bringing  about  derangement 
of  its  function,  there  is  no  need  to  be  discouraged  because 
tangible  evidence  of  tissue  change  is  often  wanting.  And  it 
is  because  when  we  speak  of  insanity  being  a  bodily  disease 
we  think  so  much  of  derangement  of  the  vegetative  systems 
and  their  tissues,  and  not  of  minute  changes  in  the  kind  and 
arrangement  of  the  chemical  elements  of  the  pure  tissue  as 
conditioning  it,  that  we  feel  confounded  before  the  frequent 
failure  of  such  resources  as  the  practical  medicine  of  the 
present  day  affords  us  to  check  its  progress. 

So  much  for  the  state  of  delirium  itself,  and  for  the  benefit 
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which  the  clear  definition  of  its  physical  seat  by  so  practical 
a  physician  as  Dr.  Jones  is  likely  to  effect  to  his  readers.  As 
regards  the  immediate  antecedent  of  the  delirious  state  in 
the  class  of  cases  most  interesting  to  readers  of  this  Journal, 
it  cannot  be  said  that  a  satisfactory  enunciation  seems  to  be 
given  in  the  present  volume.  The  author  states  in  the  follow- 
ing passage  his  belief  in  the  physical  nature  of  the  derange- 
ment in  insanity  : — "  Believing  with  our  best  authorities  that 
insanity  depends  on  some  disordered  action  of  the  cerebral 
hemispheres,  and  is,  therefore,  a  bodily  disease  standing  quite 
on  the  same  footing  as  other  diseases,  I  have  no  hesitation," 
&c,  &c.  But  he  will  be  found  to  put  forward,  on  several  occa- 
sions, cases  where  purely  mental  causes  have  produced  the 
insane  delirium.  These  cases  he  lays  some  stress  on.  "  We 
have  here  an  unquestionable  instance  of  an  immaterial  cause 
producing  material  effects  quite  similar  to  those  produced  by 
a  demonstrable  substance.  In  this  case  we  certainly  cannot 
regard  force  as  a  mere  condition  of  matter,  for  the  excited 
stale  of  the  latter  is  evidently  due  to  a  prior  immaterial 
agent." — Here,  we  are  led  to  infer,  is  something  wonderful ; 
here  we  have  caught  the  immaterial  soul  acting  out  on  the 
material  body.  Now,  one  is  not  prepared  to  deny  that  the 
connection  between  mind  and  body  is  something  wonderful ; 
a  mystery  to  human  comprehension  it  must  always  be.  In 
all  healthy  mental  life  whatever,  there  is  a  bodily  factor,  and 
a  purely  mental  factor ;  and  in  all  diseased  mental  life  what- 
ever, there  is  a  bodily  factor,  and  a  purely  mental  factor.  To 
write  as  if  sanity  is  a  thing  of  the  immaterial,  and  insanity 
a  thing  of  the  material  world,  is  to  infer  that  men  are  fur- 
nished with  brains  only  that  they  may  become  insane. 

A  case  in  point  may  be  noticed.  It  is  that  of  a  young  man, 
who,  "after  a  long  series  of  misfortunes  and  reverses,  was 
suddenly  informed  by  telegraph  of  his  unexpected  accession 
to  what  was  to  him  comparative  opulence."  The  consequence 
was  that,  in  the  course  of  a  few  hours  after  receipt  of  the 
news,  he  became  delirious. 

Some  conception  may  be  formed  of  the  cerebro-mental  life 
of  this  lad  prior  to  the  time  at  which  his  case  is  taken  up. 
Pain,  the  depressor  of  nerve  growth  and  energy,  had  been 
predominant  in  his  experience  ;  every  idea  of  his  mental  life 
was  prevented  from  due  expansion  and  intergrowth  with 
other  ideas,  by  association  in  some  direction  with  the  sorrows 
of  his  existence ;  every  pleasure  in  its  expansive  course  was 
checked  by  coming  into  rude  contact  with  some  limitation  of 
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his  straitened  circumstances.  All  this  was  mirrored  in  the 
material  life  of  his  brain ;  by  the  inevitable  law  of  connec- 
tion of  mental  with  material  processes,  each  experience  left 
its  tracing  in  the  cells  and  fibres  of  his  nervous  tissues ;  the 
pain -subdued  mind  and  the  low  character  of  nervous  tissue 
and  process  grew  up  together.  Suddenly  an  utterly  strange 
experience  burst  in  on  him ;  the  words  of  the  telegram  flash 
into  idea  among  the  hemispherical  cells  and  fibres,  and  the 
old  narrow  channels  in  which  his  conception  of  self-potency 
ran  are  violently  inundated  by  a  sudden  flood  of  fresh 
material  to  their  advancement.  The  instant  commotion  in 
the  nervous  system  spreading  from  this  focus  was  attested 
by  the  "  pallor  which  overspread  his  face  on  reading  the 
message."  But  the  shock  is  withstood  so  far ;  and  with  the 
expansive  pleasure  of  the  new  ideas  proceeds  rapidly  a  new 
process  of  organization  in  the  connected  physical  channels. 
The  pleasure  is  intense,  the  commotion  in  the  tissues  also  gets 
intense,  and,  as  all  intense  nervous  commotion  tends  to  do, 
spreads  into  other  parts  ;  the  well  known  physico-mental  state, 
"elation  of  spirits,"  is  induced.  With  each  new  sensa- 
tion, with  each  new  idea  in  his  trains  of  thought,  arises  the 
necessity  for  fresh  organization  in  another  quarter ;  he  was 
"  impressionable,"  his  ideas  are  numerous ;  crowds  of  fresh 
connections  have  to  be  formed,  crowds  of  old  barriers  broken 
through;  every  part  of  the  hemispherical  ganglia  was  thirst- 
ing, as  it  were  for  the  change,  which  has  now  become  possi- 
ble, in  the  arrangement  of  its  elements.  Certain  physical 
processes  of  an  extensive  and  distinct  kind  are  thus  set  up, — 
the  concomitants  in  their  exaggeration  and  non- sustainable 
intensity  of  a  commencing  attack  of  mania,  which  proceeds 
(according  to  laws  hardly  yet  understood),  influenced  mqreor 
less  by  remedies,  to  its  termination.  We  need  not  follow  the 
matter  farther;  enough  has  been  said  to  show  how  large  a  part 
physical  agents  and  processes  take  in  bringing  about  the 
delirium.  The  action  of  the  mind  on  the  body  was  in  no  way 
peculiar ;  the  access  of  wide-spreading  emotion,  involving 
numerous  separate  ideas,  demands  in  every  constitution  a 
series  of  processes  in  the  cerebral  hemispheres  by  which  the 
new  experiences  may  enter  thenceforth  into  the  bodily  frame 
of  the  individual.  But  in  this  case  the  bodily  elements  pre- 
sent could  not  comply  with  this  bodily  requisite  ;  consequently 
the  processes  set  up  were  unstable  and  mischievous.  They 
and  the  connected  subjective  states  together  descended  into 
the  irregularities  of  mania. 
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It  may  be  well  to  point  out  how  great  is  the  practical 
bearing  of  a  physician's  beliefs  in  matters  of  this  kind.  Let 
loose  the  proposition  that  a  sudden  wide-spreading  mental 
emotion  may  cause  mania,  and  many  maniacs  will  be  looked 
on  as  the  victims  of  circumstance,  and  neglected  accord- 
ingly ;  put  forward  the  proposition  that  a  physical  factor  in 
the  person  affected  is  the  really  important  antecedent,  and 
many  attacks  of  mania  are  put  in  the  way  of  being  prevented 
or  materially  modified  in  their  course ;  for  through  how  many 
channels  the  nervous  tissue  may  be  strengthened  it  is  un- 
necessary here  to  state. 

P.  N. 
{To  be  continued.) 


Lunacy :  its  Past  and  its  Present.    By  Robert  Gardiner  Hill. 
London  :  Longmans  and  Co. 

The  object  of  this  work,  though  including  a  slight  sketch  of 
the  past  system  of  treatment  of  lunatics,  and  some  sugges- 
tions and  remarks  on  the  general  management  of  the  insane, 
is  mainly  to  assert  Mr.  Hill's  claim  to  entire  priority  in 
initiating  the  non-restraint  treatment  in  England,  his  perfect 
independence  of  all  aid  in  the  matter  from  others,  his  exclu- 
sive right  to  all  the  merit  and  honour  of  the  work. 

We  fear  that  Mr.  Gardiner  Hill's  tone  and  style  are  not  cal- 
culated to  prejudice  people  in  his  favour,  whatever  the  merits 
of  the  case  may  be.  The  following  extract  from  his  preface 
affords  a  fair  representation  of  the  spirit  of  the  book : — 

"  To  have  been  an  instrument  in  this  great  achievement  ought  to 
satisfy  the  ambition  of  any  ordinary  mortal,  and  so  undoubtedly  it 
would  in  the  present  case  had  not  some  unjust  and  ungenerous  criti- 
cisms lately  appeared,  the  effect  of  which  was  not  only  to  deprive  the 
author  of  his  laurels  in  the  long-sustained  fight,  not  only  to  discredit 
the  institution  of  which  he  was  the  representative,  but  actually  to  per- 
vert the  current  facts  of  history.  Under  such  circumstances  silence 
would  have  been  culpable.  He  is  necessarily  obliged,  therefore,  to 
assume  the  part  of  the  historian  by  placing  before  the  public  the 
gravamina  of  the  case,  with  all  the  materials  of  dates  and  figures,  as 
they  appear  in  the  records  of  that  institution — everything  than  can 
enable  them  to  form  a  just  judgment  as  to  whom  the  palm  of  merit 
should  be  awarded.     The  details  may   appear  to  be  disproportionally 
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tedious,  but  as  they  are  essential  to  the  clearing  up  of  the  controversy, 
the  reader  is  requested  to  extend  his  indulgence  by  kindly  remember- 
ing that  the  stake  at  issue  is  whether  others  shall  be  permitted  to 
share  in  the  triumph  which  he  emphatically  proclaims  is  his  and  his 
alone.  '  Divide  et  impera  '  may  be  a  safe  political  maxim,  but  it  is  no 
rule  in  his  code  ;  he  would  rather  exclaim  on  such  a  vital  and  historical 
point,  '  Aut  Caesar,  aut  nullus.'  " 

To  these  words  two  objections  may  justly  be  made  : — Firstly, 
that  he  does  not  lay  before  the  public  a  full  and  impartial 
statement  of  facts,  and  does  not  furnish  them  with  all  the 
materials  for  judging  of  the  case ;  on  the  contrary,  by  pre- 
senting partial,  and  in  some  instances  misleading,  extracts 
from  the  records,  he  actually  misrepresents  the  facts,  and,  in 
describing  the  details  of  one  exceptionally  bad  case,  gives  an 
erroneous  impression  of  the  general  system  in  operation  at 
Lincoln  Asylum  prior  to  his  entering  on  his  duties  there. 

Secondly,  it  is  proper  to  state  that  although  now  Mr. 
Gardiner  Hill  so  strenuously  repudiates  all  claim  of  others 
to  any  share  in  the  work  that  was  accomplished,  this  is  not  in 
accordance  with  the  records  extant,  and  is  likewise  at  variance 
with  what  Mr.  Hill  himself  said  many  years  ago. 

In  proof  of  both  these  objections,  we  have  only  to  cite 
from  the  records  on  which  Mr.  Hill  grounds  his  assertions, 
and  to  quote  his  own  former  words.  The  best  comment,  in 
fact,  upon  Mr.  Gardiner  Hill  is  Mr.  Gardiner  Hill  himself, 
and  the  best  comment  on  the  exaggerated  claims  which  he 
now  puts  forward  are  the  records  of  the  Lincoln  Asylum 
before  he  had  anything  to  do  with  it. 

In  his  preface  to  a  lecture,  published  by  him  in  1839,  occur 
the  following  words  : — - 

"  It  may  be  proper  to  state  here,  that  the  principle  of  Mitigation 
of  Restraint  to  the  utmost  extent  that  was  deemed  consistent  with 
safety,  was  ever  the  principle  pressed  upon  the  attention  of  the  Boards 
of  the  Lincoln  Asylum  by  its  humane  and  able  physician,  Dr.  Charles- 
worth  ;  at  his  suggestion  many  of  the  more  cruel  instruments  of 
restraint  were  long  since  destroyed,  very  many  valuable  improvements 
and  facilities  gradually  adopted,  and  machinery  set  in  motion  which 
has  led  to  the  unhoped-for  result  of  actual  abolition,  under  a  firm 
determination  to  work  out  the  system  to  its  utmost  applicable  limits. 
To  his  steady  support,  under  many  difficulties,  I  owe  chiefly  the  suc- 
cess which  has  attended  my  plans  and  labours.  He  originated  the 
requisite  alterations  and  adaptations  in  the  building,  and  threw  every 
other  facility  in  the  way  of  accomplishing  the  object." 
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Further  on  in  the  same  preface  he  speaks  of  the  memor- 
anda of  the  proceedings  of  the  Boards  and  Officers  through  a 
long  course  of  years,  from  the  opening  of  the  Asylum  in 
1820,  saying:— 

"  These  Memoranda  are  peculiarly  valuable,  as  not  being  merely 
wild  and  exaggerated  views  of  the  moment,  but  matters  of  practice, 
slowly,  gradually,  and  perseveringly  worked  out  from  point  to  point, 
as  experience  and  an  indefatigable  spirit  of  benevolence  directed  the 
course.  The  author  is  proud  to  have  learned  in  such  a  school,  and 
gladly  owns  the  obligation." 

How  far  what  Mr.  Gardiner  Hill  said  in  1839  is  from 
agreeing  with  what  he  says  in  1870,  it  is  unnecessary  to  point 
out.  The  foregoing  extracts  show  what  he  then  thought ; 
the  extract  which  follows  contains  what  he  now  says  : — 

M  As  to  Dr.  Charlesworth,  I  think  it  necessary  to  state  that  he 
never  made  any  experiment  on  any  patient  for  the  abolition  of  mecha- 
nical restraint.  He  never  suggested  the  possibility  of  doing  without 
it ;  he  never,  more  than  any  other  governor  or  physician,  seconded  the 
slightest  approach  to  any  experiment  of  mine  ;  he  never  eulogised 
me,  except  if  saying  what  is  simply  true  be  eulogy.  The  Report  in 
which  he  accords  to  me  '  the  bold  conception/  was  not,  indeed,  his 
Report  alone,  but  that  of  a  whole  board,  over  which  he  occasionally 
presided.  The  fact  that  he  signed  a  Report,  recognising  the  origi- 
nality and  success  of  my  work,  is  sufficient  evidence  that  he  was 
conscious  of  my  claims,  and  that  the  Board  recognised  them  at  the 
time.  In  short,  the  Reports  of  the  Board  in  reference  to  me  were 
acts  of  simple  truth  and  duty.  Here  lies  the  strength  of  my  case. 
The  Reports,  spontaneously  written,  recording  matters  of  current 
history,  cannot  be  corrupted,  nor  can  the  most  cunning  sophistry 
distort  the  facts  declared  in  relation  to  me. 

"  I  must  repeat  that  I  was  not  subordinate  in  any  sense  to 
Dr.  Charlesworth,  that  all  instruments  of  restraint  and  moral  manage- 
ment were  in  my  hands,  and  that  between  Dr.  Charlesworth  and 
myself  there  was  the  same  relationship  as  between  myself  and  every 
other  visiting  physician  of  the  Institution — no  more,  no  less." 

With  regard  to  the  relative  position  of  Dr.  Charlesworth 
and  Mr.  Gardiner  Hill  at  the  Lincoln  Asylum,  we  may  remark 
that  the  latter  gentleman  held  the  appointment  of  House- 
surgeon  to  the  Institution.  That  the  Visiting-Physician  did 
exercise  a  controlling  supervision  is  sufficiently  manifest  from 
the  form  of  a  Kesolve  bearing  date  1828  : — 
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"  Ordered, — That  the  use  of  the  strait-waistcoat  be  discontinued 
in  this  institution,  except  under  the  special  written  order  of  the  phy- 
sician of  the  month." 

Mr.  Hill  says  that  on  entering  on  his  duties  he  fonnd  every 
necessary  and  unnecessary  instrument  of  restraint,  *  and  that 
he  abolished  them  all.  We  fully  admit  that  most  happily  he 
did  so,  and  we  believe  the  credit  of  this  has  never  been  denied 
him ;  but  it  would  be  most  unjust  to  ignore  the  merits  and 
efforts  of  those  who  had  preceded  him.  It  is  impossible  to 
deny  that  the  whole  spirit  in  the  management  of  Lincoln 
Asylum  tended  not  only  to  mitigation,  but  abolition,  of  re- 
straint. Many  tentative  measures  had  been  adopted,  and  so 
early  as  1830  the  freedom  from  restraint,  for  a  time,  of  every 
patient,  is  recorded ;  though  it  was  afterwards  fallen  back 
upon  again.  It  is  ungenerous  and  uncandid  to  pass  over  in 
silence  this  event  having  occurred  in  Mr.  Henry  Marston's 
time,  and  also  in  Mr.  Hadwen's ;  the  more  so  as  Mr.  Had- 
wen's  tenure  of  the  appointment  of  House- Surgeon  was 
especially  noticed  by  the  Board,  as  marked  by  the  very  small 
proportion  of  instances  of  restraint  that  occurred  through 
that  time. 

Mr.  Gardiner  Hill,  in  commencing  his  duties  at  Lincoln 
Asylum,  cannot  be  considered  as  entering  a  field  where  all 
was  hostile  to  him,  but  rather  one  in  which  all  pointed  to 
reform  in  the  direction  in  which  he  fully  completed  it.  It 
would  be  easy  to  multiply  proofs  from  the  records  of  Lincoln 
Asylum  to  show  that  from  the  very  first  Dr.  Charlesworth's 
views  had  been  humane  and  enlightened  beyond  his  time.  As 
early  as  1821  we  find  him  anxious  to  establish  more  thorough 
classification  of  the  inmates,  regretting  the  insecurity  of  the 
fences  as  necessitating  the  patients  being  more  restrained 
than  they  otherwise  need  be.  Animated  possibly  in  the  first 
instance  by  Dr.  Charlesworth,  we  find  the  governors  gener- 
ally expressing  their  desire  and  anxiety  that  a  main  object 
kept   in   view   should  be  the  lessening,  as  far   as  possible, 

*  It  is  impossible  to  pass  over  the  ment^n  of  "boot  hobbles,  called  quarter- 
boots,  invented  by  Dr.  Charlesworth."  This  is  twice  said,  and  in  one  instance  so 
emphasized  by  letters  of  a  larger  type  as  certainly  to  convey  the  false  impression 
that  Dr.  Charlesworth,  so  far  from  endeavouring  to  mitigate  and  dispense  with 
restraint,  had  actually  set  himself  to  devise  fresh  instruments  of  coercion. 
Who,  in  fact,  from  reading  Mr  Hill's  book,  would  suppose  that,  as  the  Lincoln 
Records  teach  us,  these  quarter-boots  were  actually  suggested  by  Dr.  Charles- 
worth expressly  to  try  to  obviate  the  use  of  a  more  cruel  instrument  of  restraint 
in  the  hobbles  formerly  used  ?  The  light  in  which  this  fact  is  put  by  Mr.  Hill 
cannot  fail  to  produce  a  feeling  of  distrust  in  those  who  know  the  real  facts. 
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the  use  of  restraint,  saying  that  a  fair  measure  of  a 
superintendent's  ability  may  be  found  in  the  small  number  of 
restraints  employed  by  him — even  going  so  far  as  to  say  that 
an  unceasing  object  in  the  institution  was  to  dispense  with 
or  improve  as  much  as  possible  the  instruments  of  restraint. 
This,  be  it  remembered,  was  in  1833,  two  years  before  Mr.  Gar- 
diner HilPs  appointment ;  while  as  early  as  1829  they  could 
speak  of  having  had  destroyed  some  of  the  worst  instruments 
of  restraint,  and  of  the  strait-waistcoat  having  become  almost 
useless. 

The  subjoined  extracts  from  the  Reports  of  the  Lincoln 
A  sylum  fully  substantiate  what  has  been  said  as  to  the  views 
entertained  by  the  governors,  and  the  principles  which  guided 
them  in  the  management  of  the  Lincoln  Asylum  before  Mr. 
Hill  entered  on  his  office  : — 

October  13,  1828. 

Ordered  and  resolved, 
That  the  Physicians  be  requested  to  consider  whether  it  be  possible 
to  make  any  improvement  in  the  means  of  restraint  now  in  use,  and 
especially  for  obviating  the  use  of  the  strait-waistcoat. 

Extract  from  the  Fifth  Report  of  the  Lincoln  Lunatic  Asylum, 
1829,  April  :— 

The  Governors  have  particularly  directed  their  views  to  the  subject 
of  coercion  and  restraints,  well  aware  of  their  injurious  consequences 
to  the  patients. 


The  construction  of  the  instruments  in  use  having  also  been  carefully 
examined,  they  have  destroyed  a  considerable  proportion  of  those  that 
were  not  of  the  most  improved  and  least  irritating  description,  and 
hope  hereafter  to  introduce  still  further  amelioration  into  this  depart- 
ment. 

Extract  from  the  House  Visitor's  Report,  1829,  August  17  :  — 

Every  attention  seems  to  be  paid  to  the  patients,  whose  general 
state  has,  I  understand,  for  some  time  past,  been  so  generally  good 
that  it  is  gratifying  to  say  that  the  strait-waistcoat  has  almost  be- 
come useless. 

Extract  from  the  Seventh  Annual  Report,  1831,  March  28: — 

Heretofore  it  was  conceived  that  the  only  intention  of  a  receptacle 
for  the  insane  was  the   safe  custody  of   the  unhappy  objects,  by  any 
VOL.  XVI.  19 
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means,  however  harsh  and  severe.  These  views  are  now  passing  away, 
and  the  fair  measure  of  a  superintendent's  ability,  in  the  treatment  of 
such  patients,  will  be  found  in  the  small  number  of  restraints  which  are 
imposed.  The  new  Director  has  answered  this  test  in  a  very  satis- 
factory manner. 

The  new  Director  here  referred  to  was  Mr.  Henry  Marston. 
The  following  note  is  appended  to  this  report : — 

"  As  early  as  the  24th  day  of  November  last  (viz.,  Nov.  1830,  five 
years  before  Mr.  Hill's  appointment),  there  was  not  any  patient  in  the 
house  under  restraint,  unless  one  wearing  a  collar,  which  leaves  all  the 
limbs  quite  at  liberty,  can  be  so  considered.  This  gratifying  occurrence 
has  taken  place  more  than  once  since  that  time." 

Extract  from  the  Ninth  Annual  Report,  1833.     April  •. — 

It  is  unceasingly  an  object  in  this  Institution,  and  should  form 
a  prominent  point  in  the  annual  reports,  to  dispense  with  or  improve  as 
much  as  possible  the  instruments  of  restraint. 

Extract  from  the  House  Visitor's  Report,  1834.  August  4th  to  10th 
inclusive  :  — 

I  have  much  satisfaction  in  being  able  to  state  that  not  a  single 
male  patient  has  been  under  restraint  since  the  16th  of  July,  and  not 
one  female  patient  since  the  1st  of  August,  and  then  only  for  a  few 
hours. 

At  this  time  Mr.  Hadwen  held  the  appointment  of  House 
Surgeon. 

Extract  from  the  Governor's  Memorandum  Book,  1835.  July  8th: — 

Resolved, — That  this  Board,  in  acknowledging  the  services  of 
Mr.  Hadwen  during  the  period  of  fifteen  months  that  he  held  the  situ- 
ation of  House  Surgeon  of  this  Institution,  feel  called  upon  to  express 
their  high  approbation  of  the  very  small  proportion  of  instances  of 
restraint  which  have  occurred  amongst  the  patients  under  his  care. 

In  his  recently  published  book,  Mr.  Hill  makes  no  reference 
to  any  of  the  above  extracts,  and  yet  he  professes  to  place  be- 
fore the  public  "  all  the  materials  of  dates  and  figures  as  they 
appear  in  the  records — everything  that  can  enable  them  to 
form  a  just  judgment." 

There  can  be  no  doubt  that  Mr.  Gardiner  Hill,  inheriting 
the  excellent  traditions  of  the  Lincoln  Asylum,  animated 
with  the  humane  spirit  which  had  for  some  years  inspired  its 
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management,  mid  having  the  advantage  of  the  experience  of 
others,  did  put  the  crown  to  the  edifice  by  advocating,  adopt- 
ing, and  carrying'  ont  in  successful  practice  the  entire  abolition 
of  mechanical  restraint.  The  honour  of  this  achievement 
has  never  been  denied  him ;  it  is  only  because  he  has 
claimed  too  much,  and  has  repudiated  obligations  which, 
for  his  own  sake,  he  would  have  done  well  to  have  ac- 
knowledged, that  he  has  gained  less  than  some  may 
honestly  think  him  entitled  to.  The  spirit  which  inspired 
Pinel  when  he  struck  off  the  chains  from  the  wretched 
lunatics  of  the  Bicetre,  which  was  evinced  by  the  benevolent 
Quakers  in  founding  the  Eetreat  at  York,  which  animated 
the  Governors  of  the  Lincoln  Asylum,  and  more  especially 
their  enlightened  physician  Dr.  Charles  worth,  is  that  which 
really  instigated,  and  is  still  working  in,  the  humane  measures 
now  universally  sanctioned  in  the  treatment  of  the  insane. 
The  non-restraint  system  adopted  in  the  Lincoln  Asylum  was 
but  one  instance — certainly  a  most  important,  though,  we 
trust,  it  may  not  be  the  final  instance — of  the  realisation  of 
that  spirit  in  practice. 

CM. 


The   Edinburgh  Review  on  the  Non-Restraint  Treatment  of  the 

Insane. 

The  "  Edinburgh  Review  "  for  April  contains  an  able  article 
on  "  Non-Restraint  in  the  Treatment  of  the  Insane."  Taking 
under  review,  firstly,  the  memoir  of  Dr.  Conolly,  by  Sir  James 
Clark ;  and  secondly,  "  Lunacy  :  its  past  and  its  present,"  by 
Mr.  Gardiner  Hill,  the  writer  of  the  articles  enters  very  fully 
into  the  subject,  After  dwelling  upon  and  describing  in  de- 
tail some  of  the  horrors,  happily  now  past,  in  the  treatment 
of  the  insane,  the  reviewer  says — 

"  We  confess  that  it  is  painful,  and  perhaps  unnecessary,  to  trace 
back  so  far  the  misery  the  insane  have  undergone  ;  and  we  should  not 
have  continued  the  sad  story,  were  it  not  advisable  to  show  that  the 
judicious  treatment  of  the  insane  is  a  progressive  science,  nobly  deve- 
loped by  our  fathers  and  contemporaries,  but  yet  capable  of  a  still 
wider  extension  by  our  sons,  labouring  in  a  season  when  the  fair 
humanities  give  promise  of  sweeping  away  like  a  flood  all  the  old 
ideas  which,  in  a  modified  form,  still  surround  asylum  life." 
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Deeply  painful  as  it  undoubtedly  is  to  recall  and  try  to 
notice  all  this  past  history,  it  is  well  to  be  reminded  that 
such  horrors  did  exist,  and,  therefore,  we  think  it  not  un- 
necessary to  go  carefully  over  the  record  s  of  the  past,  remem- 
bering for  our  instruction  and  warning  that  the  miseries  des- 
cribed were  countenanced,  if  not  even  advocated,  by  men  not 
otherwise  inhumane,  but  ignorant,  and  blinded  by  custom  to  a 
true  sense  of  the  enormities  practised. 

The  reviewer  having  given  some  description  of  the  horrors 
practised  in  the  treatment  of  lunatics,  at  a  time  when  they  were 
even  made  a  show  of  to  the  public  at  so  much  a  head,  fastened 
like  dogs  by  chains  to  a  wall,  brings  us  by  degrees  to  the 
dawn  of  a  better  day  in  the  great  work  effected  by  Pinel  in 
France,  and  carried  on  by  Esquirol.  In  England,  the  foundl- 
ing of  the  York  Eetreat  by  the  Quakers,  entirely  on  princi- 
ples of  humane  treatment,  was  the  beginning  of  a  better  state 
of  things,  gradually  leading  on  to  the  great  era  of  the  entire 
abolition  of  the  use  of  restraint  at  the  Lincoln  Asylum, 
which  was  fully  carried  out  by  Mr.  Gardiner  Hill,  with 
the  cordial  co-operation  and  support  of  Dr.  Charles- 
worth.  Thus  we  are  brought  down  to  the  time  when, 
inspired  and  instructed  by  these  examples,  the  great  work 
of  reform  was  carried  out  by  Dr.  Conolly,  at  Hanwell, 
on  a  large  scale,  and  in  an  asylum  conspicuous  from  its  near- 
ness to  London,  being  thus  accessible  to  the  visits  not  only 
of  English  physicians  and  superintendents,  but  to  those  of 
foreigners  of  all  lands.  We  cannot  do  better  than  quote  the 
words  of  the  reviewer,  who,  after  speaking  of  the  work  pre- 
viously accomplished  at  Lincoln,  says  : — 

"  But  to  Conolly  belongs  a  still  higher  crown,  not  merely  for  his 
courage  in  carrying  out  a  beneficent  conception  on  a  large  scale  and 
on  a  conspicuous  theatre,  but  for  his  genius  in  expanding  it.  ^  To 
him,  hobbles  and  chains,  handcuffs  and  muffs,  were  but  material  im- 
pediments that  merely  confined  the  limbs ;  to  get  rid  of  these  he 
spent  the  best  years  of  his  life ;  but  beyond  these  mechanical  fetters 
he  saw  there  were  a  hundred  fetters  to  the  spirit,  which  human  sym- 
pathy, courage,  and  time  only  could  remove." 

"  Perfect  as  was  the  experiment  carried  out  at  Lincoln  Asylum,  the 
remoteness  of  that  institution  from  the  great  centre  of  life,  and  the 
want  of  authority  in  its  author,  would  no  doubt  have  prevented  its 
acceptance  for  years  by  the  physicians  of  the  great  county  asylums 
so  long  wedded  to  old  habits.  It  was  for  some  time  treated  as  the 
freak  of  an  enthusiastic  mind  that  would  speedily  go  the  way  of  all 
such  new-fangled  notions  ;   and  no  doubt  it  would,  had  not  an  irre- 
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sistiblc  impulse  been  given  to  it  by  the  installation  of  Dr.  Conolly  at 
Hanwell,  where,  with  a  noble  ardour,  be  at  once  set  to  work  to  carry 
out  in  tlic  (lien  largest  asylum  in  the  kingdom  the  lesson  he  had 
learned  at  Lincoln." 

Some  idea  of  the  amount  of  difficulty  and  opposition  en- 
countered by  these  reformers  can  be  conceived  by  those  who 
have  ever  laboured  to  eradicate  long  established  evils,  and  to 
inaugurate  a  new  system.  Gardiner  Hill  tells  us  how,  within 
the  asylum,  all  the  attendants  were  against  him,  and  only 
prevailed  over  by  constant  watching  and  superintendence ; 
while,  without,  he  was  assailed  by  reproach  and  derision. 
Pinel,  in  his  day,  had  been,  and,  later  on,  Conolly,  in  his,  was 
no  less  doubted  and  opposed.  Speaking  of  the  immense 
anxiety  and  responsibility  involved  in  the  first  carrying 
out  of  the  new  experiment  at  Hanwell,  the  writer  ob- 
serves : — 

11  Looking  at  the  matter  as  we  now  do,  so  long  after  the  practical 
process  of  the  abolition  of  all  means  of  personal  restraint  has  been 
established,  we  cannot  fairly  estimate  the  anxiety  of  mind  that  must 
have  oppressed  Conolly  when,  having  thrown  away  the  fetters,  he 
stood  face  to  face  with  suicidal  patients,  whose  great  aim  in  life  is  to 
get  rid  of  it.  The  enduring  cunning  of  this  class  of  patients  in  com- 
passing their  ends,  their  adroitness,  their  impulsive  vigour,  but  too 
well  known  to  him,  must  have  been  before  him  night  and  day.  A 
single  life  lost  at  this  moment  of  trial,  and  the  whole  superstructure 
would  have  crumbled  to  the  dust.  It  unfortunately  happened  that 
during  the  second  year  of  trial  nine  such  cases  were  brought  to  Han- 
well; many  of  them  came  in  a  raving  condition,  bound  hand  and  foot; 
they  were  taken  to  the  wards  and  then  set  free,  whilst  those  who 
brought  them  fled  in  terror.  Well  might  the  resident  physician,  in 
the  presence  of  such  crucial  tests  of  the  faith  that  was  in  him,  tremble 
for  its  success.  Instead  of  rigid  bonds  to  confine  the  patients'  limbs, 
he  had  nothing  to  resort  to  but  unceasing  watchfulness  and  sympathy. 
These  were  to  all  the  world  but  himself  weak  and  impotent  substitutes; 
but  the  event  proved  that  he  looked  with  larger  eyes  than  his  contem- 
poraries, and  his  courage  was  responded  to  with  the  most  complete 
success.  The  abolition  of  all  personal  restraint  was  soon  found  to 
have  more  than  a  temporary  influence  upon  the  patients.  It  modified 
the  very  types  of  insanity.  Instead  of  calming,  the  patients'  bonds 
only  exasperated  them,  and  their  features,  from  their  constant  employ- 
ment, settled  into  rigid  expressions  of  rage  and  fury,  that  we  are 
only  familiar  with  in  the  prints  of  mad-house  scenes  in  the  old  times 
— to  wit,  Hogarth's  grim  sketches,  which  seem  almost  to  carica- 
ture human  nature,  even  when  exhibiting  the  most  diabolical  ex- 
pressions." 
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The  latter  part  of  the  article  is  devoted  to  an  earnest 
protest  against  the  constant  enlargement  of  already 
overgrown  asylums;  and  the  writer  urges  the  necessity  of 
recognising  in  the  time  to  come,  that  the  full  development 
of  the  non-restraint  system  will  involve  the  releasing  from 
asylums  cases  of  a  permanent  but  harmless  description.  The 
adoption  of  this  course,  he  argues,  will,  while  right  and  bene- 
ficial in  itself,  solve  the  great  difficulty  of  how  to  provide  ac- 
commodation in  our  present  asylums,  for  acute  cases. 

In  representing  the  evils  that  he  considers  have  accom- 
panied the  increase  in  the  size  of  many  county  asylums,  the 
reviewer  says  : — 

"  Towards  the  end  of  Dr.  Conolly's  life,  he  was  oppressed  with 
many  fears  lest  the  advance  which  had  been  made  should,  through  the 
selfishness  and  neglect  of  mankind,  lose  its  impulse,  and  indeed  be 
permitted  to  go  back.  The  present  age  is  certainly  not  less  philan- 
thropic than  the  one  in  which  he  carried  out  this  great  reform,  but 
there  are  certain  elements  at  work  in  asylum  life  that  justify  some  of 
his  apprehensions.  The  first  and  foremost  of  these  is  the  gradual  growth 
of  the  county  asylums.  Some  of  these  have  become  so  large  that  any- 
thing like  individual  treatment  of  the  patients  is  quite  out  of  the  question. 
They  have  ceased  to  be  houses  for  the  cure  of  mental  disease,  and  have 
subsided  substantially  into  mere  houses  of  detention.  And  not  only 
have  they  outgrown  their  curative  capabilities,  but  they  have  also 
degenerated  from  that  high  standard  as  houses  of  mercy  and  pity  to 
which  Conolly  would  have  them  raised.  No  one  saw  more  clearly 
than  that  philanthropist  the  fact  that  the  abolition  of  all  mechanical 
restraint  put  the  asylum  physician  at  the  mercy  of  his  attendants. 
In  place  of  the  strait-waistcoat,  which  with  all  its  faults  acted  without 
passion,  he  had  to  rely  upon  human  force,  liable  to  human  weakness. 
To  keep  this  in  check  the  most  careful  supervision  is  absolutely  neces- 
sary— a  supervision  on  the  part  of  the  medical  officers  that  is  ludi- 
crously inadequate,  on  account  of  their  limited  numbers.  The  result 
is,  that  as  a  rule  the  patients  are  at  the  mercy  of  the  attendants. 
What  that  mercy  is,  let  the  inquests  that  have  lately  been  held  in 
asylums,  on  patients  who  have  died  through  brutal  ill-treatment  at 
their  hands,  make  the  sad  answer.  We  do  not  wish  to  be  hard  upon 
these  '  instruments  of  the  physician's  will,'  as  Conolly  terms  them; 
they  are  neither  better  nor  worse  than  others  in  the  same  class  of 
life  ;  those  only  who  know  how  trying  are  their  duties,  can  fairly 
make  sufficient  excuses  for  them ;  but  as  a  fact,  the  school  they  go 
to  is  not  calculated  to  teach  humanity  to  uneducated  minds,  and  we 
more  than  fear  they  do  not  forget  their  instruction.  What  we  say  is 
no  mere  surmise.  The  difficulty  of  obtaining  trustworthy  attendants 
is  one  of  the  trials  of  the  medical  superintendent.  Yet  without  their 
intelligent  aid  he  works  in  the  dark." 
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The  following  remarks  apply  to  the  alleged  unnecessary 
confinement  of  many  harmless  chronic  cases  in  asylums  : — 

"  No  doubt  in  the  eyes  of  the  public  these  establishments  are  the 
necessary  places  of  detention  of  troops  of  violent  madmen,  too  dan- 
gerous to  be  allowed  outside  the  walls.  It  is  difficult  to  get  rid  of 
old  notions  on  the  subject  of  lunatics.  The  popular  idea  is  that  they 
must  all  be  raving  and  desperate,  and  the  visitor  to  an  asylum  enters 
the  wards  with  the  expectation  of  meeting  violent  maniacs,  whom  it 
would  be  dangerous  to  approach.  He  has  not  taken  many  steps, 
however,  before  this  illusion  begins  to  vanish ;  he  may  even  ask, 
1  where  are  the  mad  people  ?'  as  he  sees  nothing  but  groups  of 
patients  seated  round  the  fire  or  lolling  about  in  a  dreary  sort  of  way, 
perfectly  quiet,  and  only  curious  about  the  curiosity  of  the  stranger. 
This  is  the  class  of  people  that  form  at  least  ninety  per  cent,  of  the  inha- 
bitants of  our  asylums,  chronic  and  incurable  cases  that  no  treatment 
will  ever  improve,  upon  whom  the  elaborate  and  expensive  classifi- 
cation and  organisation  is  entirely  thrown  away,  and  to  whom  the 
palatial  character  of  the  building  in  which  they  are  immured,  not 
only  affords  no  delight,  but  is  perfectly  detestable.  It  is  this  class 
of  patients,  beyond  human  help,  that  now  choke  up  the  public 
asylums  throughout  the  land,  converting  them  from  houses  of  cure 
into  mere  prisons." 

And  a  little  further  on,  in  reference  to  the  same  subject:— 

"  The  most  painful  impression  left  on  us  after  visiting  a  county 
asylum  is  the  doleful  wail  from  the  patients  as  they  pray  for  liberty 
from  the  medical  attendant,  all  the  more  painful  as  we  are  aware 
that  large  numbers  are  needlessly  detained.  Of  the  ninety  per  cent, 
of  chronic  cases,  at  least  thirty,  by  the  admission  of  the  medical 
superintendents,  and  probably  nearer  forty  to  less  official  views,  are 
both  harmless  and  quiet,  capable  of  giving  some  little  help  in  the 
world,  and  with  a  capacity  for  enjoyment.  To  deny  them  their 
liberty  under  these  circumstances  is  both  cruel  and  illegal,  inasmuch 
as  the  certificate  of  lunacy,  which  is  the  authority  for  a  patient's 
detention,  states  that  he  must  be  '  a  proper  person  to  be  detained 
and  taken  charge  of,'  which  certainly  cannot  be  said  of  these  poor 
harmless  and  incurable  creatures." 

The  writer  refers  to  the  colony  at  Gheel,  and  gives  some 
description  of  the  manner  in  which  the  domestic  system  of 
treatment  is  carried  on  there,  and  of  the  kind  of  supervision 
maintained : — 

"  Ever  since  the  existence  of  this  singular  community  has  been 
made  known  to  the  psychological  world,  in  England,  its  teaching  has 
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made  the  most  profound  impression  upon  it.  It  was  not  to  be 
expected  that  our  own  superintendents  of  asylums,  saturated  with  a 
vicious  spirit  of  routine,  which  they  unhappily  term  experience,  would 
at  once  acknowledge  the  value  of  a  plan  so  antagonistic  to  their  own 
interests  and  to  our  own  asylum  practice,  which  they  have  been  led 
to  imagine  as  perfection  itself;  but  in  the  discussions  that  are  con- 
tinually taking  place  on  the  advisability  of  a  further  extension  of  the 
non-restraint  system,  Gheel  is  continually  cropping  up  like  a  ghost 
that  cannot  be  laid." 

We  must  close  these  extracts  with  one  more  passage,  in 
which  the  writer,  after  discussing  the  reasons  of  the  objec- 
tions, and  the  obstacles  to  the  adoption  of  more  freedom  in 
the  treatment  of  the  insane,  says  : — 

M  Hence  the  strange  and  futile  objections  that  we  see  daily  urged 
against  a  greater  freedom  in  the  treatment  of  the  lunatic  ;  but  that  a 
sweeping  change  in  that  direction  is  one  of  the  inevitable  reforms  we 
feel  blowing  towards  us  in  the  breath  of  every  angry  discussion  among 
practical  psychologists  in  this  matter,  is  but  too  obvious.  As  we  see 
wing  after  wing  spreading,  and  story  after  story  ascending,  in  every 
asylum  throughout  the  country,  we  are  reminded  of  the  overgrown 
monastic  system,  which  entangled  so  many  interests  and  seemed  so 
powerful  that  it  could  defy  all  change,  but  for  that  very  reason 
toppled  and  fell  by  its  own  weight  never  to  be  renewed.  Asylum  life 
may  not  come  to  so  sudden  an  end,  but  the  longer  its  present  unna- 
tural and  oppressive  system,  as  regards  the  greater  number  of  its 
inmates,  is  maintained,  the  greater  will  be  the  revolution  when  at  last 
it  arrives." 


PART   lll.-PSYCHOLOGICAL    RETROSPECT. 


The  Editor  regrets  much  that  he  is  compelled  to  defer  a  Report 
on  American  Psychological  Medicine  and  other  valuable  material 
until  the  next  number* 
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PART    IV.-NOTES    AND    NEWS. 


By  desire  of  the  Committee  appointed  at  the  last  Annual  Meet- 
ing of  the  Association,  officially  conveyed  to  the  Editor  through 
Dr.  Arlidge,  the  acting  Secretary  of  the  Committee ,  the  following 
Report  is  published,  for  the  convenience  of  members,  before  its 
formal  presentation.  The  rules  of  the  Association,  as  drawn  up 
by  a  special  committee,  and  agreed  upon  at  the  Annual  Meeting 
in  1865,  are  appended  for  convenience  of  reference : — 

Report  of  the  Committee  appointed  at  the  Annual  Meeting  of  the  Medico-Psycholo- 
gical Association ,  held  in  York,  August  2nd,  1870,  for  the  following  purposes  : — 

1.— To  consider  any  proposals  which,  may  be  made  for  the  amalgamation  of  the 
Association  with  other  Medical  Associations,  and  to  report  either  at  the  next  annual 
meeting,  or  at  a  meeting  specially  called,  according  as  the  Committee  may  deem 
best. 

2.— -To  consider  and  report  whether  any  and  what  changes  are  desirable  in  the 
Association. 

3. — To  consider  and  report  whether  any  and  what  changes  in  the  mode  of  con- 
ducting the  Journal  are  desirable. 

The  Committee,  in  accordance  with  other  terms  of  the  resolution,  have  by  means 
of  correspondence  collected  the  opinions  of  the  several  members  of  Committee,  and 
at  a  meeting  held  at  Stoke-upon-Trent,  on  April  8th  last,  have  concurred  in  the 
following  resolutions : — 

I. — As  to  the  Question  of  Amalgamation. 

1.— It  is  almost  unanimously  agreed  by  the  Committee  that  the  Amalgamation  of 
this  Association  with  any  other  medical  society  is  undesirable. 

2. — That  a  medico-psychological  section  having  been  formed  in  connexion  with 
the  British  Medical  Association,  the  combination  of  the  Medico-Psychological 
Association  therewith  for  the  purpose  of  reading  papers,  and  of  joining  in  the  dis- 
cussions, and  for  the  advancement  of  psychological  medicine  generally,  by  enlarging 
and  improving  the  relations  between  the  general  body  of  the  profession  and  the 
members  of  this  Association,  is  a  plan  to  be  promoted. 

3.— That  the  Royal  Medical  and  Chirurgical  Society  of  London  having  resolved  to 
form  a  new  corporate  body,  under  the  title  of  the  Royal  Society  of  Medicine,  in  which 
there  is  to  be  a  psychological  section,  and  having  provided  that  members  of  this 
Association  may  become  original  members  of  this  new  Royal  Society  without 
further  nomination  or  election,  on  the  payment  of  certain  fees,  the  Committee 
recommend  this  arrangement  to  the  favourable  consideration  of  those  members  who 
may  find  it  convenient  to  join  the  new  body. 

4. — Further,  that  in  case  of  the  formation  of  a  medico-psychological  section  by  any 
other  learned  society,  a  like  co-operation  would  be  of  advantage  to  the  Association. 

II.—  As  to  Changes  in  the  Organization  of  the  Association. 

That  Rule  3  in  future  read  thus : — 

That  any  gentleman  interested  in  the  study  of  mental  science,  or  in  the  treat- 
ment of  insanity,  be  eligible  for  election  as  an  ordinary  member  of  the  Associa- 
tion. 
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That  every  peraon  desirous  of  being  admitted  as  an  ordinary  member  shall  send  in 
a  written  request  to  that  effect  to  the  general  secretary,  and  that  such  request  shall 
bear  the  signatures  of  at  least  two  actual  members  of  the  Association  who  from 
personal  knowledge  do  recommend  his  election. 

That  to  Rule  8  be  added  the  proviso  : — 

That  the  number  of  honorary  members  be  limited  to  forty,  of  wnom  fifteen  shall 
be  chosen  from  among  distinguished  foreign  psychologists. 

That  to  the  list  of  officers  contained  in  Rule  9  the  Vice-Presidents  be  added,  and 
that  the  rule  terminate  with  tbe  word  auditors. 

That  the  following  rule  be  adopted  instead  of  Rule  10  : — 

That  the  President  be  elected  for  three  years.  He  shall  preside  at  tbe  annual 
general  meeting,  and  at  all  other  meetings  at  which  he  may  be  present,  and  in  all 
cases  of  equality  in  voting  shall  have  a  casting  vote.  He  shall  also  be  an  ex  officio 
member  of  all  committees. 

That  the  President  at  the  termination  of  bis  tenure  of  office  become  a  Vice- 
President  for  life,  and  as  sucb  be  an  ex  officio  member  of  council. 

That  tbe  following  be  substituted  for  Rule  11 : — 

That  the  Treasurer,  the  Secretary  for  Scotland ,  tbe  Secretary  for  Ireland,  and 
the  two  Auditors,  be  elected  at  eacb  annual  meeting,  and  that,  at  tbe  termination  of 
their  year  of  office,  tbey  be  eligible  for  re-election. 

That  the  following  rules  be  added  relative  to  tbe  office  of  General  Secretary : — 

That  the  General  Secretary  bold  office  for  the  term  of  tbree  years,  and  be  eligible 
for  re-election.  (In  case  of  the  adoption  of  this  rule  it  is  proposed,  in  order  to 
avoid  the  retirement  of  tbe  President  and  Secretary  at  the  same  period,  that  the 
first  Secretary  appointed  do  hold  office  for  the  term  of  two  years  only.) 

That  tbe  General  Secretary  be  the  agent  of  tbe  Association  at  large,  and  of  the 
Council  in  particular.  That  he  refer  all  matters  of  business  and  all  correspondence 
relative  to  the  affairs  of  tbe  Association  to  the  Council  or  to  the  President,  as  cir- 
cumstances require,  or  as  particular  rules  enjoin.  That  he  conduct  all  necessary 
correspondence  and  make  and  preserve  minutes  of  all  meetings,  as  well  those  of  the 
Council  as  those  of  the  members  assembled  in  general  meeting.  The  minutes  of 
all  meetings  to  be  read  at  the  next  like  meeting,  and  if  approved  by  such  meeting  to 
be  signed  as  correct  by  the  chairman  for  the  time  being,  witb  the  exception  tbat  the 
reports  of  the  annual  meetings  may  be  published  when  so  signed  by  the  President. 

Rule  12  to  be  altered  in  accordance  witb  the  resolution  passed  at  the  last  general 
meeting  ;  whereby  it  was  ordered  that  twelve  ordinary  members  shall  be  annually 
elected  on  the  Council  at  the  Annual  General  Meeting,  and  that  three  of  sucb  mem- 
bers retire  by  rotation  eacb  year  in  tbe  order  of  seniority,  and  be  not  eligible  for  re- 
election for  the  period  of  at  least  three  years. 

Also,  that  the  Vice-Presidents  be  enumerated  in  tbis  rule  among  tbe  ex-officio 
members  of  the  Council. 

That,  as  supplemental  rules,  be  added : — 

That  tbe  Council  be  the  administrative  body  of  the  Association  for  conducting  all 
the  ordinary  business  thereof,  other  than  that  falling  especially  to  the  members  in 
general  meeting  assembled. 

That  the  Council  meet  at  least  once  a  year,  and  oftener,  if  necessary  ;  and  that 
its  members  be  permitted  to  transact  business  by  correspondence  and  to  vote  by 
proxy. 

That  tbe  minutes  of  Council  Meetings  be  printed  in  abstract  in  tbe  Journal  of  the 
Association. 

That,  in  tbe  interim  of  Meetings  of  Council,  and  when  such  meetings  cannot  be 
convened,  and  matters  affecting  the  Association  require  immediate  attention,  the 
President  be  vested  with  power  to  act  in  behalf  of  the  Association,  on  the  requisition 
of  [tenj  members  made  to  him  in  writing. 

That  the  following  scheme  of  election  of  tbe  several  officers  of  the  Society  (includ- 
ing tbe  members  of  Council),  be  adopted : — 

1.— Every  ordinary  member  may  propose  one  or  more  ordinary  members  for  any 
office  to  be  vacated,  by  letter  addressed  to  tbe  General  Secretary  at  least  two  months 
prior  to  the  date  fixed  for  tbe  next  Annual  General  Meeting. 

2.— At  least  one  month  prior  to  tbe  Annual  General  Meeting  tbat,  together  witb 
the  Agenda,  a  voting  paper  be  sent  by  the  General  Secretary  to  every  ordinary  mem- 
ber of  the  Association,  presenting  in  alphabetical  order  the  names  of  those  members 
who  have  been  so  proposed  to  the  several  offices  to  be  vacated  at  that  meeting,  and 
that  each  member  be  requested  to  indicate  tbe  order  of  bis  preference  by  affixing 
numbers  to  tbe  several  names,  and  to  return  the  list  so  numbered  to  the  Secretary. 
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3. — That  the  Council  appoint  three  scrutineers  from  among  its  members  to  examine 
the  voting  papors  so  roturnod,  and  to  roport  the  result  of  the  election  at  the  ensuing 
Annual  Meeting. 

4. — -That  a  clear  majority  of  votes  determine  the  election  to  any  office  in  the 
Association  ;  the  President,  or  Chairman  acting  in  his  place,  exercising  the  privilege 
of  giving  a  casting  vote  in  case  of  equal  voting. 

That  Rule  13  be  altered,  by  the  omission  of  the  last  clause,  viz.,  "  Giving  at  least 
four  weeks'  notice"     That  in  lieu  thereof,  it  be  added : — 

The  Council  shall  fix  the  day  of  meeting  so  that  it  may  be  advertised  in  the  April 
number  of  the  Journal  of  the  Association. 

That  notice  of  the  time  of  meeting  shall  also  be  sent  to  every  member  of  the  Asso- 
ciation at  least  two  months  previously,  notifying  also  all  matters  of  special  business  to 
be  transacted,  the  subjects  of  papers  to  bo  read,  the  offices  in  the  Association  that 
will  have  to  be  filled  up,  stating  the  mode  of  election  thereto,  and  all  other  particu- 
lars that  will  have  to  be  brought  under  the  notice  of  members  when  assembled  in 
general  meeting. 

That  after  Eule  15,  it  be  added  : — 

That  local  meetings  of  the  members  of  the  Association  be  encouraged,  to  be  con- 
ducted generally  after  the  same  manner  as  the  local  branches  of  the  British  Medical 
Association. 

That  Rule  17  be  amended  by  introducing  the  following  order  of  Agenda  at  the 
Annual  General  Meeting  ; — 

The  minutes  of  preceding  general  meetings  to  be  read  and  confirmed. 

The  report  of  the  Scrutineers  relative  to  the  officers  chosen  for  the  ensuing  year 
to  be  read. 

The  retiring  President  to  introduce  the  President  elect,  who  shall  thereupon  take 
the  chair. 

Vote  of  thanks  to  the  out-going  President. 

The  report  of  the  Council  for  the  past  year  to  be  read  by  the  Secretary. — Yote  of 
thanks. 

The  report  of  Treasurer  to  be  read. — Tote  of  thanks. 

The  reports  of  Committees. 

The  election  of  new  members. 

President's  address. — Yote  of  thanks. 

Transaction  of  business  of  which  notice  has  been  given,  including  correspondence 
that  requires  to  be  read. 

Papers  and  communications  on  "  Psychological  Medicine  and  Allied  Subjects  " 
read  and  discussed,  in  the  order  of  their  reception  by  the  Secretary. 


That  a  general  rule  be  adopted  sanctioning  and  approving  the  appointment  of 
select  committees,  chosen  from  among  the  members  generally  at  the  General  Meet- 
ings, to  undertake  the  conduct  of  special  inquiries  and  the  promotion  of  measures 
calculated  to  advance  or  to  uphold  the  interests  of  the  members  and  of  the  special 
branch  of  medicine  they  cultivate. 

III. — As  to  the  conduct  of  the  Journal. 

That  an  Editor  be  appointed  by  the  Council,  to  whom  he  shall  be  held  responsible 
for  the  general  management  of  the  Journal  of  the  Association,  and  that  his  appoint- 
ment be  renewed  annually  at  their  pleasure. 

That  all  articles  and  communications  proposed  for  insertion  in  the  Journal,  having 
reference  to  the  opinions,  practice,  or  conduct  of  any  member  or  members  of  the 
Association,  shall  be  submitted  to  the  President  before  publication  for  his  revision 
and  approval. 

That  the  expenditure  on  the  Journal  be  under  the  special  supervision  of  at  least 
three  ordinary  members  of  Council,  appointed  for  that  purpose  as  a  sub-committee. 

THOMAS  LAYCOCK, 
President. 

J.  T.  ARLIDGE, 

Secretary  of  the  Committee. 
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KULES    OF    THE    ASSOCIATION. 

1.  Name: — That  the  name  of  the  Association  be  the  "  Medico-Psychological 
Association." 

2.  Objects. — That  the  objects  of  this  Association  be  the  improvement  of  asylums 
and  hospitals  for  the  insane;  the  acquisition  and  diffusion  of  a  more  extended 
knowledge  of  insanity  and  its  treatment ;  and  the  promotion  of  a  free  communica- 
tion on  these  subjects  between  the  Members. 

3.  Members. — That  the  Association  consist  of  medical  officers  of  hospitals  and 
asylums  for  the  insane,  public  and  private,  and  of  legally  qualified  medical  practi- 
tioners interested  in  the  treatment  of  insanity. 

4.  Election  of  Members. — That  the  election  of  Members  take  place  by  ballot  at 
the  annual  meetings,  a  majority  of  two  thirds  of  those  present  being  required  for 
the  election  of  each  candidate. 

5.  Annual  Subscription. — That  each  Member  pay  an  annual  subscription  of  one 
guinea,  the  subscription  to  be  due  in  advance  on  the  1st  of  July  in  each  year;  the 
accounts  to  be  made  up  to  the  30th  of  June. 

6.  Arrears.  —That  any  Member  in  anear  of  his  subscription  more  than  twelve 
months  after  the  expiration  of  the  year  for  which  it  is  due,  and  more  than  three 
months  after  application  by  the  Treasurer  for  the  same,  shall  cease  to  be  considered 
a  Member  of  the  Association;  provided  no  reason  satisfactory  to  the  annual  meeting 
be  assigned  for  the  non-payment  of  such  arrears. 

7.  Expulsion. — That  a  general  or  special  meeting  shall  have  the  power  by  a  majority 
of  three  fourths  of  those  present,  to  remove  from  the  list  of  the  Association  any 
Member  whose  name  is  submitted  by  the  Council  with  that  object. 

8.  Honorary  Members.— That  gentlemen,  whether  of  the  medical  profession  or 
otherwise,  who  are  distinguished  by  the  interest  they  take  in  the  treatment  of  the 
insane,  be  eligible  for  election  as  Honorary  Members,  the  election  to  be  by  ballot  as 
in  the  case  of  ordinary  members ;  at  least  a  month's  notice  having  been  given  of  the 
names  to  be  proposed  to  the  Secretary,  who  will  append  them  to  the  circular  by 
which  the  Annual  Meeting  is  summoned.  The  recommendation  for  each  Honorary 
Member  must  be  signed  by  at  least  six  Members  of  the  Association. 

9.  Officers.—  That  the  Officers  of  the  Association  consist  of  a  President,  Trea- 
surer, General  Secretary,  a  Secretary  for  Scotland,  a  Secretary  for  Ireland,  an 
Editor  or  Editors  of  the  Journal,  and  two  Auditors,  who  shall  be  elected  at  each 
annual  meeting  ;  balloting  papers  being  used  in  such  election  for  the  appointment 
of  President. 

10.  President. — That  the  President  for  the  year  enter  on  his  duties  at  each  annual 
meeting,  and  that  his  successor  be  appointed  before  the  meeting  separates. 

11.  Other  Officers.— That  the  Treasurer  and  Secretaries,  Editor  or  Editors  of  the 
Journal,  and  one  Auditor,  be  eligible  for  re-election. 

12.  Annual  Meetings. — That  an  annual  meeting  of  the  Association  be  held  yearly 
in  July,  or  the  first  week  of  August ;  such  meetings  to  be  called  both  by  advertise- 
ment and  circular  to  each  Member,  giving  at  least  four  weeks'  notice. 

13.  Council.— That  the  officers  of  the  Association,  with  the  Presidentelect,  the 
President  of  the  past  year,  and  eight  other  Members,  do  constitute  the  Council 
of  the  Association.  The  eight  ordinary  Members  shall  be  appointed  by  the  annual 
meeting,  two  of  the  Members  retiring  by  rotation  each  year,  but  being  eligible  for 
re-election. 

14.  Special  Meetings. — That  the  President,  on  the  requisition  of  fifteen  Members 
of  the  Association,  shall  have  authority  to  call  a  special  meeting,  of  which  notice 
shall  be  given  in  the  usual  way,  and  at  which  only  the  question  or  questions  stated 
in  the  requisition  shall  be  discussed  and  determined. 

15.  Place  of  Meeting.— That  the  annual  meeting  be  held  in  London,  or,  if  so 
agreed  at  the  preceding  meeting,  in  Scotland  or  Ireland,  or  in  some  provincial  town 
or  city. 

16.  Adjournment  of  Meetings. — That  the  annual  or  special  meetings  may  be  ad- 
journed to  a  second  or  third  day,  if  a  majority  of  those  present  so  decide. 

17-  Order  of  Business.— That  after  the  minutes  of  the  preceding  meeting  have 
been  read,  and  the  ordinary  business  transacted,  reports  from  Members  appointed 
to  prepare  the  same,  and  other  papers  and  communications  shall  be  received,  and 
free  discussion  invited  on  all  topics  connected  with  the  objects  of  the  Association. 
Each  Member  to  be  allowed  to  introduce  one  Visitor  at  the  meeting.  A  report 
of  the  proceedings  of  each  meeting  to  be  published  in  the  Journal  of  the  Associa- 
tion. 
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18.  Finances  and  Journal  of  the  Association. — That  after  the  payment  of  the  or- 
dinary expenses  of  the  Association,  the  surplus  funds  shall  ho  appropriated  in  aid 
of  tho  Journal;  the  accounts  of  the  Editor  or  Editors  of  the  said  Journal  and  of  the 
Treasurer  of  the  Association  shall  bo  oxaminod  by  two  Auditors,  who  shall  report  to 
each  annual  mooting.  Each  ordinary  Member  of  the  Association  to  be  entitled  to 
receivo  tho  Journal  without  further  payment. 

19.  Alteration  of  Rules.— That  any  Member  wishing  to  propose  any  alteration  in, 
or  addition  to  the  rules,  do  give  notice  of  his  intention  at  a  previous  annual  meeting, 
or  two  months'  notice  to  the  Secretary,  who  shall  inform  each  Member  of  the  Asso- 
ciation of  tho  same,  in  tho  circular  by  which  such  meeting  is  called. 

(Signed)  JOHN  THURNAM. 

JOHN  KIRKMAN. 
C.  L.  ROBERTSON. 


Royal  College  of  Physicians; 
July  13,  1865. 


JAMES  GEO.  DAVEY. 
EDGAR  SHEPPARD. 

H.  TUKE,  Hon.  Sec. 


THE    MEDICO-PSYCHOLOGICAL    ASSOCIATION. 


The  sixth  quarterly  meeting  of  the  Medico-Psychological  Association  was  held,  by 
the  kind  permission  of  tho  President  and  Fellows  of  the  Royal  Medico- Chirurgical 
Society,  at  their  house  in  Berners-street,  on  Thursday,  April  28th. 

Robert  Boyd,  M.D.,  F.R.C.P.,  President-elect,  took  the  chair,  afterwards 
Fielding  Blandford,  M.D.,  F.R.C.P. 

The  following  members  and  visitors  were  present : — Members — Dr.  Christie,  Dr. 
Boyd,  William  Orange,  Dr.  Stanley  Haynes,  Dr.  Murray  Lindsay,  H.  Maudsley, 
G.  F.  Blandford,  Dr.  Tuke,  Dr.  Down,  W.  B.  Kesteven,  J.  T.  Sabben,  J.  H.  Paul, 
Arthur  Harrison,  W.  Rhys  Williams.  Visitors — Mr.  Culpeper,  Surgeon  Walker, 
Haverstock-hill ;  Capt.  Allen,  Revd.  W.  Davies,  A.  L.  Fernandes,  T.  B.  Turner. 

Dr.  Boyd,  having  taken  the  chair,  stated  that  he  much  regretted  that  an  impera- 
tive summons  obliged  him  to  leave  the  meeting ;  his  paper  would  therefore  be  read 
by  the  Secretary. 

It  was  proposed  by  Dr.  Maudsley,  and  seconded  by  Dr.  Christie,  that  Dr. 
Blandford  should  take  the  chair. 

The  minutes  of  the  last  meeting  having  been  signed, 

The  Chairman  asked  if  there  were  any  clinical  cases  to  be  read,  or  discussion  to 
be  raised  before  Dr .  Boyd's  paper  ? 

Dr.  Lindsay  said  that  it  had  been  stated  in  the  last  number  of  the  Journal  that 
he  had  given  sixty  grains  of  the  hydrate  of  chloral ;  this  was  a  mistake,  as  he  had 
said  his  maximum  dose  was  forty  grains,  and  the  minimum  fifteen  grains. 

Dr.  Christie  said  he  saw  no  danger  in  large  doses,  provided  they  were  not  long 
continued. 

Dr.  Tuke  said  he  had  given  it  in  twenty-grain  doses  in  several  cases,  and  that  it 
had  acted  rapidly  and  successfully ;  but  that  he  was  convinced  larger  doses  were 
hazardous  in  some  constitutions. 

Mr.  Kesteven  said  he  had  found  it  successful  in  "Malignant  Disease  of  the 
Stomach,"  both  to  prevent  pain  and  vomiting,  the  dose  being  twenty  grains  three 
times  a  day.    He  had  seen  collapse  follow  a  dose  of  thirty  grains  in  one  case. 

Dr.  Rhys  Williams  said  he  considered  great  care  ought  to  be  used  in  administer- 
ing chloral,  for  he  had  seen  serious  collapse  after  giving  forty  grains;   and  that  ho 
agreed  with  Dr.  Tuke  as  to  the  care  necessary  in  its  administration. 
Dr.  Tuke  then  read  Dr.  Boyd's  paper.     (See  Original  Articles.) 
A  discussion  followed,  in  which  Dr.  Maudsley,  Dr.  Lindsay,  and  Dr.  Blandford 
joined ;  and  regret  was  expressed  at  the  enforced  absence  of  Dr.  Boyd. 

The  following  account  of  '*  A  Case  of  Aphasia,"  by  J.  T.  Sabben,  M.D.,  was  taken 
as  read: — 
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This  case  of  Aphasia  which  I  bring  before  the  Society,  is  one  of  peculiar  interest, 
on  account  of  the  morbid  appearances  discovered  after  death.  It  is  that  of  a  gentle- 
man who  died  within  the  last  few  weeks,  at  the  age  of  54. 

The  previous  history,  as  taken  from  the  case  book,  is  as  follows  : — 

About  the  age  of  28  he  became  sedentary  in  his  habits,  and  suffered  from  despon- 
dency, with  delusions  of  a  religious  character.  He  was  taken  from  his  home  to  the 
sea-side,  and,  in  one  of  his  fits  of  depression,  threw  himself  over  the  cliffs,  severely 
injuring  the  spine  and  other  parts  of  the  body,  the  head  having  escaped. 

From  this  date,  1844,  he  remained  in  a  quiet  melancholic  condition,  until  1851, 
when  he  suddenly  became  noisy  and  violent,  showing  strong  sexual  tendencies,  and 
it  was  found  necessary  to  place  him  under  restraint.  He  had  had  a  severe  attack  of 
syphilis  at  the  age  of  20. 

For  the  first  five  years  after  his  admission,  he  is  described  as  being  at  times  very 
violent,  constantly  injuring  the  attendants,  and  on  one  occasion  setting  the  house 
on  fire.    About  every  other  month  he  is  stated  to  have  entirely  lost  his  speech. 

From  1856  to  1863,  he  appears  to  have  been  less  violent,  and  the  attacks  of 
Aphasia  less  frequent,  occurring  generally  about  every  three  or  four  months.  From 
this  date  to  1866,  he  had  only  one  attack  yearly,  each  lasting  three  months.  He 
then  passed  over  three  years  without  any  attack,  when,  in  January,  1869,  he  was 
discovered  by  his  attendant  in  the  morning,  to  be,  as  he  termed  it,  motionless.  His 
condition  during  the  attack  was  entire  loss  of  speech;  he  would  sit  in  the  same 
position  for  hours  ;  if  told  to  go  into  another  room,  or  to  his  dinner,  he  would  stand 
up,  looking  vacantly  about  him,  but  not  attempting  to  move;  and  if  his  dinner 
were  placed  before  him  at  a  distance  of  two  or  three  yards,  he  would  look  at  it, 
but  appeared  utterly  unable  to  get  to  his  chair ;  although,  when  seated  at  the  table 
with  his  food  before  him,  he  would  partake  of  it  with  the  greatest  ease.  He  would 
always  undress  and  dress  himself  if  taken  to  the  side  of  his  bed,  and  his  clothes 
placed  close  to  him. 

He  would  not  read  or  amuse  himself  in  any  way,  and  if  a  paper  were  placed  in  his 
hand  upside  down,  he  would  hold  it  so  for  hours. 

Over- exertion,  over-feeding,  or  any  sudden  fright  would  produce  an  attack  in- 
stantaneously. On  one  occasion,  when  he  was  staying  at  the  sea-side,  an  attend- 
ant to  whom  he  had  taken  a  great  dislike,  arrived  unexpectedly,  and  entered  the 
room  while  he  was  eating  his  dinner;  the  patient  immediately  dropped  his  knife  and 
fork,  and  became  perfectly  dumb. 

He  quite  recovered  from  his  last  attack,  and  died  suddenly  in  an  epileptic  fit,  on 
the  18th  of  last  March. 

A  post  mortem  examination  was  made  30  hours  after  death,  when  the  following 
morbid  appearances  were  seen : — 

The  frontal  bone  was  very  much  thickened  internally,  and  a  growth  of  bone  about 
a  quarter  of  an  inch  in  thickness,  extended  across  the  whole  of  its  surface.  The 
dura  mater  in  immediate  contact  with  the  growth  had  entirely  disappeared,  and 
was  found  to  be  firmly  adherent  to  the  outer  margins  of  it,  appearing  to  be  almost 
continuous  with  the  growth. 

The  arachnoid  and  pia  mater  in  the  immediate  neighbourhood  of  the  growth 
were  very  much  thickened,  and  the  minute  capillaries  considerably  hypertrophied. 

The  microscopic  examination  showed  extensive  fatty  degeneration  of  the  whole  of 
the  anterior  lobes  for  a  quarter  of  an  inch  from  without  inwards  where  the  pressure 
had  existed.     The  brain  was  unusually  large,  weighing  52  oz. 

It  will  be  observed  that  the  diseased  condition  in  this  case  was  entirely  confined 
to  the  anterior  portion  of  the  brain — that  the  extent  of  the  disease  was  equal  on 
both  sides,  consequently  the  same  amount  of  pressure  existed. 

It  has  been  stated  by  several  men  of  eminence  that  the  third  convolution  in  the  an- 
terior lobe  on  the  left  side,  when  diseased,  was  particularly  connected  with  the 
condition  termed  Aphasia,  which  is  associated  with  muscular  paralysis  as  well  as  men- 
tal ;  but  in  this  case  the  mechanical  portion  of  the  nervous  system  was  unaffected, 
there  never  having  been  any  loss  of  voluntary  power.  _ 

A  point  of  peculiar  interest  in  this  case  is  the  variation  in  the  occurrence  of  the 
attacks,  and  the  perfect  recovery  afterwards.  At  the  early  stage  of  his  insanity, 
the  attacks  of  Aphasia  occurred  almost  monthly,  diminishing  in  number,  but  in- 
creasing in  duration  as  he  grew  older.  This  may  be  accounted  for  if  we  consider 
that  at  the  commencement  of  the  morbid  growth,  there  must  have  been  far  more 
functional  disturbance  than  later  on  in  the  disease,  when  the  actual  morbid  pro- 
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duct  was  forniod.  With  referonce  to  the  attacks,  it  will  be  observed  that  anything 
in  the  form  of  excitement,  which  was  likely  to  produce  temporary  congestion  of  the 
brain,  resulted  in  Aphasia* 

Dr.  Blandfoui)  said  he  should  like  to  know  whether  the  exostosis  on  the  specimen 
handed  round  was  not  duo  to  Syphilis  ;  ho  did  not  consider  it  to  be  a  case  of  pure 
Aphasia,  and  it  was  important  not  to  confound  unwillingness  to  speak  with  Aphasia 
proper. 

Dr.  Down  asked  if  the  disease  of  the  third  convolution  on  the  left  side  was  well 
defined  ? 

Mr.  Kesteven  said  his  definition  of  "Aphasia"  entirely  differed  from  that  of 
Dr.  Sabben.  He  looked  upon  the  case  as  one  of  simple  dumbness,  and  the  growth 
to  be  syphilitic. 

Dr.  Sabben,  in  reply,  said  that  the  patient  had  suffered  from  syphilis  when 
young,  and  he  considered  the  growth  to  be  of  a  Syphilitic  origin.  Dr.  Blandford 
was  mistaken  in  supposing  this  to  be  a  case  of  unwillingness  to  speak,  for  the  great 
distress  often  pictured  on  the  patient's  face  showed  an  entire  loss  of  the  memory 
of  words.  With  reference  to  Mr.  Kesteven's  remarks,  he  appeared  to  be  confused 
as  to  the  localisation  of  the  disease  in  "  Aphasia."  Dr.  Sabben  was  quite  aware 
that  the  power  or  originator  of  speech  had  been  stated  by  different  authors  to  exist 
in  particular  portions  of  the  brain,  and  no  two  appeared  to  agree  as  to  the  precise 
locality.  In  this  case  it  will  be  observed  that  both  the  diseased  bone  and  nervous 
structure  were  entirely  confined  to  the  anterior  lobes  of  the  brain. 

A  vote  of  thanks  to  the  President  and  Council  of  the  Medico -Chirurgical  Society 
for  the  use  of  their  rooms  closed  the  proceedings. 


Report  of  a  Meeting  of  Members  of  the  Medico- Psychological  Association,  held  at  Glas- 
gow, April  27th,  1870. 

The  second  meeting  of  the  Members  of  the  Medico-Psychological  Association, 
resident  in  Scotland  and  the  north  of  England,  was  held  in  the  Hall  of  the  Faculty 
of  Physicians  and  Surgeons,  St.  Vincent-street,  Glasgow,  on  Wednesday,  27th  April, 
1870. 

Dr.  Laycock,  the  President  of  the  Society,  occupied  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  report  of  the  Committee  on  Therapeutics  was  then  read.  (Printed  at  page  223.) 

Dr.  Howden  suggested  that  it  should  be  printed  and  circulated  among  the  mem- 
bers, that  they  might  have  an  opportunity  of  considering  its  details. 

Dr.  Robertson  said  he  had  an  impression  that  the  plan  suggested  was  too  compli- 
cated. He  did  not  see  how  the  members  of  the  Association  with  their  onerous  duties 
could  go  into  such  details  as  was  proposed — such  for  instance  as  observing  the  state 
of  the  patients  every  three  hours.  He  thought  Dr.  Howden's  suggestion  was  a  very 
valuable  one  ;  and  if  the  table  proposed  were  somewhat  simpHfied,  they  might  arrive 
at  very  valuable  results. 

Dr.  Howden  said  Dr.  Robertson  had  overlooked  the  fact  that  he  was  left  to  the 
freedom  of  bis  own  will,  whether  he  should  adopt  the  method  proposed  or  not. 

Dr.  Addison  said  he  thought  the  effect  of  the  drugs  mentioned  in  the  report 
should  be  tried  on  the  sane  as  well  as  on  the  insane,  and  their  effects  duly  notified. 
They  did  not  know  much  about  the  action  of  opium  for  instance,  except  from  its* 
effects. 

Dr.  Robertson  said  he  would  deprecate  the  idea  that  they  were  going  to  carry  out 
a  system  of  experimentation  upon  their  patients.  These  drugs  had  been  used  since 
medicine  became  a  science,  and  they  were  perfectly  conversant  with  their  effects. 
These  observations  should  be  made  with  regard  to  drugs  recently  introduced  into 
practice,  and  not  with  regard  to  those  of  whose  effects  they  were  perfectly  well 
informed. 

Dr.  Howden  then  formally  proposed  that  the  report  should  be  printed  and  circu- 
culated  among  the  members  before  next  annual  meeting. 

Dr.  Bruce  Thomson  said  a  very  good  addendum  to  that  motion  would  be  that 
every  gentleman  who  received  a  copy  of  the  report  should  say  what  particular  part 
of  the  scheme  he  would  take  up,  and  then  they  would  know  who  would  be  disposed 
to  go  into  the  views  of  Dr.  Clouston,  for  the  purpose  of  carrying  out  this  experi- 
mental system.  He  could  not  help  thinking  that  they  were  much  indebted  to  Dr. 
Clouston  for  bringing  this  matter  before  them,  because  as  those  entrusted  with  the 


296  Notes  and  News,  [July, 

care  of  the  insane  they  had  been  lapsing  away  a  good  deal  into  merely  moral  treat- 
ment, forgetting  medical  treatment  altogether.  He  could  not  say  that  he  agreed 
with  Dr.  Robertson  that  the  scheme  was  too  complicated.  He  thought  the  whole 
plan  might  easily  be  overtaken  by  every  member  agreeing  to  take  a  section.  The 
comparison  of  notes  in  the  practice  of  medicine  was  a  thing  almost  unknown  ;  and 
he  thought  valuable  results  might  be  derived  from  the  observation  of  the  action  of 
these  medicines  by  such  a  body  as  the  Medico-Psychological  Association. 

The  resolution  was  then  unanimously  adopted  in  the  following  form: — "  That  a 
copy  of  the  report  of  the  Therapeutical  Committee  be  circulated  among  the  mem- 
bers of  the  Association  before  next  meeting  ;  and  that  each  member  be  requested  to 
state  what  particular  part  of  the  work  he  will  engage  to  undertake." 

The  Chairman  quite  agreed  with  Dr.  Thomson  that  it  was  incumbent  on  the 
physicians  in  the  various  asylums  throughout  the  country  to  show  their  determina- 
tion to  advance  therapeutics  in  that  direction.  He  was  much  gratified  that  his  old 
friend  and  pupil,  Dr  Clouston,  had  taken  this  subject  in  hand.  He  had  had  some 
conversation  with  him  on  the  subject  two  or  three  years  ago,  and  he  was  happy  to 
see  that  the  idea  they  then  discussed  had  fructified. 

Dr.  Skae  said  the  members  on  receiving  the  report  might  also  suggest  any  limita- 
tion or  simplification  of  the  plan  proposed. 

The  Chairman  suggested  that  the  word  experimental  might  be  left  out  or 
modified. 

Dr.  Thomson — It  is  not  a  popular  word. 

The  Chairman  said  it  might  be  thought  they  were  going  to  make  experiments 
upon  their  patients,  and  such  a  supposition  would  be  quite  erroneous.  They  only 
meant  to  test  in  particular  cases  drugs  which  had  been  tested  in  other  departments 
of  practice,  with  the  view  of  ascertaining  which  were  most  efficient.  He  thought 
they  could  hardly  call  this  an  experimental  system,  but  rather  a  series  of  systematic 
observations. 

Dr.  Howden  said  it  appeared  to  him  that  the  most  important  thing  was  to  adopt 
a  regular  system  of  recording  observations.  He  did  not  think,  except  it  might  be 
in  the  case  of  some  new  drug,  that  they  could  expect  men  who  had  been  treating 
insanity  for  the  last  twenty  or  thirty  years  to  begin  to  experiment  with  opium  or 
morphia — medicines  the  effect  of  which  they  knew  quite  well  already. 

On  the  motion  of  Dr.  Robertson,  a  vote  of  thanks  was  passed  to  Dr.  Clouston 
and  the  Committee  for  their  excellent  report. 

Dr.  Clouston,  in  acknowledging,  said  he  must  disclaim  altogether  the  authorship 
of  the  report.  He  had  no  doubt  that  many  of  the  most  valuable  suggestions  had 
been  made  by  individual  members  of  the  Committee,  He  also  disclaimed  the  idea 
that  they  were  going  to  experiment  upon  their  patients.  All  the  Committee  pro- 
posed was  that  the  treatment  adopted  and  its  results  should  be  accurately  observed 
and  recorded,  so  that  they  might  see  how  far  they  agreed  in  regard  to  their  treat- 
ment and  its  results. 

Dr,  Howden  read  the  replies  made  to  certain  questions  which  had  been  submitted 
to  himself  to  Professor  Gairdner. 

Queries. 

1.  Have  you  had  many  cases  of  "  General  Paralysis  of  the  Insane"  under  your 
charge  ? 

2.  Have  you  ever  known  a  case  of  complete  cure  ? 

3.  If  not,  have  you  ever  seen  instances  of  temporary  recovery  or  improvement, 
and  are  these  instances  common  ? 

4.  Do  you  think  it  possible  that  during  a  temporary  recovery  a  person  would  be 
capable  of  giving  instructions  for  making  a  will,  executing  it,  and  understanding 
its  import,  especially  if  that  will  were  a  simple  and  a  natural  one  ? 

5.  What  idea  would  be  conveyed  to  your  mind  by  the  fact  that  a  person  who  was 
labouring  under  general  paralysis  executed  a  natural  will,  and  one  carrying  out 
intentions  which  he  had  expressed  before  there  was  any  question  as  to  his  sanity  ? 
Would  it  not  raise  a  very  strong  presumption  that  the  patient  was  perfectly  capable 
of  making  the  will  and  understanding  its  import  ? 

6.  If  you  ever  knew  a  case  of  complete  recovery,  would  not  the  last-mentioned 
fact  be  a  proof,  or  at  least  a  strong  presumption  of  it  ? 

7.  Have  you  had  any  cases  under  your  charge  where  a  general  paralytic,  who  has 
temporarily  recovered,  has  again  been  entrusted  with  the  management  of  his  affairs, 
and  was  he  found  capable  of  such  management  ? 


1870.]  Notes  and  News.  297 

8.  If  you  hare  not  had  such  cases  under  your  charge,  have  you  not  had  cases 
whero  tho  patients  gave  reasonable  instructions  for,  and  corresponded  in  regard  to, 
th<>  management  of  their  attars  ? 

•J  1  lave  you  had  reason  to  doubt  that  it  is  possiblo  for  a  patient  during  temporary 
recovery  or  iinprovomont  to  tako  tho  management  of  his  affairs  ? 

10.  During  the  temporary  improvement  is  it  not  sometimes  difficult  even  for  the 
medical  man  to  say  that  tho  patient  was  not  sane  ? 

11.  Do  you  know  any  cases,  either  in  your  own  experience  or  in  that  of  others, 
where  the  disease,  at  first  considered  to  be  general  paralysis,  turned  out  not  to  be 
so,  and  if  so,  do  you  know  the  cause  or  the  nature  of  the  mistake  ? 

12.  What  is  the  longest  time  you  have  known  to  elapse  between  the  first  manifest- 
ation of  the  disease  and  the  temporary  recovery,  and  what  the  shortest  time,  either 
in  your  own  experience  or  that  of  others  ? 

13.  Over  what  length  of  time  does  your  experience  of  the  treatment  of  lunatics 
extend  ? 

Answers  by  Dr.  Gatrdner  to  Queries  put  by  Messrs.   IIorne,  Horne,  and 

Lyell. 

1.  I  see  the  disease  occasionally  in  consultation,  or  in  hospitals,  or  in  visiting  at 
asylums. 

2.  No. 

3.  Improvement  certainly,  especially  when  a  patient,  removed  by  a  certain  amount 
of  seclusion  from  the  exciting  causes,  but  never,  I  think,  what  I  would  call  a 
"  recovery,''  even  temporary.  I  believe,  however,  a  larger  experience  would  show 
such  cases,  though  very  rarely. 

4.  See  below,  answered  at  6th  Query. 

5.  See  below,  answered  at  6th  Query. 

6.  Answers  to  4,  5,  and  6.  These  queries  relate  to  the  testamentary  capacity  of 
general  paralytics,  and  maybe  answered  together  thus: — "  If  a  person  labouring 
under  general  paralysis  (or,  I  may  add,  any  other  form  of  mental  infirmity)  executed 
a  natural  will  and  one  carrying  out  intentions  which  he  had  expressed  before  there 
was  any  question  as  to  his  sanity,"  I  should  consider,  medically  speaking,  that  such 
a  will  was  entitled  to  the  greatest  respect  as  being  the  real  will  of"  the  person.  This 
opinion  would  not  be  changed  even  by  the  fact  of  the  will  being  made  in,  and  dated 
from,  a  lunatic  asylum,  provided  that  evidences  were  forthcoming  that  the  physi- 
cians of  the  asylum,  or  others  equally  able  to  judge,  were  of  opinion  that  the 
patient,  at  the  time  of  making  the  will,  fully  understood  what  he  was  doing  and  was 
able  to  comprehend  the  effect  of,  and  spontaneously  to  give  expression  to,  the  inten- 
tions implied  in  the  will.  I  should  think,  in  such  a  case,  that  the  will  proved  itself, 
as  it  were,  to  be  a  valid  document,  and  this  in  the  face  of  any  and  every  medical 
theory  as  to  the  name  or  classification  of  the  kind  of  insanity  supposed  to  be  present. 
This  is  also,  I  apprehend,  the  opinion  of  very  high  legal  authorities,  to  judge  from 
the  ruling  of  the  then  Lord  Justice  Clerk  (Inglis)  in  the  %xdMaclean  will  case,  and 
also  from  many  other  cases  to  which  (writing  apart  from  books)  I  am  unable  to  refer 
at  present.  On  the  other  hand,  it  seems  as  if  the  legal  position  above  alluded  to 
were  not  quite  clearly  defined,  or  quite  generally  accepted.  And  from  the  medical 
point  of  view,  I  am  obliged  to  confess  that  a  clearly  made  out  case  of  general  para- 
lysis would  throw  more  doubt  upon  a  will  than  any  other  type  of  insanity  or  mental 
infirmity,  because  the  delusions  often  latent  in  general  paralysis  have  so  remarkable 
a  tendency  to  be  associated  with  the  idea  of  property,  and  to  create  extravagance 
and  confusion  as  to  the  meum  and  tuum. 

7 .  See  below,  answer  to  Query  9. 

8.  See  below,  answer  to  Query  9. 

9.  Answers  to  Queries  7,  8,  and  9.  For  the  reasons  above  stated,  I  am  greatly 
disposed  to  doubt  the  capacity  of  a  general  paralytic,  under  any  circumstances 
whatever,  to  take  the  uncontrolled  management  of  his  own  affairs,  though  I  admit 
I  have  known  cases  where,  during  limited  periods,  apparently  reasonable  directions 
could  be  and  were  given. 

10.  See  below,  answered  at  Query  11. 

11.  Answers  to  Queries  10  and  11.  The  diagnosis  of  general  paralysis  is  often  of 
very  great  difficulty,  especially  in  the  early  stages,  and  during  temporary  improve- 
ment I  freely  admit  the  possibility  and  probability  of  error. 

12.  I  cannot  answer  this. 

VOL.  XVI.  20 
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13.  I  have  always  regarded  disorders  of  the  mind  as  a  deeply  interesting  part  of 
medical  practice,  and  have  been  more  or  less  in  the  habit  of  seeing  such  cases 
since  1850,  or  even  earlier  ;  but  I  have  never  made  a  specialty,  strictly  speaking,  of 
this  practice,  or  had  opportunity  of  watching  cases  continuously,  on  a  great  scale, 
for  long  periods  together.  Many  of  my  assistants  and  attached  friends  in  hospital 
practice  have  become  physicians  of  asylums,  and  I  have  both  by  consultations  and 
correspondence,  as  well  as  by  visiting  their  asylums,  kept  up  communications  with 
them  on  the  subject. 

Dr.  Skae  said  he  was  not  prepared  to  say  much  on  this  paper;  but  to  begin  with 
the  last  remark  made  by  Dr.  Howden,  he  might  say  that  he  had  seen  one  or  two 
cases,  particularly  of  hard  drinking,  in  which  the  symptoms  very  much  resembled 
those  of  general  paralysis.  In  one  instance,  the  case  of  a  person  now  in  the  asylum, 
he  was  at  first  quite  misled.  All  the  symptoms  disappeared,  and  the  man  became 
comparatively  well,  but  with  an  impaired  mind,  and  he  had  remained  in  that  con- 
dition for  a  good  many  years.  In  regard  to  those  other  cases  referred  to  by  Pro- 
fessor Gairdner  and  Dr.  Howden,  of  temporary  remission  of  the  disease,  he  had  seen 
a  considerable  number,  and  was  acquainted  with  several  others.  He  himself  had 
discussed  this  subject  in  a  paper  which  he  read  before  the  College  of  Surgeons  of 
Edinburgh,  a  good  many  years  ago.  In  that  paper  he  referred  to  several  cases  that 
had  been  the  subject  of  legal  inquiry.  There  was  one  well-known  case,  the  case  of 
Sir  Henry  Meux,  who  undoubtedly  laboured  under  general  paralysis,  and  who,  ap- 
parently under  a  temporary  remission  of  the  disease,  left  a  legacy  of  £30,000  to  his 
sister-in-law,  and  then  relapsed  and  died,  with  all  the  symptoms  of  the  disease. 
That  will  was  held  good,  on  the  evidence  of  the  solicitor,  the  gamekeeper,  and 
several  others  who  had  associated  with  the  legatee  during  the  few  months  that  the 
remission  lasted.  He  conducted  himself  in  every  way  correctly,  and  everyone  ex- 
pected and  believed  that  he  had  fully  recovered.  He  (Dr.  Skae)  had  seen  several 
similar  cases,  where  the  friends  were  all  satisfied  of  the  patient's  recovery.  He  had 
known  wives,  fathers,  brothers,  persons  of  great  eminence,  take  their  friends  out  of 
the  asylum,  associate  with  tliem,  travel  with  them,  and  write  him  that  they  were 
perfectly  well.  He  was  never  able  to  satisfy  himself  in  any  one  of  these  cases  that 
the  patient  was  perfectly  well ;  and  he  found  that  the  friends  themselves  showed  a 
want  of  confidence  in  the  parties.  They  assisted  them  in  doing  little  bits  of  busi- 
ness which  they  would  not  otherwise  have  done,  and  in  a  number  of  little  ways  they 
showed  a  doubt  of  their  being  perfectly  restored.  In  all  these  cases  the  patients 
relapsed  after  a  certain  length  of  time.  Eegarding  the  testamentary  capacity  of 
these  persons  while  they  enjoyed  such  remissions,  he  had  no  doubt  that  they  would 
be  capable  of  giving  instructions  for  a  will,  particularly  if  their  money  or  property 
was  left  in  conformity  with  their  known  intentions  previously,  and  such  wills  had 
been  held  to  be  good  in  general,  even  when  there  existed  express  delusions.  Wills  had 
actually  been  held  to  be  good  which  had  been  signed  in  lunatic  asylums ;  and  in  one 
particular  case,  a  will  was  held  to  be  good  which  was  signed  in  an  asylum  where  the 
strait  jacket  had  to  be  taken  off  the  person  before  he  could  affix  his  signature.  The 
law  went  a  great  length  in  this  respect  in  regard  to  the  capability  of  persons  execut- 
ing wills,  the  principle  being  this,  that  as  long  as  the  delusions  they  laboured  under 
were  not  such  as  to  influence  them  in  leaving  their  money,  the  will  should  be  held 
to  be  good.  If  a  person,  for  example,  was  under  the  belief  that  his  daughter  or 
son  had  attempted  to  poison  him,  and  under  that  delusion  willed  his  money  away, 
then  the  will  would  be  held  to  be  invalid.  If  he,  on  the  other  hand,  held  the  same 
delusion  in  reference  to  his  nurse,  and  in  other  respects  appeared  to  be  sound,  the 
will  would  be  held  to  be  good.  These  were  the  principles  which  were  generally 
recognised  in  law  with  regard  to  the  testamentary  powers  of  the  insane. 

Dr.  Howden  said  he  thought  the  principal  point  which  Professor  Gairdner  wished 
to  know  was,  whether  it  was  the  opinion  of  the  members  of  the  Association,  that  in 
general  paralysis  it  was  likely  a  person  would  have  an  interval  of  such  a  nature  as  to 
be  able  to  execute  a  will.  As  to  the  point  of  law,  of  course  there  was  no  doubt 
that  an  insane  person  could  not  make  a  will;  but  he  presumed,  from  what  Dr.  Skae 
had  said,  that  he  was  of  opinion  that  in  general  paralysis  persons  were  capable  of 
making  wills  at  certain  times. 

Dr.  Skae  did  not  know  that  he  would  go  so  far  as  that.  If  a  person  who  had  an 
attack  of  general  paralysis,  at  least  of  the  kind  of  which  he  had  spoken,  had  to 
originate  any  work  that  he  had  not  thought  of  before  ;  if  he  had  to  exercise  his  mind 
with  regard  to  it,  to  decide,  for  instance,  to  whom  he  was  to  leave  his  money,  he 
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never  having  thought  of  i lio  Bttbjed  before,  ho  was  of  opinion  that  in  these  circum- 
Btanoes  lie  would  break  down  under  it.  In  ;ill  those  cases  to  which  he  had  referred, 
whenever  an j  work  was  given  to  the  patient  which  required  the  exorcise  of  spon- 
taneous thought,  he  always  broke  down  under  it.  If,  however,  the  person  had  pre- 
viously made  up  his  mind  as  to  how  ho  was  to  leave  his  property,  ho  was  likely  to 
carry  out  his  intention  quite  correctly. 

Dr.  Mackintosh,  Gartnavel,  said  ho  would  agree  with  his  friend  Dr.  Skae  in 
everything  he  had  said  with  regard  to  the  testamentary  capacity  of  those  labouring 
under  general  paralysis.  He  was  satisfied  that  in  certain  forms  of  general  paraly- 
sis there  were  lucid  intervals,  during  which  it  would  be  competent  for  the  patient 
to  make  a  will,  during  which  ho  would  be  able  to  express  himself  coherently  and  in- 
telligently. He  also  agreed  with  Dr.  Skae  that  the  kind  of  delusion  determined 
very  much  the  question  --in  point  of  fact,  it  was  a  question  of  common  sense.  If  a 
man  expi'essed  his  intention  of  leaving  his  money  in  a  certain  way,  and  if  it  was 
not  contrary  to  nature,  and  if  it  was,  in  fact,  in  accordance  with  nature,  why 
should  he  not  have  power  to  leave  it  in  that  way  because  he  was  in  ill  health, 
because  he  was  sick  ?  If  the  will  was  in  accordance  with  the  previously  expressed 
intention  of  the  testator,  it  was  merely  the  carrying  out  of  a  resolution  come  to 
while  the  patient  was  in  health,  not  an  insane  act  at  all.  With  regard  to  the  state 
of  the  brain,  it  varied  very  much.  In  those  cases  to  which  reference  had  been 
made,  he  believed  the  disturbance  was  not  structural  in  the  first  instance.  In  the 
early  stage,  a  person  might  have  paralytic  attacks,  for  a  time  longer  or  shorter,  and  so 
persons  in  the  early  stage  of  general  paralysis  might  manifest  lucidity  and  coherence 
and  yet  not  be  cured  or  curable.  Structural  disease  constituted  the  essence  of 
general  paralysis  ;  and  in  those  cases  he  would  look  on  them  very  much  as  general 
paralytics.  In  the  later  stages,  there  could  be  no  doubt  the  patient  was  really  in- 
competent for  any  effort  of  thought. 

Dr.  Clouston  asked  Dr  Skae  whether  he  had  many  cases  in  which  the  patients 
had  been  sent  into  the  asylum  at  first  as  ordinary  cases  of  acute  mania,  with  all  the 
symptoms  of  acute  mania,  and  none  of  the  symptoms  of  paralysis, where  they  had  ap- 
peared as  if  they  had  quite  recovered  for  a  few  months,  and  then  returned  to  the 
asylum  general  paralytics.  He  knew  of  one  such  case,  in  which  the  man  seemed 
quite  well  and  returned  to  his  work,  and  yet  suffered  a  relapse  of  this  nature.  He 
was  glad  that  Dr.  Howden  had  brought  forward  general  paralysis  as  a  sort  of  test 
disease,  with  regard  to  which  they  could  express  their  opinion  as  to  the  testamen- 
tary capacity,  because  in  none  of  the  forms  of  insanity  did  they  know  the  morbid 
anatomy  so  well  as  in  general  paralysis.  He  thought  that  in  general  paralysis, 
where  the  disease  was  determined,  that  a  man  could  not  make  a  will.  Could  they 
allow  that  a  patient,  the  structure  of  whose  brain  was  diseased,  if  they  agreed  that 
the  cortical  structure  of  the  brain  was  the  organ  of  the  mind,  could  in  these  cir- 
cumstances make  a  will  ?  Dr.  Skae  mentioned  that  in  cases  of  remission  of  general 
paralysis,  the  patients  manifested  a  want  of  power,  a  want  of  elasticity,  a  want  of 
the  originating  capacity  of  the  mind.  If  a  man  in  that  state  was  making  a  will, 
could  it  be  held  that  he  was  mentally  perfectly  healthy  ? 

Dr.  Skae,  in  reply  to  Dr.  Clouston's  question  as  to  attacks  of  acute  mania, 
said  he  had  seen  several  cases  such  as  he  described.  The  first  case  that  occurred  to 
him  was  that  of  a  clergyman,  who  was  in  Dumfries  Asylum  under  acute  mania, 
and  who  was  discharged  distinctly  cured.  Within  a  few  weeks  afterwards  he  was 
brought  to  him  with  all  the  symptoms  of  general  paralysis  well  manifested.  His 
case  ran  the  general  course,  and  he  died  within  a  year.  To  illustrate  what  he  meant 
by  those  intervals  when  the  general  paralytic  was  apparently  cured,  he  might  refer 
to  one  or  two  cases.  He  had  under  his  care  some  time  since  an  officer  who  had  just 
come  from  India.  His  father  was  a  distinguished  clergyman,  and  his  brother  a  dis- 
tinguished medical  man.  He  was  placed  under  his  charge  a  pronounced  case  of 
general  paralysis.  In  a  few  mouths  he  was  returned  to  his  friends,  who  insisted 
that  he  was  perfectly  well.  He  (Dr.  Skae)  said  that  he  was  not.  He  exhibited  a 
want  of  activity  of  mind,  a  want  of  the  power  of  originating  thought ;  but  in  all 
the  ordinary  conventionalities  of  life  he  conducted  himself  like  anybody  else.  He 
went  to  live  at  Portnbello,  and  subsequently  1  e  went  to  travel.  Hiswifa  and  father 
came  to  him  and  showed  him  his  letters,  asking,  "  Is  there  now  any  evidence  of  in- 
sanity in  that  letter  ?  Is  it  not  perfectly  rational?"  He  said,  "  Let  me  read  it ." 
He  accordingly  read  the  letter,  and  found  that  the  gentleman  had  been  to  see  some 
park  in  the  neighbourhood  of  London — the  trees  were  magnificent,  the  walks  were 
so  fine,  the  park  so  splendid.     All  these  expressions  went  through  it  ;   and  though 
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Done  of  the  friends  noticed  this  it  was  patent  to  liim.  A  short  time  afterwards  the 
gentleman  came  back  to  Edinburgh,  and  one  day  he  went  over  to  Burnitsland  with 
Lis  wife,  and  between  that  place  and  Aberdour  he  lost  his  keys.  He  returned  to 
st'ek  them  ;  but  previously  his  brother  remarked,  "  Give  him  a  memorandum  of  the 
places  where  he  is  to  inquire,"  and  all  the  while  they  believed  h^  was  quite  as  well  as 
he  had  ever  been  in  his  life,  yet  they  never  would  have  acted  towards  him  in  that 
way  before,  showing  that  they  admitted  a  certain  amount  of  weakness.  In  all  these 
cases  where  recovery  was  supposed  to  have  taken  place,  there  was  apparent  weak- 
ness of  the  mind,  but  not  to  ordinary  observers.  He  therefore  thought  that  a  will 
not  in  accordance  with  the  previously  expressed  intentions  of  the  individual  was  not 
a  rational  will,  and  ought  to  be  set  aside,  as  the  person  was  not  capable  of  making 
it  in  these  circumstances. 

Dr.  A.  R.  Robertson  read  a  paper  on  Boarding  the  Insane  in  Private  Licensed 
Houses. 

The  Chairman  said  this  was  a  very  interesting  paper  ;  brief  and  forcible,  saying 
much  in  little.  There  was  a  good  deal  of  agitation  at  present  in  the  public  mind  as 
to  the  building  of  Lunatic  Asylums,  and  in  connection  with  this  subject  he  directed 
the  attention  of  members  to  an  interesting  article  in  the  current  number  of  the 
"Edinburgh  Review."  It  was  headed  "Restraint  or  no  Restraint;"  but  it  discussed 
the  question  of  the  general  management  of  Asylums.  It  was  especially  strong  as 
to  the  great  number  of  persons  who  had  been  put  into  lunatic  asylums,  who  might 
be  boarded  out,  at  all  events  to  the  extent  Dr.  Robertson  had  stated.  It  was  a 
subject  wnich  was  peculiarly  Scotch  in  the  history  of  psychological  medicine  in  this 
country.  Various  authorities  had  taken  up  the  Gheel  system  of  Scotland,  but  the 
Scotch  system  was  a  considerable  improvement  upon  the  system  so-called. 

Dr.  Tuke  said  he  was  entirely  at  one  with  Dr.  Robertson  on  the  importance  of 
boarding  out  patients  in  private  dwelling-houses.  He  had  taken  a  considerable  amount 
of  interest  in  this  matter,  and  he  intended  to  test  it  practically  very  shortly  in  the 
neighbourhood  of  his  own  asylum.  From  the  remarks  Dr.  Robertson  had  made  he  felt 
more  than  ever  convinced  that  what  he  himself  proposed  in  a  paper  read  before  the 
late  meeting  in  Edinburgh  was  a  correct  suggestion,  namely,  that  the  care  of  the 
patients  boarded  out  in  private  houses  should  be  put  more  immediately  under  the 
care  of  the  superintendent  of  the  County  Asylum.  He  believed  the  great  success 
Dr.  Robertson  had  attained  was  very  much  due  to  the  interest  he  had  taken  in  the 
organization,  carrying  out,  and  supervision  of  the  scheme.  The  objection  he  (Dr. 
Tuke)  put  forward  in  his  paper  was  that  the  supervision  was  not  sufficient ;  but  in 
the  colony  Dr.  Robertson  spoke  of,  the  supervision  was  exactly  double  what  it  was 
in  the  insane  colony  in  Fife.  Dr.  Robertson  mentioned  that  two  visits  were  made 
b}r  the  Deputy-Commissioner  every  year,  while  in  Fifeshire  there  was  only  one  visit, 
and  he  believed  there  had  been  no  visit  made  by  members  of  the  general  Board  for 
a  considerable  time.  He  was  convinced  that  this  was  the  system  by  which  (if  im- 
proved) they  were  to  prevent  the  overgrowth  of  asylums  ;  it  was  a  system  which 
must  come  into  very  general  force  in  Scotland,  and  one  from  which  great  benefit 
would  be  derived ;  but  there  must  be  thorough  organisation,  and  the  superinten- 
dents of  district  asylums  must  obtain  very  much  the  powers  at  present  possessed  by 
the  Deputy-Inspectors  of  Lunacy. 

Dr.  Howden  thought  superintendents  of  lunatic  asylums  should  take  a  leaf  out 
of  Dr.  Robertson's  book,  and  endeavour  to  increase  the  accommodation  in  their  houses 
in  that  way.  He  thought,  however,  that  of  the  number  of  cases  that  were  actually 
in  the  asylums  there  were  not  very  many  that  were  suitable  or  fit  for  being  boarded 
out  in  the  way  Dr.  Robertson  had  adopted.  That  at  least  had  been  his  own  experi- 
ence. He  had  always  wished  to  adopt  that  system,  but  he  could  not  get  suitable  cases 
to  send  out. 

Dr.  Mackintosh  said  he  very  much  approved  of  Dr.  Robertson's  paper.  He  as- 
sisted him  a  little  in  carrying  out  the  sj'stem  which  he  had  described,  and  he  hoped 
the  Parochial  Boards  would  prosecute  it  still  further.  They  would  thus  effect  a 
saving  to  the  ratepayers,  and  conduce  to  the  benefit  of  a  certain  class  of  patients. 
He  thought  the  system  would  prove  quite  successful  in  Scotland,  and  if  it  proved 
successful  here  he  did  not  see  why  it  should  not  be  equally  so  in  England,  thus  re- 
lieving the  overgrown  asylums  of  that  country.  He  quite  agreed  with  Dr.  Tuke, 
that  the  superintendents  of  districts  asylums  should  have  very  considerable  powers 
in  looking  after  the  patients  who  were  boarded  out,  as  well  as  the  parochial  sur- 
geons. 

Dr.  Tuke  said  as  to  the"  matter  of  expense  the  adoption  of  this  system  would  effect 
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a  great  saving  in  building  alouo.  Then  .£19  a  year  was  the  oost  to  tho  Glasgow 
parish  for  the  maintenance  of  thoir  patients.  In  the  asylum  with  which  he  WU 
oonnected  the  oharge  was  £24,  bat  the  tato  was  being  gradually  lowered,  and  he 
believed  in  a  tew  yean  they  would  be  able  to  reduce  it  to  £20.  There  was  one  item 
win  oh  Dr.  Etobertson  had  forgotten  to  include  in  tho  charges,  probably  because  it 
did  not  come  upon  tho  parishes,  namely  tho  charge  for  visitation.  The  Deputy  - 
Commissioner  had  £1,200  a  year.  There  were  other  expenses  amounting  to  about 
£800,  making  iu  all  £2,000  a  year,  or  about  24s.  for  each  visit  to  every  lunatic 
boarded  out. 

Dr.  Sibbald  said  that  in  the  county  of  Argyll  it  would  be  quite  impossible  for 
the  medical  superintendent  to  take  an  interest  in  tho  outlying  lunatics. 

Dr.  Tuke — It  may  be  so  at  present,  but  as  the  scheme  becomes  developed  it  may 
bo  that  the  patients  may  be  congregated  in  cottages  near  the  asylum.  In  certain 
counties  it  might  not  be  found  suitable,  and  it  may  be  that  Argyllshire  might  be 
one  of  the  exceptions,  but  that  should  be  no  objection  against  the  adoption  of  the 
system  in  districts  where  it  is  found  possible  to  carry  it  out. 

Dr.  Howden  said  that  in  comparing  the  cost  of  maintenance  it  was  scarcely  fair 
to  take  the  average  rate  in  asylums.  That  rate  was  of  course  struck  upon  the  total 
cost  of  the  inmates  of  an  asylum,  and  he  did  not  believe  that  it  cost  19s.  a  year  to 
keep  an  imbecile  patient,  whereas  many  of  the  patients  might  cost  four  times  that 
amount.  If  they  removed  the  quieter  patients  from  the  asylums  they  would  just 
make  it  more  expensive  to  keep  those  who  were  violent, 

Dr.  Hugh  Thomson  said  he  had  had  much  pleasure  in  being  present  at  the  meet- 
ing of  the  Association  that  day,  and  he  had  to  thank  the  members  for  giving  the 
fellows  of  the  faculty  the  privilege  of  attending.  He  had  listened  with  great  plea- 
sure to  many  of  the  remarks  that  had  been  made.  This  paper  of  Dr.  Robertson's 
opened  up  a  little  of  the  question  of  the  treatment  of  the  poor  generally.  Of  course 
a  lunatic  patient,  although  he  went  to  the  Asylum,  must  be  treated  in  the  same  way 
as  any  other  pauper.  It  therefore  came  to  be  a  question  whether,  seeing  that 
Asylums  had  been  erected  for  the  treatment  of  the  insane  poor,  it  would  be  any 
economy  to  board  out  these  patients;  for,  as  Dr.  Howden  had  well  said,  those  who 
were  merely  imbecile  did  not  require  the  same  care  and  superintendence  as  the 
others,  nor  the  same  expense,  and  that  should  be  taken  into  account.  He  would  not 
put  too  much  reliance  on  the  statements  of  patients  as  to  the  way  in  which  they  had 
been  treated.  There  were  some  cases  which  he  had  himself  observed  in  which 
patients  stood  in  considerable  awe  of  those  having  charge  of  them.  They  were  very 
reluctant  to  state  anything  that  would  be  objectionable  to  those  parties  (hear,  hear). 
He  knew  of  one  person  who  was  boarded  in  that  way  in  a  house  in  the  country.  She 
was  very  fond  of  getting  food  at  anytime  when  it  could  be  given  to  her,  but  she  always 
pretended,  before  the  people  who  kept  her,  that  she  got  plenty.  If  herfriends  came 
about  she  never  said  a  word  against  those  with  whom  she  lived,  but  to  his  own 
servant  she  declaimed  against  them.  He  did  not,  therefore,  think  that  much 
reliance  was  to  be  placed  on  what  these  poor  people  might  say  as  to  the  way  in 
which  they  were  treated. 

Dr.  Robertson  in  replying  remarked,  with  regard  to  the  expenses  of  the  Deputy 
Commissioners  in  Lunacy,  that  it  was  well  known  that  a  large  number  of  the  insane 
were  boarded  throughout  the  country.  Some  of  those,  of  whom  he  himself  knew, 
had  not  been  sent  from  the  Asylums.  Of  course  it  was  the  duty  of  the  Deputy 
Commissioner  to  visit  these  patients,  and  it  would  not  be  any  additional  expense  to 
visit  the  others  at  the  same  time.  As  to  Dr.  Thomson's  remarks  about  the  feeling  of 
awe  in  which  the  patients  stood  of  their  guardians,  ho  mentioned  that  it  was  the 
practice  of  the  Visitors  to  send  the  guardians  out  of  the  room  when  they  asked  the 
patients  about  the  food  and  the  general  treatment  they  received. 

The  Chairman  said  the  only  point  which  it  occurred  to  him  to  notice  was  the 
utilisation  of  the  labour  of  these  poor  people.  He  feared  it  was  in  some  degree 
slavery.  This  was  a  hard  term  to  use,  but  they  were  subjected  to  their  guardians  to 
such  an  extent  as  to  justify  it.  These  persons  might  be  well  selected,  but  they 
knew  well  what  a  tendency  there  was  in  the  human  mind  to  develope  itself  in  the 
direction  of  power;  and  unless  there  was  very  strict  supervision  over  those  guar- 
dians  there  wa3  a  danger  that  the  stronger  man  would  oppress  the  weaker.  At  the 
same  time,  this  manifest  weak  point  in  the  system  only  required  to  be  fortified  by 
careful  supervision  and  by  tho  careful  selection  of  suitable  persons  to  take  care  of 
these  poor  people. 

Dr.  Clouston  read  a  paper  on  "Two  Cases  of  Rheumatic  Insanity."  (See 
Original  Articles.) 
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The  Chairman  said  he  had  listened  to  Dr.  Clouston's  paper  with  great  interest, 
although  he  differed  from  him  on  some  of  the  points  which  he  had  brought  forward. 
He  differed  in  opinion  very  much  as  to  the  phraseology  Dr.  Clouston  used.  He  spoke 
of  rheumatism  being  a  cause  of  insanity  ;  now  he  could  not  realise  what  he  meant 
by  such  language.  He  also  said  something  about  rheumatic  poison  in  the  blood, 
which  he  supposed  was  synonymous  with  rheumatism  being  the  cause  of  insanity. 
It  might  not  perhaps  be  unknown  to  Dr.  Clouston  and  other  members  i  hat  some 
newer  views  about  rheumatism  were  current.  At  all  events  in  his  (the  Chairman's) 
own  class  and  in  his  own  teaching  he  had  given  up  the  theory  of  a  rheumatic  poison 
altogether.  He  thought  it  was  one  of  those  theories  which,  current  for  a  time,  was 
useful  for  hanging  facts  upon,  but  which,  when  it  had  done  its  work,  was  like  all 
other  used-up  things,  consigned  to  the  limbo  of  useless  crotchets.  What  struck 
him,  however,  as  so  interesting  in  Dr.  Clouston's  paper  was  its  bearing  upon  those 
newer  theories  about  rheumatism — namely,  that  rheumatism  was  essentially  a  dis- 
ease of  the  nervous  system,  not  of  the  blood  at  all.  What  Dr.  Clouston  said  about 
the  rheumatic  poison  being  carried  from  one  part  of  the  system  to  another,  was  a 
pure  delusion  of  the  scientific  mind.  There  was  no  poison  carried  from  one  part  of 
the  system  to  the  other.  There  was  not  the  slightest  proof  that  this  took  place,  and 
he  said  this  after  the  most  careful  consideration  of  the  theory.  He  himself  used  to 
teach  that  theory.  Dr.  Clouston  might  have  heard  him  do  so;  but  when  he  found 
it  untenable  and  intolerable  he  had  dispensed  with  it.  Now  the  whole  of  the  facts 
which  Dr.  Clouston's  paper  illustrated  pointed  to  this  -  that  the  disease  of  the  system 
termed  rheumatism  changed  the  nutrition  of  certain  tissues.  Dr.  Clouston  spoke  of 
the  connective  tissues.  Now  this  was  one  of  the  serous  fibrous  tissues  which  were 
very  emphatically  affected  in  rheumatism  ;  so  that  what  was  called  rheumatism 
was  connected  with  two  great  effects— changes  in  the  nervous  system  and  changes 
in  certain  tissues.  Now  these  changes  in  the  nervous  system  lay  at  the  root  of 
these  changes  in  the  tissues  ;  and  all  the  symptoms  which  Dr.  Clouston  described 
depended  upon  these  changes.  The  only  question  that  arose  in  his  mind  was, 
what  particular  tissues  in  the  brain  and  nerve  centre— what  particular  portions 
of  the  brain- were  involved  in  those  two  cases  which  had  been  brought  before 
them  ;  in  other  words,  what  part  of  the  nervous  system  was  affected  in  that  part 
of  the  case  in  which  there  were  rheumatic  symptoms  proper.  They  found  that 
there  was  no  disease  of  the  heart,  and  this  fact  set  aside  the  theory,  which  he 
believed  was  a  very  limited  one,  which  attributed  choreic  movement  to  rheuma- 
tism. He  thought  Dr.  Clouston's  paper  was  satisfactory  on  this  point.  This  was 
the  conclusion  to  which  he  had  come,  and  to  which  anybody  would  come  from  the 
investigation  of  cases  of  chorea  (?).  He  had  had  cases  of  chorea  from  fright,  with- 
out any  disease  of  the  heart ;  indeed,  the  most  common  cause  of  this  disease  was 
fear  of  danger  to  the  person,  when  there  was  no  disease  of  the  heart  whatever; 
and  so  they  might  set  aside  that  theory  as  perfectly  insufficient.  The  question 
then  came  to  be,  what  was  the  cause?  Dr.  Clouston  thought  some  inflammation 
of  the  connective  tissue.  Now,  that  was  the  old  theory  of  cerebral  affeotion  con- 
nected with  rheumatism  of  the  membranes.  But  that  did  not  satisfy  the 
requirements  of  the  problem.  It  did  not  satisfy  them  as  to  the  interaction  of  the 
symptoms,  showing  the  relation  of  the  symptoms  to  each  other.  Before  they 
could  determine  what  particular  tissue  was  affected  they  must  be  able  to  determine 
what  particular  portion  of  the  cerebral  spinal  centre  was  affected.  Now,  he  did  not 
gather  that  Dr.  Clouston  gave  any  indication  as  to  the  localisation  of  the  choreic 
movement.  Defective  nutrition  was  shown  by  the  sloughing  and  all  these  symp- 
toms, but  the  particular  part  affected  was  not  noticed,  and  Dr.  Clouston,  with  his 
acute  powers  of  observation,  might  be  able  to  throw  some  light  upon  the  subject 
if  he  turned  his  attention  to  it. 

Dr.  Tuke  said  he  had  listened  to  Dr.  Clouston's  paper  with  great  interest,  more 
especially  as  he  thought  he  had  got  upon  the  right  course  for  tracing  the  cause  of 
rheumatic  insanity.  He  was  much  delighted  when  he  found  that  Dr.  Clouston  re- 
capitulated the  symptoms  of  such  cases  as  described  by  Sander. 

Dr.  Sibbald  said  he  was  more  than  delighted  to  hear  Dr.  Clouston's  paper  and 
Dr.  Tuke's  remarks.  If  he  did  not  mistake,  he  referred  to  Dr.  Sander,  of  Berlin. 
He  himself  happened  to  have  seen  one  of  the  cases  that  Dr.  Sander  described ;  and 
while  Dr.  Clouston  was  reading  the  report  of  his  male  case,  he  found  that  it  cor- 
responded almost  exactly  to  the  case  which  he  saw  in  Berlin,  and  which  he  watched 
for  about  a  month  in  1867.  He  rose,  however,  at  present,  more  for  the  purpose  of 
expressing  his  delight  at  fiuding  a  case   of  insanity  described  so  thoroughly  as  an 
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ordinary  case  of  disoase  would  bo  describod,  and  at  finding  that  tho  mental  symp- 
toms in  the  ca80  wore  put  in  their  proper  plicos.  The  different  disorders  of  the 
Amotions  of  the  brain  were  plaoed  in  the  same  waj  an  one  would  expect  any  patho- 
logical theory  to  plaoe  them.  Thoy  woro  plaeod  on  the  same  level  with  disorders  of 
(ln>  funotions  of  tho  other  oi'gans.  It  was  vory  seldom  that  they  had  the  diseases 
involving  insanity  described  in  such  a  thoroughly  scientific  manner,  that  he  wished 
to  express  his  delight  at  hoaring  Dr.  Clouston's  paper. 

Dr.  SKAE  concurred  in  all  that  had  been  said  with  regard  to  tho  admirable  paper 
which  had  boon  road  by  Dr.  Clouston.  Nothing  could  exceed  the  excellent  manner 
in  which  it  was  drawn  up,  and  the  careful  observation  which  it  evinced.  In  every 
respect  it  was  a  most  instructive  and  suggestive  paper.  He  quite  agreed  with  Dr. 
Clouston  in  calling  those  cases  which  he  described  cases  of  rheumatic  insanity, 
although  he  did  not  think  that  name  involved  the  theories  to  which  the  President 
referro  I.  There  was  only  one  other  point  to  which  he  would  refer,  namely,  the  use 
of  chloral  in  one  of  these  cases.  Ho  had  known  of  several  cases  of  chorea  in  which 
chloral  acted  as  a  very  charm,  seeming  to  subdue  the  symptoms  instantly. 

Dr.  Clouston  said  he  supposed  it  was  a  received  axiom  in  medicine  that  hypothesis 
was  only  a  stepping  stone,  and  notwithstanding  the  remarks  of  the  President,  he 
was  not  yet  convinced  that  the  humoural  hypothesis  of  rheumatism  was  not  the 
more  useful  one;  he  did  not  say  that  it  was  the  true  one.  At  the  same  time  they 
had  certain  facts  to  go  on.  Although  he  was  sorry  to  differ  from  the  President  in 
opinion,  he  did  not  think  he  had  brought  forward  a  sufficient  number  of  facts  to 
support  his  theory.  In  regard  to  localisation,  if  there  was  one  thing  more  than 
another  that  struck  him  in  these  cases,  it  was  the  universal  affection  of  the  cerebral 
and  spinal  centres.     Every  function  that  they  knew  was  affected. 

Dr.  J.  Batty  Tukb  read  a  paper  on  "  The  Classification  of  Mental  Diseases  on  a 
Pathological  Basis."     (See  Part  I.  Original  Articles.) 

The  Chairman  thought  Dr.  Tuke  was  a  very  bold  man  to  take  up  this  subject  at 
all,  for  he  did  not  know  a  more  difficult  or  a  more  impracticable  one  He  had  him- 
self attempted,  though  Dr.  Tuke  did  not  seem  to  be  aware  of  the  fact,  a  classifica- 
tion of  insanity. 

Dr,  Tuke  said  he  was  quite  aware  of  it. 

The  Chairman  continued  that  he  had  in  short  attempted  three  classifications, 
and  therefore  he  spoke  with  some  experience  on  the  subject.  What  they  wanted  in 
classification  was  a  series  of  general  terms  which  expressed  proved  facts.  Now  Dr. 
Skae  had  alighted  on  a  very  practical  classification — the  etiological.  But  then 
when  they  came  to  look  at  Dr.  Skae's  classification,  they  found  that  important  facts 
were  left  out,  and  left  out  without  any  regard  to  any  principle  that  he  could  see. 
For  example  they  had  nymphomania,  which  was  a  particular  mental  condition  in 
which  individuals  had  an  impulse  leading  them  to  desire  sexual  intercourse  ;  then 
there  was  kleptomania,  an  impulse  to  appropriate  the  property  of  others.  If  they 
adopted  a  classification  of  that  kind,  then  Dr.  Skae's  was  quite  incomplete.  Then 
he  did  not  see  melancholia  throughout  the  whole  of  that  classification,  and  yet  it 
was  one  of  the  most  common  forms  of  insanity.  Everybody  knew  what  melancholia 
was.  In  Dr.  Clouston's  time  he  thought  they  had  melancholia  as  indicating  a 
certain  condition  of  the  brain,  generally  associated  with  certain  mental  states,  as 
insanity  by  lactation  for  example. 

The  President  thereafter  went  on  to  say  that  he  agreed  with  Dr.  Tuke's  classi- 
fication under  the  first  head.  It  was  good  so  far  as  it  went;  but  in  such  a  classi- 
fication they  should  develope  hereditary  tendency,  degeneration  of  the  brain,  and 
general  manifestation  of  morbid  instincts.  Take  the  case  of  the  boy  Baker,  who 
took  a  child  into  a  wood,  cut  it  to  pieces,  and  made  an  entry  in  his  note-book — 
"  Killed  a  little  girl ;  weather  fine  and  hot."  Under  what  heading  would  that  form 
of  insanity  be  classified  by  their  two  philosophers  ? 

Dr.  Tuke  I  had  not  the  pleasure  of  Baker's  acquaintance  ;  but  very  likely  it 
was  a  case  of  insanity  of  pubescence. 

The  Chairman  said  the  lad  Baker  was,  no  doubt,  of  a  certain  age,  but  there 
were  thousands  of  individuals  who  came  to  the  age  of  18  who  did  not  commit 
such  acts. 

Dr,  Howden— But  are  they  insane  ? 

The  Chairman  said,  of  course,  that  might  be  a  question  ;  but  whether  they  were 
insane  or  not,  a  classification  of  insanity  should  in  some  degree  explain  these  cases. 
It  was  not  customary  for  a  man  of  17  or  18  to  make  an  entry  in  his  note-book — 
11  Killed  a  little  girl ;  weather  fine  and  hot."    There  must  be  some  abnormal  con- 
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dition  connected  with  the  commission  of  such  an  act.     He  believed  such   cases 
were  accounted  for  by  hereditary  tendency  or  defective  nutrition  of  the  brain. 
Dr.  Skae. — It  is  predisposition  in  that  case. 

The  Chairman  said  when  they  came  to  look  at  causation,  they  must  include  all 
causes,  and  it  was  a  well-known  fact  there  was  no  one  cause  for  disease,  therefore 
any  classification  which  was  founded  on  any  one  cause  must  be  defective.  There 
was  no  disease  of  which  he  knew  that  could  be  attributed  to  one  cause.  There  were 
predisposing  causes  ;  for  instance,  long  lactation  was  an  exceedingly  common  cause 
of  insanity  in  a  person  predisposed  to  disease.  This  was  so  important  that  he 
thought  no  classification  could  be  perfect  without  such  a  heading.  Passing  over 
sympathetic  insanity,  about  which  he  had  not  much  to  say,  except  that  the  same 
objection  applied  to  it  that  applied  to  the  former  section,  he  came  to  diathetic  insa- 
nity. This  classification  was  good  so  far  as  it  went.  There  were  various  forms  of 
insanity  associated  with  that  department.  There  was  also  syphilitic  insanity.  There 
was  no  doubt  that  persons  were  insane  from  syphilitic  disease  of  the  brain,  but  such 
cases  were  rare  ;  accordingly,  this  form  had  not  been  so  well  observed  as  it  should 
have  been.  Then  there  was  metastatic  insanity,  and  there  was  the  very  ancient 
insanity  of  the  healing  of  old  ulcers.  Dr.  Tuke  would  excuse  him  quizzing  him  a 
little  on  this  last  form.  He  did  not  know  that  he  would  allow  this  as  a  cause  of  in- 
sanity. He  thought  they  would  all  admit  that  the  healing  of  an  ulcer  which  was 
associated  with  a  change  in  the  nervous  system,  was  dependent  on  some  other  con- 
dition, and  it  was  the  effect  of  the  same  condition  which  induced  insanity.  It  was 
true  that  this  classification  expressed  a  fact.  It  was  true  that  after  the  healing  of 
ulcers  certain  diseases  had  been  known  to  be  set  up.  But  what  he  ventured  to 
question  was,  the  relation  between  the  healing  of  the  ulcer  and  the  insanity.  I  e 
thought  they  did  not  stand  in  the  relation  of  cause  and  effect,  but  concurrently  with 
the  outward  illustration  a  change  took  place  in  the  nutrition  of  the  nervous  system. 
Then  alcoholism  was  not  a  sufficiently  discriminating  classification.  It  was  not  a 
scientific  term.  Nobody  drank  alcohol,  but  alcohol  mixed  in  some  way— in  beer, 
for  instance.  Now  the  insanity  that  was  often  attributed  to  beer  was  really  attri- 
butable to  the  poison  in  the  beer,  such  as  nux  vomica  and  belladonna.  }le  men- 
tioned this  because  they  were  adopting  the  popular  phraseology,  when  they  should 
deal  with  these  matters  with  strict  attention  to  the  facts.  Of  late  there  had  been 
great  adulteration  of  fermented  drinks,  and  he  thought  that  had  tended  to  insanity 
more  than  the  alcohol  that  was  in  these  liquors.  Beer  was  a  wholesome  drink,  let 
the  teetotallers  say  what  they  would,  but  for  the  nux  vomica,  belladonna,  and 
strychnine  that  was  put  into  it.  He  ventured  to  put  forward  these  few  remarks 
on  a  subject  that  would  engage  the  attention  of  psychologists  for  the  next  lialf 
century,  with  little  better  result  than  Dr.  Tuke,  whose  paper  showed  a  great  deal  of 
ingenuity  and  a  great  deal  of  painstaking,  and  if  he  had  succeeded  no  better  than 
those  he  criticised,  it  was  because  the  subject  was  an  impracticable  one. 

Dr.  Howden  wished  to  know  on  what  authority  Dr.  Tuke  made  the  statement 
that  the  proportion  of  recovery  was  the  same  under  the  old  system  of  restraint  as 
it  was  now. 

Dr.  Tuke  -  I  don't  think  that  I  said  so.  I  said  "  it  is  said  that  it  was,"  and  I 
have  not  been  able  to  disprove  it. 

Dr.  Skae  said  he  believed  the  proportion  was  now  34,  as  against  26  per  cent,  in 
the  earliest  statistics  they  possessed. 

Dr.  Howden  said  there  was  another  thing  which  would  tend  to  reduce  the  propor- 
tion of  recoveries  now,  namely,  that  there  were  a  larger  number  of  incurable  patients 
in  the  asylums. 

Dr.  Sibbald — And  also  of  the  curable. 

Dr.  Clouston  said  he  had  listened  with  great  pleasure  to  Dr.  Tuke's  most  able, 
ingenious,  and  well-written  paper.  He  was  sorry,  however,  to  say  that  he  could 
not  agree  with  his  principle  of  classification.  He  thought  in  the  first  place  that  he 
started  with  a  fallacy.  He  could  not  have  drawn  up  such  a  classification  except  he 
had  started  upon  the  hypothesis  that  insanity  was  a  symptom.  Now  insanity  was 
not  a  symptom  as  they  treated  it.  As  they  treated  it,  a  great  many  of  the  diseases 
he  had  spoken  of  in  his  paper  were  not  symptoms,  they  were  diseases.  His  (Dr. 
Clouston's)  motion  about  classification  was  that  it  was  only  a  means  for  bringing 
together  a  certain  number  of  cases  that  had  a  real  affinity  with  each  other.  Pinel 
saw  that  there  were  certain  cases  in  which  there  existed  a  certain  amount  of  depres- 
sion and  enfeeblement,  and  therefore  he  classified  them  under  the  name  of  dementia 
and  melancholia.     This  was  a  classification  by  symptomatology,  the  best  that  had 
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ever  been  brought  out.  Skao's  classification  was  the  one  next.  Skao's  idea  was 
causation,  and  accordingly  his  cases  vvoro  classified  in  that  form.  That  also  was 
very  important,  and  marked  an  advance  in  their  specialty.  Certain  French  ob- 
servers bad  Hie  good  luck  to  And  out  that  in  certain  cases  of  insanity  they  could  lay 
their  finger  on  B  particular  portion  of  the  brain  as  t ho  diseased  part.  Ho  thought 
the  most  philosophical  classification  to  adopt  would  bo  to  say  that  they  had  certain 
classes  of  insanity  which  wero  well  known.  Tliey  had  general  paralysis,  general 
paresis  (?),  they  had  a  certain  sort  of  spinal  (?)  insanity,  they  had  insanity  on  ac- 
count of  degeneration  of  the  arteries,  and  he  hoped  it  would  be  found  that  rheu- 
matic insanity  cousisted  of  a  certain  pathological  condition  of  the  nervous  system. 
They  could  thus  get  a  very  general  classification.  The  next  best  thing  they  could 
do  was  to  sort  up  their  knowledge  of  these  cases  for  practical  purposes  into  these 
groups.  They  were  not  really  classifications,  for  they  did  not  represent  pathological 
entities,  and  therefore  they  did  not  deserve  that  title. 

Dr.  Skae  said  he  thought  a  mistake  had  been  made  by  Dr.  Tuke  as  to  his  classifi- 
cation. It  was  founded  on  an  etiological  basis.  What  he  sought  in  his  paper  was  to 
point  at  natural  groups.  They  were  founded  on  causation,  but  not  on  that  alone. 
He  described  climacteric  mania.  He  did  not  say  that  that  was  the  cause  of  insanity ; 
but  at  that  particular  period  of  the  life  of  the  female,  insanity  occurred  which  ran 
its  natural  course,  and  they  had  just  to  look  for  the  symptoms.  It  was  the  same 
with  many  other  causes  of  insanity.  He  could  tell  a  case  of  puerperal  mania  the 
moment  he  saw  it.  He  did  not  mean  to  say  what  caused  puerperal  insanity,  but 
where  it  occurred  there  must  be  predisposition.  He  believed  that  predisposition 
existed  in  every  case  of  insanity.  No  remarks  occurred  to  him  with  regard  to  Dr. 
Tuke's  re-arrangement  of  his  classification.  It  would  require  consideration,  but  it 
seemed  to  be  very  good.  He  agreed  with  Dr.  Clouston  that  they  could  only  arrange 
those  forms  of  insanity  he  had  mentioned  in  certain  groups  or  natural  families.  He 
did  not  think  that  they  would  gain  much  by  dividing  them  into  seven  different 
classes. 

Dr.  Sibbald  said  he  had  listened  to  Dr.  Tuke's  paper  with  great  interest,  the 
more  so  that  he  had  recently  been  paying  considerable  attention  to  the  classification  o  f 
insanity.  He  had  begun  from  various  points  six  elaborate  classifications,  none  of 
which,  re  was  happy  to  say,  were  published  (a  laugh) ;  and  he  was  coming  gradu- 
ally to  the  conclusion  that  Dr.  Skae's  classification  was  the  only  one  that  came  any- 
thing near  the  truth.  He  did  not  think  it  was  a  good  classification  (a  laugh).  Dr. 
Skae,  he  believed,  did  not  consider  it  good  himself ;  but  he  thought  it  was  the  most 
practicable  classification  we  had  yet  got.  The  practical  point  for  the  profession  was 
this.  They  got  such  a  description  as  Dr.  Clouston  gave  them  of  his  rheumatic  in- 
sanity. That  showed  them  a  pathological  entity.  They  did  not  mind  what  the 
classification  was,  they  had  got  a  disease.  They  had  got  at  something  of  which,  as 
Dr.  Skae  very  properly  expressed  it,  they  could  give  the  natural  history.  Then 
they  found  some  other  form  of  insanity,  such  as  puerperal  mania  in  its  typical  form. 
They  could  recognise  that,  and  so  they  took  it  and  lifted  it  out  of  the  general  mass 
of  unclassified  insanity.  In  that  way  they  must  go  on  picking  disease  after  disease 
out  of  the  unknown  heap  until  they  got  the  whole  arranged. 

Dr.  Tuke  said  there  was  a  general  mistake,  as  Dr.  Skae  himself  had  said,  as  to 
the  principle  of  Dr.  Skae's  classification  of  causation.  His  general  principle  was 
to  take  a  certain  series  of  symptoms  and  put  them  in  certain  classes. 

Dr.  Skae — No,  quite  the  reverse  of  that.     I  take  a  case  which  is  connected  with 
some  physical  cause,  such  as    tuberculosis   or  rheumatism.     If   you  examine  the 
symptoms  in  these  cases  you  will  find  that  they  form  themselves  into  natural  groups. 
1  attach  these  to  a  physical  cause,  such  for  instance  as  the  period  of  life. 
Dr.  Tuke-  But  you  take  the  symptoms  as  the  grouping  principle? 
Dr.  Skae — No,  I  find  these  as  the  result. 

Dr.  Tuke  went  on  to  say  that  Dr.  Laycock  objected  to  certain  groups,  such  as  the 
insanity  of  pubescence,  syphilitic  insanity,  and  the  insanity  of  tuberculosis.  His 
great  objection  to  the  insanity  of  pubescence  seemed  to  be  that  all  young  men  were 
not  insane.  That  objection  would  apply  equally  strongly  to  syphilitic  and 
rheumatic  insanity,  for  they  knew  that  all  syphilitic  and  rheumatic  people  were 
not  insane  either. 

Dr.  Sibbald  read  a  paper  on  "  Clinical  Instruction  in  Insanity." 
Dr.  Wood,  Durham,  said  he  might  mention  that  a  special  course  of  lectures  on 
insanity  had  been  given  in  the  burgh  asylum,  Newcastle-ou-Tyne,  by  Dr.  Grainger 
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Stewart.  His  classes  were  not  largely  attended,  but  his  lectures  were  given  regu- 
larly once  a  week.  These  lectures  were  originated  he  believed  by  Dr.  Crichton 
Browne,  and  had  been  carried  on  by  his  successor. 

The  Chairman  said  Dr.  Crichton  Browne  had  also  done  good  work  at  Leeds,  and 
he  likewise  gave  a  course  of  lectures  at  Wakefield.  Then  he  saw  that  Dr.  Davy,  a 
member  of  the  Association,  gave  a  course  of  lectures  at  Bristol,  and  Dr.  Jameson 
told  him  that  he  gave  a  course  of  lectures  at  Aberdeen,  but  he  could  not  say  whether 
they  were  still  continued.  A  course  of  lectures  was  also  given  at  Cambridge  in 
connection  with  the  county  asylum.  He  was  not  sure  if  the  latter  were  continued, 
but  they  were  announced  a  year  or  two  ago. 

Dr.  Sibbald  said  his  statement  with  regard  to  the  class  at  Aberdeen  was  taken 
from  a  letter  from  Dr.  Jameson. 

Dr.  Robertson  said  that  about  eight  or  ten  years  ago  Dr.  Mackintosh  proposed 
to  give  a  course  of  lectures;  but  in  consequence  of  the  distance  of  Gartnavel  from 
the  schools  of  medicine  he  believed  the  class  was  never  instituted. 

The  Chairman  said  Dr.  Sibbald  had  placed  the  whole  subject  of  clinical  instruc- 
tion in  insanity  very  lucidly  before  the  Association,  and  he  hoped  he  would  in  some 
way  or  other  make  his  views  public,  so  that  they  might  be  brought  under  the  notice 
of  the  authorities  of  the  Edinburgh  and  Glasgow  University.  He  understood  that 
a  clinical  hospital  was  to  be  built  in  connection  with  the  University  of  Glasgow,  and 
he  hoped  this  subject  might  be  included.  As  the  result  of  experience  as  a  teacher 
of  the  practice  of  medicine,  and  also  of  this  particular  department,  he  testified  to 
the  importance  of  Dr.  Sibbald's  suggestions.  He  took  his  class  every  year  to  the 
asylum.  Dr.  Grierson  very  kindly  placed  at  his  disposal  the  use  of  Millholm 
Asylum,  where  they  saw  a  number  of  chronic  cases  sufficiently  varied  to  illustrate 
all  the  leading  forms  of  insanity.  The  difficulty  he  experienced  was  in  regard  to 
the  treatment ;  but  Dr.  Grierson  was  kind  enough,  when  any  acute  case  came  in,  to 
bring  it  under  the  notice  of  the  class.  They  had  a  consultation  as  to  the  treatment 
to  be  adopted.  That  treatment  was  adopted  accordingly,  and  the  class  had  the  op- 
portunity of  seeing  the  result.  These  were  mere  chance  cases,  however,  as  the 
visits  were  only  made  once  a  week;  and  the  particular  state  of  the  patient,  which  it 
was  important  that  the  general  practitioner  should  know,  was  not  brought  under  the 
notice  of  the  student.  The  Chairman  went  on  to  say  that  there  were  certain  things 
wanted  for  the  encouragement  of  clinical  teaching.  He  could  do  very  well  without 
an  asylum  if  he  could  only  get  a  class  of  zealous  students.  It  was  not  so  much  in 
the  tools  with  which  a  workman  wrought  as  in  the  efficiency  with  which  he  used 
them  that  his  success  lay.  A  great  deal  might  be  learnt  in  an  asylum,  but  still  more 
might  be  learned  in  the  way  which  Dr.  Sibbald  pointed  out.  Since  the  publication 
of  Sir  James  Clarke's  book  attention  had  been  called  to  the  state  of  asylums,  and 
certain  hard  things  had  been  said  about  the  superintendents,  about  their  limited 
views  of  their  specialty,  and  about  their  being  hardly  acquainted  with  the  general 
practice  of  medicine.  Some  of  these  things  perhaps  were  hardly  true ;  his  own 
impression  was  that  they  were  seriously  unjust ;  but  it  was  a  great  defect  that  the 
practice  of  medicine  was  separated  from  the  practice  of  insanity.  When  he  gathered 
a  class  about  him,  and  attempted  to  point  out  the  great  importance  of  a  knowledge 
of  this  subject,  the  answer  was  that  they  had  no  idea  of  becoming  superintendents 
of  asylums.  It  was  difficult  to  impress  students  that  the  treatment  of  insanity  was 
a  part  of  the  practice  of  medicine  ;  that  cases  of  insanity  would  occur  in  their 
practice  that  might  influence  their  success  and  reputation  to  a  greater  extent  than 
they  had  any  reason  to  think.  It  was  difficult  to  impress  this  upon  the  minds  of 
students,  because  the  medical  authorities  of  schools  and  colleges  had  no  knowledge 
of  the  subject.  He  knew  a  gentleman  of  great  eminence,  who  declared  in  his  own 
hearing  that  melancholia  was  not  a  disease  at  all,  that  it  was  a  mere  depression  of 
the  spirits  which  any  one  might  suffer  from.  He  had  already  referred  to  an  article 
in  the  "  Edinburgh  Review  "  on  this  subject,  and  one  of  the  points  which  the  writer 
dwelt  upon  was  the  necessity  for  the  general  practitioner  becoming  acquainted  with 
the  diagnosis  of  insanity,  with  the  express  view  of  preventing  the  agglomeration 
of  lunatics  in  asylums.  He  was  glad  that  so  influential  a  journal  as  the  '  Edinburgh 
Review  "  had  taken  up  this  subject.  He  hoped  that  public  feeling  would  be  stirred 
on  the  subject,  and  that  they  would  live  to  see  a  great  change  in  this  respect. 

The  reading  of  this  paper  exhausted  the  business  on  the  programme,  and  a  vote 
of  thanks  having  been  awarded  to  the  Chairman,  the  meeting  separated. 

The  Members  diued  with  Dr.  Mackintosh,  of  Gartnavel,  at  the  George  Hotel. 
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CORRESPONDENCE. 


ON  THE    EXTENSION  OF   HOSPITAL  PROVISION  FOR  THE  INSANE. 

A  LETTER  TO  PROF.  LAYCOCK,  WITH  COMMENTS. 

To  the  Editor  of  the  Journal  of  Mental  Science. 

Utica,  New  York,  April  28th,  1870. 
Prof.  Thos.  Laycock: 

Dear  Sir, — I  read  your  work  on  "  The  Principles  and  Methods  of 
Medical  Observation  and  Research,"  soon  after  it  was  first  published,  and  have 
since  often  referred  to  it  with  pleasure  and  instruction.  In  the  study  of  insanity 
and  its  relations  to  medical  and  social  science,  I  was  especially  impressed  with 
the  importance  of  your  teachings.  Your  illustration  of  the  fallacies  involved  in 
the  use  of  theoretical  and  indefinite  terms  by  the  word  dyspepsia  did  not  fail  to 
suggest  how  much  more  fallacious  is  the  common  use  of  the  term  insanity.  The 
change  of  function  which  is  assumed  is  manifest  to  none  of  the  senses  of  the 
insane  person  or  the  observer.  Generally,  this  change  is  not  revealed  even  to 
the  consciousness  of  its  subject.  It  must  be  admitted,  I  suppose,  that  insanity  is 
a  purely  metaphysical  conception,  and  does  not  comprehend  a  single  physical  fact. 
So  also,  your  illustration  of  the  fallacies  of  the  numerical  method  as  applied  to 
vital  phenomena  suggested  to  me  the  still  greater  inapplicability  of  this  method 
to  the  elucidation  of  mental  phenomena.  I  am  still  unable  to  believe  that  this 
method,  when  applied  to  determine  the  relations  of  infinitely  complex  and  par- 
tially known  events  with  purely  metaphysical  facts,  as  the  etiology  and  therapeu- 
tics of  mental  disorders,  is  of  any  real  value. 

You  will  pardon  me,  then,  for  saying  that  I  was  surprised  to  find,  in  an  essay 
read  by  you  before  the  Medico-Psyschological  Society  of  Great  Britain,  and  pub- 
lished in  the  Journal  of  Mental  Science  for  October,  1869,  the  following  :  — 

"  Statistics  carefully  drawn  up  by  my  friend,  Dr.  Thurnam,  show  that  of  the 
insane  brought  under  treatment  in  asylums  within  three  months  of  the  com- 
mencement of  the  disorder,  80  per  cent.,  or  four-fifths,  are  restored  to  health, 
even  when  the  most  hopeless  cases  are  included  in  the  calculation,"  etc. 

You  do  not  declare,  here,  that  the  statistics  of  Dr.  Thurnam  warrant  us  in 
inferring  any  causal  relation  between  the  fact  of  treatment  in  an  asylum  within 
three  months  of  the  date  of  insanity  and  the  recovery  of  four-fifths  of  the  patients 
so  treated,  but  you  seem  to  adopt  the  conclusion  that  "  if  the  treatment  be  de- 
layed from  three  to  twelve  months,  not  one-half  are  curable."  So  that,  when 
your  language  is  changed,  as  in  a  late  asylum  report*,  to  read,  "  if  cases  were 
treated  within  three  months  of  the  first  attack  four-fifths  would  recover,"  its 
meaning  can  hardly  be  said  to  have  been  misrepresented . 

Now  it  seems  to  me  that  these  conclusions  are  not  warranted  by  the  facts  upon 
which  they  are  based,  and  that  they  are  contradicted  by  other  facts  more  positive 
and  unmistakable  in  their  meaning.  Besides,  certain  doctrines  in  regard  to  State 
provision  for  the  insane,  which  have  been  founded  upon  them,  I  must  believe  to 
be  as  mischievous  practically  as  they  are  unsound  in  theory.  It  is  held  by  most 
Superintendents  of  American  asylums  that  the  true  policy  of  the  State  is  to  pro- 
vide asylums  built  and  organised  as  hospitals  for  all  its  insane  population.  By 
thus  assuring  to  all,  and  especially  to  those  in  the  early  stages  of  their  disease, 

*  Annual  Report  of  the  N.  Y.  State  Lunatic  Asylum  for  1869. 
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the  advantages  of  treatment,  they  maintain  that  the  burden  and  the  shame  of 
chronic  insanity  might  speedily  be  removed.  Of  course,  if  these  inferences  from 
the  statistics  of  Dr  Thurnam  and  others  are  legitimate,  this  theory  of  the  Super- 
intendents is  unassailable,  and  they  are  right  in  opposing  every  plan  for  the 
special  relief  of  the  chronic  insane,  and  indeed  any  departure  from  the  hospital 
system  for  all.  But,  I  ask,  are  not  such  statistics  altogether  fallacious  as  premises 
for  these  deductions  ?  Have  they  any  real  value  as  the  foundation  of  a  broad 
policy  of  public  provision  for  the  insane  ?  In  the  light  of  the  medical  philosophy 
which  I  have  learned  from  you,  it  seems  to  me  there  can  be  but  one  answer  to 
these  questions. 

Moreover,  this  answer  is  found  to  agree  with  the  conclusions  of  experience  and 
common  sense,  to  which  appeal  is  now  being  made  in  this  country.  In  the  lack 
of  any  practical  solution  of  the  problem  of  sufficient  and  impartial  provision  for 
the  insane  by  the  medical  superintendents,  with  whom  it  has  hitherto  been  al- 
most entirely  left,  the  States  of  Massachusetts,  Ohio,  and  New  York,  following 
the  plan  of  your  Commissioners  in  Lunacy,  have  finally  committed  it  to  Boards 
of  State  Charities.  It  is  plain  to  these  Boards  that,  not  only  in  this  country, 
where  about  one  third  of  the  insane,  including  nearly  all  the  acute  cases,  are 
treated  in  asylums  proper,  but  also  in  England,  where  two-thirds  have  for  many 
years  been  so  treated,  the  chronic  insane  population  has  been  steadily  increasing, 
although  the  number  of  new  cases  occurring  each  year  has  not  increased.  It  also 
appears  that  in  Great  Britain  and  on  the  Continent  the  scheme  of  extinguishing 
insanity  by  curative  treatment  has  no  advocates,  and  that  the  policy  of  providing 
for  all  the  insane  in  hospital-asylums  is  not  considered  practicable,  or  even 
desirable.  The  truth  is,  that  in  this  and  many  other  American  States  a  critical 
period  in  the  history  of  this  important  question  has  been  reached.  The  insane 
of  New  York  number  about  7,000,  of  whom  one-third  are  crowded  into  asylums 
calculated  to  accommodate  less  than  one-fourth .  The  County  asylums  of  New 
York  and  Kings,  containing  together  1 ,500  patients,  are  organised  as  hospitals, 
but  are  really  as  little  curative  institutions  as  your  two  Middlesex  asylums.  The 
State  has  one  central  asylum  at  Utica  for  500  patients,  which  was  opened  twenty- 
seven  years  ago,  and  has  been  completed  at  a  cost  of  a  million  dollars.  A 
second  asylum,  for  400  patients,  and  likely  to  cost  much  more  than  a  million,  is 
now  building  in  the  eastern  part  of  the  State,  and  a  third  is  authorised  to  be 
erected  on  its  extreme  western  border.  There  is  also,  in  the  western  part  of  the 
State,  an  asylum  planned  on  the  farm  and  cottage  system  for  500  patients,  at  a 
cost  of  half  a  million .  This  was  established  in  spite  of  the  opposition  of  the 
medical  superintendents,  and  has  been  in  part  completed  and  opened  for  250 
patients. 

But  it  is  certain  that,  at  the  present  rate  of  increase  of  the  chronic  insane,  the 
proportionate  number  of  those  not  provided  for  when  all  the  new  asylums  shall 
have  been  completed  will  be  greater  than  now.  And  at  this  time  two-thirds  of 
all  the  insane  in  the  State  are  kept  in  poor  houses  and  receptacles,  where  the 
condition  of  most  of  them  is  such  as  I  am  ashamed  to  describe. 

Again,  I  would  ask,  how  far  has  the  policy  which  forbids  all  direct  effort  to- 
wards the  relief  of  this  class,  on  the  ground  that  it  will  prevent  the  extension  of 
hospital  provision  to  all  the  insane,  any  real  basis  in  medical  statistics  ? 

A  reply  to  this  question  from  yourself  would  be  of  great  value  at  the  present 
time,  if  it  might  be  made  public,  and  would  be  thankfully  received  by 

Your  most  obedient  Servant, 

L.  A.  Tourtellot,  M.D., 

Late  1st  Asst.  Physician, 

N.  Y.  State  Lunatic  Asylum. 


I  think  the  simplest  plan  to  comply  with  Dr.   Tourtellot's  wish  is  to  answer 
his  queries  on  so  important  a  subject  through  the  medium  of  our  Journal. 


1870.]  Notes  and  News.  309 

1.  Dr.  Thurnam's  statistical  deductions  indicate  a  simple  fact  of  experience. 
Certain  persons  certified  by  two  or  more  medical  practitioners  to  be  insane  and 
propei-  persons  to  be  detained  under  care  and  treatment  are  admitted  into  houses 
established  for  this  purpose.  It  appears  that  of  those  so  admitted  whose  malady- 
has  continued  for  three  months  only  or  less,  four-fifths  recover.  The  inference 
from  this  simple  fact  of  experience  is,  that  the  practical  rule  holds  as  well  in 
regard  to  insanity  as  to  other  maladies,  viz.,  that  early  treatment  is  favourable 
to  recovery.  I  do  not  see  how  this  can  be  mischievous.  It  has  led  me  and 
others  to  advocate  strongly  the  instruction  as  well  systematic  as  practical  in  the 
principles  and  practice  of  mental  medicine  of  the  whole  body  of  the  medical  pro  - 
fession,  so  that  every  practitioner  may  be  qualified  to  treat  cases  of  insanity,  as 
successfully  as  possible,  from  the  earliest  appearance  of  the  malady,  and  thus 
render  treatment  in  an  asylum  as  to  a  certain  proportion  of  cases  unnecessary, 
and  so  prevent  the  accumulation  of  chronic  cases  in  asylums  from  neglect  of  early 
treatment. 

It  by  no  means  follows,  however,  from  the  simple  fact  of  experience  in  question, 
that  chronic  cases  are  not  to  be  treated  with  a  view  to  cure,  or  held  to  be  incur- 
able. On  the  contrary,  I  and  others  maintain  (as  I  maintain  in  the  address  Dr. 
Tourtellot  quotes),  that  with  a  wider  study  by  the  medical  profession  of  the  whole 
department  of  mental  medicine,  new  methods  of  treatment  will  be  discovered, 
and  that  the  therapeutical  neglect  of  chronic  cases  crowded  for  cheap  and  safe 
custody  in  houses  of  detention  will  in  this  way  be  much  diminished. 

T.  Laycock. 

Edinburgh,  19th  May,  1870. 


FRAGILITAS  OSSIUM  IN  GENERAL  PARESIS. 

Dear  Sir,— I  should  be  glad  if  you  would  allow  me  a  small  place  in 
the  journal  to  reply  to  Dr.  Tuke's  criticism  on  my  paper  on  "  Fracture  of  the 
Ribs,"  &c,  which  was  printed  in  your  last  number.  Dr.  Tuke  is  reported  to  say 
that  "  Dr.  Sankey  seems  to  imply  that  there  may  be  truth  in  the  assertion  that 
such  accidents  are  common"- and  adds  "  this  I  deny  in  toto"  &c.  I  am  not 
aware  that  I  said  they  were  frequent,  but  it  is  too  evident  they  are  not  rare,  as  sub. 
sequent  evidence  shows.  He  adds — "  that  being  so,"  that  is,  because  they  are 
rare,  "  it  is  useless  to  argue  that  they  are  unlikely  or  occur  only  in  general  para- 
lysis." As  I  did  not  argue  that  they  were  unlikely,  I  presume  Dr.  Tuke  means  it 
would  be  useless  for  him  to  argue  that  they  are  unlikely  ;  but  then  I  do  not  see 
why  it  is  therefore  useless  to  argue  that  they  occur  only  in  general  paralysis.  In 
fact  I  thought  the  question  a  useful  one,  but  that  may  be  a  matter  of  opinion 
which  I  would  not  desire  to  re-open.  Dr.  Tuke  then  repudiates  with  me  the  idea 
of  skilled  violence  for  the  purpose  of  effecting  these  injuries.  He  says  (and  ap- 
parently triumphantly) — "  In  private  asylums  such  a  thing  never  happens,  and  I 
speak  in  the  presence  of  men  of  experience,"  and  then  (apparently  also)  dispara- 
gingly, "what  then  becomes  of  the  training  to  use  violent  pressure  of  the  knee  ?" 
Only  the  usual  results,  of  course,  could  come  of  such  training,  but  I  presume  Dr. 
Tuke  means  what  becomes  of  the  theory  that  men  are  trained,  &c  ;  and  he  goes 
on  to  speak  equally  disparagingly  of  another  theory.  "  What  becomes  of  Dr. 
Sankey's  theory  that  the  bones  are  more  fragile  in  general  paralysis?"  I  certainly 
was  astonished  to  find  that  I  had  such  a  theory,  on  the  authority  of  our  secretary, 
who  had  sat  close  to  me  while  I  was  reading  my  paper,  in  which  I  said  as  fol- 
lows : — "  I  have  examined  the  bodies  of  several  who  died  of  fractured  ribs  I  do 
not  remember  observing  that  the  bones  were  affected  with  fragility  in  any.  It  is 
true  my  attention  was  not  specially  directed  to  this  point,  but  I  think  I  should 
have  detected  it  if  it  had  existed  to  any  marked  degree.  I  do  not  therefore  incline 
to  the  opinion  that  a  state  of fragilitas  ossiumis  a  cause  of  these  fractures."  p.  138. 
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But  I  have  a  particular  aversion  to  this  matter  being  called  a  theory  of  mine, 
for  where  is  the  need  of  a  theory  at  all  on  the  question  ?  Why  need  it  remain  any 
longer  conjectural  ?  Several  examinations  have  been  made  of  patients  whose  ribs 
were  found  to  be  fractured  after  death.  Why  do  we  not  have  the  matter  exalted 
to  a  fact  one  way  or  other  ?  At  one  of  the  meetings  of  the  Pathological  Society 
lately,  some  ribs  were  shown,  from  a  patient  who  died  of  general  paresis,  as 
brittle.  I  saw  them,  but  did  not  discover  them  to  be  so  ;  but  what  is  required  is  the 
rib  of  a  patient  which  has  been  fractured  during  life.  I  said  in  my  paper  that  I 
certainly  detected  no  fragilitas  in  the  cases  I  saw.  I  know  that  some  of  these 
fractured  ribs  were  examined  by  others,  I  believe  by  Mr.  Lane  and  Mr.  Paget. 
They  did  not  observe  any  fragility  ;  yet  it  is  undoubtedly  the  fact  that  fragility 
of  the  bones  does  occur,  and  with  probable  increased  frequency  in  the  Insane  ;  but 
what  is  wanted  is  a  distinct  ocular  demonstration  of  the  fact ;  and  when  this 
kind  of  fracture  is  found  by  any  of  our  Association,  I  hope  they  will  bring  the 
specimen  before  the  Quarterly  Meeting  for  us  to  see. 

I  am, 

Yours  truly, 

W.  H.  O.  Sankey. 


ATTENDANTS    IN    ASYLUMS. 

Sir, — 

In  regard  to  the  inhumanity  which  has  lately  been  charged  against  at- 
tendants in  our  public  asylums,  and  has  roused  so  much  popular  indignation,  allow 
me  to  state  that  it  has  often  struck  me  with  surprise  that  some  well-digested  system 
of  training  for  attendants  has  not  before  this  been  devised  and  recommended  from 
head -quarters.  Great  stress,  and  very  properly,  has  been  laid  upon  the  need  of 
a  special  education  for  those  who  meditate  becoming  assistant  medical  officers 
and  superintendents  in  our  asylums  ;  but  why  not  also  give  due  prominence  to 
the  necessity  of  some  sort  of  systematic  training  for  those  who  have  the  imme- 
diate charge  of  the  insane  ?  I  do  not  see  much  probability  of  the  various  Asylum 
Committees  offering  better  wages  for  attendants  in  order  to  attract  a  higher  class 
of  persons  than  those  who  now  offer  their  services  ;  and  even  if  they  did,  I  fail  to 
perceive  that  the  special  training  which  I  advocate  would  not  be  attended  with 
most  beneficial  results.  Great  pains — and  at  the  expense  of  the  public — are  taken 
to  make  good  soldiers  and  sailors,  and  even  policemen,  out  of  the  raw  material 
which  offers  itself  for  this  purpose  ;  and  also  good  National  schoolmasters  out  of 
those  youths  who  select  this  calling  ;  why  not  recognize  the  necessity  of  carrying 
out  the  same  principle  in  regard  to  asylum  attendants  ?  At  present,  I  am  not 
aware  that  any  means  are  used  for  qualifying  these  people  for  their  responsible 
post,  except  having  to  serve  a  certain  time  under  their  seniors  in  office  till  they 
learn  their  ways.  Is  there  not  room  for  improvement  here  ?  As  to  the  plan 
suggested  of  getting  medical  pupils  to  spend  much  time  in  the  male,  and  sister 
nurses  in  the  female  wards,  I  fail  to  see  how  that  is  practicable,  except  in  those 
asylums  which  are  in  the  metropolis  and  its  vicinity,  or  near  our  largest  towns. 
For  the  purpose  of  elevating  the  character  of  attendants  in  the  majority  of 
our  asylums,  we  must  evidently  have  recourse  to  some  other  instrumentality, 
hoping  that  an  improved  system  of  National  education  will  prove  at  the  same 
time  a  powerful  ally. 

What  I  suggest  is  this  :—  Let  the  Medico-Psychological  Association  authorise 
some  qualified  persons  to  write  a  simple  catechism,  embodying  what  is  required 
of  an  efficient  attendant.  Let  the  novices  in  all  asylums  be  required  to  learn  this 
catechism,  and  let  the  officer  or  officers  appointed  to  test  their  knowledge,  en- 
deavour also  to  imbue  their  mind  with  the  scientific  principles  and  humane  senti- 
ments which  such  a  manual  ought  to  inculcate.  Till  the  novices  have  passed 
through  this  ordeal,  and  a  certain  amount  of  elementary  education  should  be 
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already  possessed  as  a  requisite  for  doing  so,  and  also  have  given  satisfaction  in 
Other  respects,  they  should  be  made  to  understand  that  they  are  simply  proba- 
tioners, who  are  not  to  liavo  the  same  privileges  as  those  who  have  been  placed 
on  the  staff  of  the  establishment. 

Your  obedient  servant, 

An  Asylum  Chaplain. 


Appointments, 

Mitchell,  Arthur,  M.D.  Aberd.,  appointed  Commissioner  in  Lunacy  for 
Scotland,  in  succession  to  W.  A.  F.  Browne,  Esq.,  resigned. 

Sibbald,  John,  M.D.  Edin.,  appointed  Deputy  Commissioner  in  Lunacy  for 
Scotland,  in  succession  to  Arthur  Mitchell,  M.D. 

Christie,  Thomas  B.,  M.D.  St.  And.,  M.K.C.P.,  appointed  Medical  Super- 
intendent of  the  Royal  Indian  Asylum,  Ealing. 

Hingston,  J.  Tregellis,  M.R  C.S.,  appointed  Medical  Superintendent  of  the 
North  Riding  Asylum,  in  succession  to  Thomas  B.  Christie,  M.D. 

Nicol,  Patrick,  M.A.,  M.B.,  M.C.,  Aberd.,  late  Clinical  Clerk,  West  Riding 
Asylum,  appointed  Assistant  Medical  Officer  to  the  Sussex  County  Asylum, 
Haywards  Heath, 

Shaw,  Thomas,  C.M.B.  Lond.,  M.R.C.P.,  appointed  Medical  Superintendent 
of  the  Metropolitan  Asylum,  Leavesden. 


The  Fathergillian  Gold  Medal,  for  1870,  was  awarded  to  Dr.  Clouston,  the 
Medical  8uperintendent  of  the  Cumberland  and  Westmorland  Asylum,  by  the 
London  Medical  Society,  for  an  Original  Essay,  entitled  "  Observations  and 
Experiments  on  the  Use  of  Opium,  Bromide  of  Potassium,  and  Cannabis  Indica, 
especially  in  regard  to  the  use  of  the  two  latter,  given  together  in  Insanity." 


Obituary. 

JOHN  MEYER,  M.D. 

On  May  9th,  John  Meyer,  M.D.  Heidelberg,  F.R.C.P.  Lond.,  Super- 
intendent of  Broadmoor  Criminal  Lunatic  Asylum.  Dr.  Meyer  was  born  in 
the  year  1814,  at  Norwood,  near  London.  He  studied  medicine  at  Heidelberg, 
where  he  graduated  M.D.  in  1836,  and  after  a  short  residence  in  England,  he 
left  this  country  for  Australia.  In  1844  he  was  appointed  Colonial  Surgeon, 
and  shortly  after  this  he  was  placed  in  charge  of  the  Hospital  and  Convict  Lunatic 
Asylum  at  New  Norfolk,  in  Tasmania.  Returning  to  England  on  leave  of 
absence  during  the  Crimean  war  he  was  employed  by  the  Government  on  mat- 
ters connected  with  the  hospital  arrangements  necessitated  by  that  war,  and 
eventually  he  was  placed  in  charge  of  the  Civil  Hospital  established  in  Smyrna, 
where  he  remained  until  the  conclusion  of  hostilities.  In  1858  he  was  appointed 
Chief  Resident  Physician  of  the  Surrey  County  Lunatic  Asylum,  and  on  the 
establishment  of  the  Criminal  Asylum  at  Broadmoor,  he  was  in  1862  appointed 
its  superintendent.  In  the  spring  of  1866  he  received  from  a  patient  a  severe 
injury  over  the  left  temple,  and  from  the  effects  of  this  injury  he  never  com- 
pletely rallied.  A  rapid  journey  on  May  3rd  to  the  West  of  England,  undertaken 
at  a  moment's   notice,  in  consequence  of  the  sudden  illness  of  a  near  relative, 
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still  further  enfeebled  a  constitution  already  much  shaken  Symptoms  which 
were  considered  to  be  the  precursors  of  an  attack  of  fever  shewed  themselves  on 
the  day  after  this  journey,  and  although  on  Saturday,  May  7th,  the  attempt  to 
return  home  was  made,  Dr.  Meyer  was  unable  to  proceed  farther  than  Exeter. 
There  he  received  the  kindest  attention  from  Dr.  Drake  and  Mr.  Cumming,  of 
that  city,  but  throughout  Sunday  life  slowly  ebbed,  and  on  Monday  morning, 
May  9th,  far  away  from  home  and  family,  he  breathed  his  last. 


DK.    H.    L.   KEMPTHORNE. 

It  is  with  great  regret  that  we  record  the  premature  death  of  Dr.  Henry 
Law  Kempthorne,  who  though  only  twenty-nine  years  of  age,  had  already  given 
evidence  of  great  attainments  in  that  branch  of  the  profession  to  which  he  was 
devoted 

He  was  born  at  Wedmore,  in  Somerset,  of  a  family  remarkable  for  University 
distinction.  His  grandfather  was  senior  wrangler  in  1790,  his  father  a  dis- 
tinguished scholar,  and  his  only  brother  a  first-class  classic  and  Fellow  of  Trinity 
College,  Cambridge.  He  was  educated  at  Marlborough,  and  in  1858  was  articled 
to  Horace  Swete,  Esq.,  of  Wrington,  who  writes — "  No  man  ever  had  a  better 
pupil,  nor  has  the  profession  ever  had  a  member  of  greater  promise." 

In  1860  Dr.  Kempthorne  entered  at  King's  College,  where  he  gained  the 
Warneford  Scholarship  and  other  prizes.  He  obtained  the  gold  medal  of  the 
Apothecaries'  Company  for  Materia  Medica,  and  at  the  University  of  London  he 
took  honours  at  the  First  and  Second  M.B.,  and  in  1865  obtained  the  gold  medal 
at  the  M.D.  examination.  He  took  the  L.R.C.P.  in  1863,  and  the  M.R.C.P.  in 
1869. 

Much  esteemed  by  the  students,  and  by  the  Medical  staff,  he  held  office  as 
House-physician  and  Resident  Accoucheur  at  King's  College  Hospital.  He  was 
also  for  some  time  Resident  Medical  Officer  to  the  Carey  Street  Dispensary.  He 
was  elected  in  1866  Assistant  Medical  Officer  to  the  Bethlem  Royal  Hospital, 
which  post  he  held  till  his  death. 

Always  apt  to  work  spasmodically,  he  often  read  all  through  the  night, 
became  restless  and  feverish,  could  not  sleep  without  chloral,  which  he  prescribed 
for  himself,  and  took  to  excess.  He  gave  up  eating  solid  food.  Neuralgic  pain 
in  the  jaw  occurring,  he  induced  a  dental  friend  to  remove  a  stump,  and  a  sur- 
gical friend  took  out  from  the  gum  a  bit  of  fissured  alveolus.  After  exposure  to 
cold,  inflammation  of  the  submaxillary  gland— only  subdued  by  leeches — added 
one  more  to  the  many  exhausting  influences;  he  became  delirious,  thoroughly 
prostrate,  and  sank  on  May  16th.  He  was  buried  at  Wedmore,  where  he  was 
much  beloved. 


GEORGE  WILLIAM   LAWRENCE,   M.D. 

At  the  early  age  of  thirty- seven,  an  accomplished  physician  has  been  lost  to 
the  profession  in  Dr.  George  William  Lawrence,  who  died  on  the  22nd  ult.,  at 
Layer  Breton  Hall.  Educated  at  King's  College,  of  which  he  was  an  Associate, 
he  graduated  M.B.  Lond.  in  1857  and  in  1859.  He  held  the  posts  of  house- 
physician  to  King's  College  Hospital  and  of  lecturer  on  botany  at  Middlesex 
Hospital  ;  and  afterwards  devoted  himself  to  the  specialty  of  lunacy.  He  was 
successively  resident  physician  at  the  Camberwell  House  Lunatic  Asylum  and 
medical  superintendent  of  the  Cambridge  County  Asylum — a  situation  from  which 
increasing  ill-health  compelled  him,  in  1867,  to  seek  the  retirement  of  the  super- 
annuation list. — "  Lancet." 
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Hooks,  Pamphlets,   fyc,  received  for  Review,  1870. 

(Continued from  Journal  of  Mental  Science,  January,  1870.) 

CJntersuohungen  iiber  Logik.  Mil  Riicksicht  auf  Apclt,  Bolzano,  Drbal,  Gratry, 
Fisoher  (Kuno),  Hegel,  Herbart,  Kant,  Lindner,  Maudsley,  Mill  (J.  Stuart), 
Stnimpell,  Schuppe  (W.J,  Trenddenburg,  Ueberweg,  Zimmermann  (R.). 
u.  s.  v.     Von  Dr.  F.  A.  llartsen.     Leipzig.     1869. 

Untersuchungcn  iiber  Psychologie — Anmcrkungen  zu  Robert  Zimmermann's 
"  Philosophische  Propadeutik."  M it  Riicksicht  auf  Herbart,  J.  H.  vFichte, 
Ulrici,  Fechner,  Lindner,  Fliigel,  Darwin,  C.  Vogt,  L.  Biichner,  Moleschott, 
Lotze.     u.  s.  v.     Von  Dr.  F.  A.  Hartsen.     Leipzig.     1869. 

Die  Physiologie  und  Pathologie  der  Seele.  Von  Henry  Maudsley,  M.D.  Lond., 
nach  des  Originals  Zvveiter  Auflage.  Deutsch  Bearbeitet,  Von  Dr.  Rudolph 
Boehm,  Assistenten  der  Psychiatrischen  Klinik  zu  Wiirzburg.     1870. 

( A  careful  translation  of  Dr.  Mavdsley's  "Physiology  and  Pathology  of  Mind? ) 

Medicine,  Disease,  and  Death  ;  being  an  enquiry  into  the  progress  of  Medicine  as 
a  practical  art.     By  Charles  Elam,  M.D. 

The  Nature  of  Man  indentical  with  that  of  Animals.  By  Julian.  Lewes  : 
G.  P.  Bacon. 

(A  remarkably  vigorous  and  outspoken  contribution  to  Anthropology.) 

On  Some  Remarkable  Discoveries  of  rude  Stone  Implements  in  Shetland.  By 
Arthur  Mitchell,  M.D.     Edinburg.     18G9. 

An  Inquiry  into  Real  Nature  of  Hysteria.     By  D.  de  Berdt  Hovell,  F.R.C.S.,&c. 

(A  reprint  from  "  The  British  and  Foreign  Medico- Chirurgical  Review.'") 

Ourselves.  An  Address  at  the  Southampton  Medical  Society's  Annual  Meeting. 
By  J.  Stevenson  Bushman,  M.D. 

"  Veluti  in  speculum.' 

The  Theory  of  Practice.  An  Ethical  Enquiry.  By  Shadworth  H.  Hodgson. 
London  :  Longman  and  Co.     1870. 

(This  important  work  will  be  reviewed  in  an  early  number?) 

Twelfth  Annual  Report  of  the  General  Board  of  Commissioners  in  Lunacv  for 
Scotland.     Edinburgh.     1870. 

(JVM  be  reviewed  in  the  next  number.) 

On  Aphasia,  or  Loss  of  Speech,  and  the  Localisation  of  the  Faculty  of  Articulate 
Language.     By  F.  Bateman,  M.D.     London  :  Churchill  and  Sons.     1870. 

(Our  readers  have  had  the  advantage  of  perusing  in  these  pages  Dr.  Bateman's 
important  contributions  to  the  subject  of  Aphasia,  which  are  now  republished  in  a 
handsome  volume.) 

On  the  Stature  and  Bulk  of  Man  in  the  British  Isles.  By  John  Beddoe,  M.A., 
M.D.     London  :  Asher  and  Co.,  1870. 

CThis  is  a  reprint  from  the  Memoirs  of  the  Anthropological  Society,  and  is  a  valuable 
contribution  to  Science,  of  which  ice  hope  to  say  more  on  a  future  occasion.J 

Notes  on  the  Physiology  and  Pathology  of  the  Nervous  System,  with  reference 
to  Clinical  Medicine.     By  Meredith  Clymer,  M.D.  New  York  :  1870. 

f Reprinted  from  the  "  New  York  Medical  Journal."J 
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Public  Health  :  A  Popular  Introduction  to  Sanitary  Science.  By  William  A. 
Guy,  M.B.  Cantab.,  F.R.C.P.     Renshaw,  1870. 

(This  condensation  of  lectures,  delivered  at  King's  College,  contains  a  history  of  the. 
prevalent  and  fatal  diseases  of  the  English  population  from  the  earliest  times  to 
the  end  of  the  eighteenth  century.     It  is  most  instructive  and  interesting.) 

Lunacy :  its  Past  and  its  Present.  By  R.  Gardiner  Hill,  F.S.A..  Churchill  and 
Sons,  1870. 

CSee  Part  II.  Reviews.J 

Studies  on  Functional  Nervous  Disorders.  By  C.  Handfield  Jones,  M.B.,  Cantab, 
F.R.S.     London:  Churchill  and  Sons. 

(See  Part  II.  Reviews.J 

The  Trial  of  "John  Reynolds,"  Medico-legal  ly  considered.  B.  M.  Gonzalez 
Echeverria,  M.D.  (Paris.),  Professor  of  Mental  and  Nervous  Diseases  at  the 
University  Medical  College  of  New  York.    New  York.     1870. 

Report  on  a  Case  of  Railway  Injury.  By  Willoughby  Francis  Wade,  B.A.,  M.B., 
Physician  to  the  General  Hospital,  Birmingham. 

( Reprinted  from  the  "British  and  Foreign  Medico-Chirurgical  Review,1  April,  1870. 


THE    MEDICO-PSYCHOLOGICAL    ASSOCIATION. 


The  Twenty-fifth  Annual  General  Meeting  will  be  held  at  the 
Royal  College  of  Physicians  of  London  (by  permission  of  the 
President  and  Fellows),  on  Tuesday,  August  2nd,  1870,  under 
the  Presidency  of  Robert  Boyd,  M.D.,  F.R.C.P. 

Notices  of  Papers  to  be  read  to  be  sent  to  the  Honorary 
Secretary. 

Members  of  the  Profession,  desirous  of  admission  into  the 
Association,  are  requested  to  communicate  with  the  General 
Honorary  Secretary,  Harrington  Tuke,  M.D.,  37,  Albemarle 
Street,  London,  W. 


THE  JOURNAL  OF  MENTAL  SCIENCE. 

[  Publish  v/  by  *  I  uthority  of  the  Medico- Psychological  Association.^ 
No.  75.    NK^K;;.":s         OCTOBER,  1870.  Vol.  XVII. 


PART  1. -ORIGINAL    ARTICLES. 

rrhe  Care  and  Treatment  of  the  Insane  Poor.     The  President's 
Address.     By  Robert  Boyd,  M.D.,  F.R.C.P.L. 

(Head  at  the  Annual  Meeting  of  the  Medico-  Psychological  Association,  held  at 
the  Royal  College  of  Physicians  in  London,  August  2nd,  1870. ) 

In  succeeding,  as  President  of  the  Medico-Psychological 
Association,  the  distinguished  professor  whose  term  of  office 
now  expires,  I  beg  to  return  you  my  best  thanks  for  the 
honour  you  have  conferred  upon  me.  I  must  at  the  same 
time  express  my  regret  that  [  was  unable  to  attend  the  last 
annual  meeting  of  the  Association,  when  I  might,  as  on 
previous  occasions,  have  pleaded  my  total  unfitness  for  the 
office,  and  have  again  obtained  your  assent  to  the  selection 
of  one  more  suited  for  that  honourable  distinction.  Having, 
however,  been  placed  in  what  I  consider  a  false  position,  I 
have  now  only  to  trust  to  your  kind  forbearance  and  beg  your 
support  in  the  fulfilment  of  the  duties. 

I  shall  now  proceed  to  offer  you  some  remarks  on  the  state 
of  the  law,  and  especially  on  the  practice  as  regards  Pauper 
Lunatics ;  having  had  very  considerable  practical  expe- 
rience officially  with  this  class,  in  the  St.  Marylebone  Paro- 
chial Infirmary  for  several  years,  and  subsequently  in  a  large 
county  asylum. 

It  happens  most  unfortunately  that  the  Lunacy  Acts  are 
actually  prohibitory  of  the  early  treatment  of  paupers  in 
asylums,  the  delay  entailed  by  the  statutory  forms  to  be 
filled,  prior  to  the  admission  of  the  case  to  the  asylum,  often 
extending  over  the  acute  and  most  curable  stage*  of  the  dis- 
order. It  is  well  established  that  early  treatment  is  most 
essential,  as  affording  the  best  hope  of  recovery  in  cases  of 
vol.  xvi.  21 
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insanity.  Willis  states  that  9  out  of  10  recovered.  Dr.  Bur- 
rows reported  221  recoveries  in  242  recent  cases,  and  at  the 
Eetreat,  near  York,  7  out  of  8  recent  cases,  in  which  insa- 
nity was  not  complicated  with  organic  disease,  terminated  in 
recovery. 

The  detention  of  a  dangerous  lunatic  or  idiot  in  a  work- 
house for  more  than  14  days  is  prohibited  by  the  45th  section 
of  the  Poor  Law  Amendment  Act.  The  question  naturally 
arises,  in  how  many  workhouses  have  the  means  been  pro- 
vided for  the  treatment  of  such  cases  during  that  most  im- 
portant period  to  the  patient,  namely,  the  first  14  days  of 
his  illness  ?  Instead  of  14  days,  if  possible  14  hours  should 
not  be  allowed  to  elapse  before  placing  a  dangerous  lunatic 
under  proper  care  and  treatment.  There  can  be  no  doubt 
that  the  prompt  removal  of  such  cases  to  the  asylum  would 
very  materially  diminish,  if  not  altogether  prevent,  such  sad 
ancl  fatal  cases  of  broken  ribs  as  have  been  related.  Such 
injuries  are  most  likely  to  occur  in  the  attempts  made  at 
first  by  unskilled  or  ignorant  persons  to  overcome  and 
restrain  the  maniac,  and  it  may  be,  in  the  strife  and  excite- 
ment, in  retaliation  after  blows  or  indignities  received  from 
him.  After  the  removal  of  the  lunatic  to  the  asylum,  the 
officials  there  are  responsible,  and  specially  subjected  to 
punishment  for  ill  usage  of  a  patient.  The  Commissioners 
in  Lunacy  have  ever  been  ready  to  bring  such  cases  to  light 
and  to  enforce  the  rigours  of  the  law  against  the  offending 
parties  in  all  asylums,  hospitals,  or  licensed  houses  for  the 
insane.  Public  attention  has  often  been  drawn  to  the  state 
in  which  patients  are  brought  to  the  asylum,  as  the  various 
annual  reports  of  the  committees  of  visitors  and  the  medical 
superintendents  abundantly  testify.  In  the  majority  of  cases 
they  are  brought  in  a  very  feeble  state,  and  frequently  in  a 
bad  state  of  health,  attributable  to  neglect  or  improper 
treatment ;  as  the  bodily  health  improves  the  mental  con- 
dition improves  with  it,  in  the  majority  of  recent  cases.  It 
is  therefore  of  the  greatest  importance  to  bring  patients  as 
speedily  as  possible  under  medical  treatment,  and  to  place 
them  where  it  can  be  most  favourably  administered — in 
institutions  especially  appropriated  to  the  insane. 

With  this  view  I  would  submit  the  resolution,  of  which  I 
have  given  due  notice,  for  the  consideration  and  adoption  of 
this  meeting — "  That  it  is  desirable  to  facilitate  the  removal 
of  all  recent  cases  of  insanity  in  poor  persons  to  the  asylum, 
and   to  provide  for  the  transfer  of  chronic  cases  from   the 


1870.]  I»j  Robert  Boyd,  M.D.,  F.R.C.P.L.  317 

asylum  to  tin*  workhouse,  there  to  he   kept  with  proper   diot 
and  care." 

Visitors  of  county  asylums  have  felt  called  upon  to  ani- 
madvert  upon  the  practice  of  deferring  till  a  late  period  the 
lvmoval  of  persons  to  the  asylum  who  only  survived  a  few  days. 
It  is  imposing  an  unnecessary  charge  upon  unions  to  subject 
them  to  the  cost  of  the  removal,  when  death  may  be  expected 
soon  to  ensue ;  it  is  unjust  to  the  medical  officers  of 
asylums  to  swell  the  number  of  deaths  by  the  transmission 
of  patient's  of  whose  recovery  so  little  hope  can  have  existed  ; 
but  above  all,  it  is  unjustifiable  cruelty  to  the  patient  himself. 

In  regard  to  the  admission  of  lunatics  into  the  asylum, 
great  exactness  is  required  in  filling  up  the  forms.  No  one 
can  be  admitted  unless  with  an  order  of  a  justice,  or  an 
officiating  clergyman  of  his  parish,  and  of  an  overseer  and 
relieving  officer.  Such  order  must  be  accompanied  with  a 
medical  certificate  of  insanity.  From  ignorance  of  the  mode 
of  procedure  on  the  part  of  those  whose  duty  it  is  to  see  that 
pauper  lunatics  are  sent  to  the  asylum,  it  sometimes  happens 
that  inaccuracies  occur  in  filling  up  the  forms,  and  the  copies, 
which  must  be  exact,  transmitted  to  the  office  of  the  Com- 
missioners in  Lunacy,  are  returned  for  correction,  for  which 
14  days  are  allowed.  In  the  country  the  relieving  officer  may 
have  many  miles  to  travel  before  he  is  able  to  get  the  error 
rectified.  Should  he  not  succeed,  the  discharge  of  the  pa- 
tient, under  penalty,  may  be  ordered  by  the  Commissioners 
in  Whitehall,  and  I  have  known  such  an  order  to  result  in 
a  case  of  suicide. 

The  Lunacy  Asylum  Act  renders  it  imperative  that  the 
medical  officer  of  any  union,  under  a  penalty  of  £10  for 
neglect  of  such  duty,  shall  give  notice  in  writing,  within  three 
da}^s  after  he  has  obtained  knowledge  of  the  case,  to  the 
relieving  officer,  of  any  person  chargeable  to  any  parish 
within  such  union,  whom  he  deems  to  be  lunatic ;  and  the 
relieving  officer,  under  a  like  penalty  for  his  neglect,  must, 
within  three  days  after  his  receiving  such  notice,  give  notice 
of  it  to  some  justice,  who  by  his  order  will  require  the  relieving 
officer  to  bring  the  lunatic  before  him  or  some  other  justice, 
that  he  may,  with  the  assistance  of  some  medical  man,  satisfy 
himself  of  the  state  of  the  reported  lunatic.  Formerly  the 
medical  officer  of  the  union  was  expressly  prohibited  from 
signing  paupers'  certificates,  but  a  later  enactment  has  re- 
moved that  prohibition,  and  has  also  placed  the  maintenance 
of  pauper   lunatics  and  idiots  on   the  common  fund  of  the 
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union,  offering  thereby  a  premium  for  the  manufacture  of 
lunatics,  and  encouraging  the  removal  of  troublesome  paupers 
from  the  workhouse  to  the  asylum. 

All  persons  deemed  lunatic  are  not  by  the  Legislature  in- 
tended to  be  sent  to  county  lunatic  asylums.  Many  are  de- 
mented, but  harmless,  and  might  be  safely  kept  at  home;  and 
many  are  idiots,  and  to  such  it  might  only  be  an  aggravation 
rather  than  an  alleviation  of  their  disorder  to  be  subject  to 
the  confinement  and  associations  in  an  asylum. 

Visitors  and  Superintendents  in  their  reports  have  ex- 
pressed their  regret  that  many  harmless  patients  are  still 
sent  to,  and  many  necessarily  detained  in  the  asylum,  who 
might  be  discharged,  removed  to,  and  kept  at  a  small  cost  in 
union-houses  if  proper  means  were  provided  in  them  for  their 
care  and  treatment.  For  want  of  such  means  the  visitors  are 
unable  to  carry  out  one  of  the  enactments  of  the  Lunacy  Acts 
Amendment  Act  of  1862,  which  was  framed  with  a  view  to 
prevent  the  overcrowding  of  asylums  with  chronic  and  incur- 
able cases.  These  establishments  are  gradually  becoming 
places  of  detention  for  confirmed  lunatics  rather  than  hospi- 
tals for  the  cure  of  the  insane,  which  they  were  intended  to  be. 

The  relief  and  treatment  of  pauper  lunatics  is  a  mixed 
subject,  presenting  a  double  aspect,  and  is  placed  by  the 
Legislature  under  the  control  of  two  distinct  central  authori- 
ties.  In  respect  of  their  lunacy,  pauper  lunatics  m  asylums, 
hospitals,  and  licensed  houses,  come  under  the  jurisdiction  of 
the  Commissioners  in  Lunacy,  whilst  all  others  come  under 
the  jurisdiction  of  the  Poor  Law  Board.  The  question  whether 
an  individual  pauper  lunatic  shall  be  lodged  in  the  work- 
house or  the  asylum,  depends  principally  on  the  workhouse 
officials,  and  considering  the  very  rigid  economy  exercised  in 
workhouses,  it  is  not  surprising  that  the  asylums  are  over- 
crowded, and  the  workhouses  in  many  parts  of  the  country 
two-thirds  empty. 

In  the  year  1808  an  Act  was  passed  for  providing  public 
asylums  in  England  and  Wales  ;  previous  to  that,  pauper 
lunatics  were  locked  up,  and  chained  if  dangerous,  in  some 
secure  place.  This  law  was  amended  in  1828,  and  repealed 
in  1845,  again  in  1853,  and  amended  in  1862.  By  the  Act  of 
1845,  8  and  9  Vict.,  cap.  100,  sec.  110,  which  does  not  directly 
refer  to  these  asylums,  but  regulates  licensed  houses,  the 
Commissioners  in  Lunacy  are  required  to  visit  all  County  and 
Borough  asylums,  once  or  oftener  in  every  year.  By  the  Act 
which  regulates  asylums,  16  and  17  Vict.,  cap.  97,  sec.  61, 
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two  members  of  the  Committee  of  Visitors  are  required  once 
;il  least  iii  every  two  months  to  visit  the  asylum  together. 
The  Committee  are  to  report  annually  to  the  Justices  of  the 
County  or  Borough.  The  Act  also  provides  for  the  visitation 
of  bhe  pauper  Lunatics  in  the  asylum  by  the  Guardians  and 
overseers  of  the  poor,  and  by  any  medical  man  appointed  by 
them  for  that  purpose.  The  committee  of  visitors  are  to  ap- 
point a  chaplain,  a  resident  medical  officer,  a  clerk,  a  treasurer, 
and  they  may,  if  they  think  fit,  appoint  a  visiting  physician 
or  surgeon.  By  the  Act  of  1853,  authority  is  given  to  one  or 
more  of  the  Commissioners  in  Lunacy  to  visit  workhouses 
containing  lunatics,  but  though  they  can  order  them  to  be 
removed  to  the  County  or  Borough  asylum,  they  have  no  di- 
rect power  of  improving  their  condition  as  to  dietary  or  treat- 
ment in  the  workhouse. 

The  medical  officer  of  every  workhouse  is  required  to  visit 
the  pauper  lunatics  therein,  and  to  include  them  in  his 
quarterly  list  with  the  pauper  lunatics  boarded  out  receiving 
relief. 

In  some  workhouses  separate  wards  are  set  apart  for  the 
insane  paupers.  The  pressure  upon  the  asylums,  arising  from 
the  constantly  increasing  numbers  of  the  insane,  has  rendered 
it  desirable  to  make  a  special  arrangement  with  regard  to 
chronic  and  incurable  cases.  Accordingly  the  Act  of  1862 
empowers  the  Visitors  of  the  asylum  and  Guardians  of  the 
union,  to  arrange  for  the  reception  of  chronic  lunatics  in  the 
workhouse,  subject  to  the  approval  of  the  Commissioners  in 
Lunacy  and  the  President  of  the  Poor  Law  Board.  But  the 
insuperable  difficulty  of  obtaining  the  approval  of  all  parties, 
it  is  believed,  has  rendered  this  section  of  the  Act  hitherto 
quite  inoperative. 

The  out-door  prohibitory  orders  issued  by  the  Poor  Law 
Board,  and  the  out-door  relief  regulations,  except  from  their 
operations  all  cases  of  mental  infirmity  affecting  any  person 
who  requires  relief,  or  any  of  his  or  her  family. 

Many  years  ago,  on  my  representation,  the  Guardians  of  the 
parish  of  St.  Marylebone  had  wards  for  lunatics  fitted  up  in  the 
workhouse.  This  arrangement  was  adopted  upon  the  refusal  of 
the  Visitors  of  the  Hanwell  asylum  to  exchange,  as  I  sug- 
gested, the  chronic  cases,  of  which  there  were  numbers  in  the 
asylum,  for  the  acute  cases,  as  they  occurred  in  the  parish ; 
the  chronic  cases  to  be  selected  by  the  Superintendent  of  the 
asylum, their  dietary  in  the  workhouse  to  be  similar  to  that 
in  the  asylum,  and  to  be  placed  under  the  care  of  paid  and 
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trained  nurses.  These  wards  were  visited  by  the  Commis- 
sioners in  Lunacy,  and  licensed  for  the  reception  of  about 
ninety  lunatics.  It  may  be  added  that  pupils  were  admitted 
to  the  St.  Marylebone  Infirmary,  in  which  there  were  not 
only  wards  for  the  insane,  but  nearly  three  hundred  beds 
for  the  more  acute  forms  of  disease,  some  of  which  were  set 
apart  for  children,  not  including  the  lying-in  ward  and  wards 
for  chronic,  aged,  and  infirm  cases  in  the  workhouse.  The 
attendance  on  the  medical  practice  of  the  Infirmary  was 
recognized  by  the  several  examining  bodies,  as  equivalent  to 
the  medical  practice  in  an  hospital.  Amongst  the  medical 
staff  of  the  Infirmary  of  former  days  are  the  distinguished 
names  of  Hooper,  Hope,  Sims,  Clendinning,  Macreight,  and 
Dr.  Mayo,  late  President  of  this  College. 

For  several  years  the  pupils  and  medical  staff  have  been 
discontinued,  and  a  most  valuable  opportunity  of  Pathological 
and  Clinical  instruction  closed  against  the  profession  by  the 
Guardians. 

In  reference  to  this  subject  it  may  be  stated  that  Mr.  Gr. 
Hardy's  Metropolitan  Poor  Law  Bill  recognises  the  admission 
of  pupils  to  workhouse  infirmaries,  where  all  cases  of  disease 
are  admitted,  without  the  selection  usual  in  hospitals.  A 
student  will  therefore  have  an  opportunity  of  observing  cases 
as  they  are  met  with  in  private  practice,  and  from  the  mor- 
tality resulting  from  the  great  numbers  of  aged  and  infirm 
persons  in  such  institutions,  he  will  have  an  excellent  oppor- 
tunity of  acquiring  a  knowledge  of  morbid  anatomy.  The 
wards  set  apart  for  lunatics  would  also  be  most  useful  as  in 
some  degree  supplying  a  deficiency  in  medical  education : 
namely — the  study  of  insanity,  a  knowledge  of  which  is  so 
essential  in  practice,  amongst  the  poor  especially. 

The  two  Lunacy  Acts  passed  in  1845,  affecting  private  and 
pauper  lunatics,  are  alike  in  their  provisions ;  the  circum- 
stances are  however  widely  different.  The  pauper  has  no 
property  to  protect,  and  is  not  likely  to  be  kept  longer  than 
necessary  in  an  asylum,  requiring  only  medical  relief.  There 
appears,  therefore,  no  good  or  sufficient  reason  for  special 
legislation  in  his  case,  by  separate  Act  of  Parliament,  which 
was  no  doubt  necessary  and  proper  in  the  case  of  the  private 
lunatic,  where  the  statutory  forms  required  need  not  be  at- 
tended with  the  same  delay  that  is  required  for  the  legal  ad- 
mission of  a  pauper  to  a  lunatic  asylum.  I  am  therefore  of 
opinion  that  the  resolution  here  proposed,  in  reference  to 
pauper  lunatics,  is  necessary  at  the  present  time. 
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The  Psychology  of  Criminals.  A  Study  by  J.  Bruce  Thomson, 
F.R.C.S.,  Edin.,  Resident  Surgeon  to  the  General  Prison 
for  Scotland,  at  Perth. 

"  Audax  omnia  perpeti, 
Gens  ruit  per  vetitum  nefas." 

Horace. 

Trans. — "  No  laws,  or  human  or  divine, 

Can  this  impetuous  race  confine.1' 

That  great  criminals  are  wholly  without  the  moral  sense, 
that  violent  and  habitual  criminals  are,  as  a  class,  moral  im- 
beciles— are  startling  propositions ;  but,  nevertheless,  they 
have  been  adopted  and  advocated  with  singular  show  of  truth 
and  much  ability  of  late  years.  Such  views  are  quite  opposed 
to  all  the  doctrines  of  divines,  and  philosophers,  speculative 
and  practical.  That  any  man,  however  wicked,  is  utterly 
deprived  of  the  moral  sense,  sounds  very  new  and  very  strange 
to  us.  Our  own  consciousness  tells  us  all,  what  Sir  Thomas 
Brown  has  so  finely  told  us  in  eloquent  words — "  Surely  there 
is  a  piece  of  Divinity  in  us  ;  something  that  was  before  the 
elements,  and  owes  no  homage  unto  the  sun.  Nature  tells 
me  I  am  the  image  of  God,  as  well  as  the  Scripture.  He  that 
understands  not  this  much  is  yet  to  begin  the  alphabet  of 
man." 

The  bold  propositions  in  regard  to  criminals  have  been 
propounded,  defended,  and  supported,  with  a  great  array 
of  facts,  by  Dr.  Despine,  in  a  work  recently  published, 
entitled,  "  Psychologie  JSaturelle;  Etude  sur  les  facultes  in- 
tellectuelles  et  morales  clans  leur  etat  normal  et  dans  hurs  mani- 
festations anormales  chez  les  A  lienes  et  chez  les  Criminels"  Tomes 
111.  1868.  An  able  but  brief  notice  of  this  work  has  already 
appeared  in  the  April  number  of  the  "  Journal  of  Mental 
Science/'  but  that  notice  had  reference  chiefly  to  the  method 
and  principles  of  the  author's  system  of  philosophy,  leaving 
out,  in  a  great  measure,  the  chief  theme,  viz.,  the  mani- 
festations and  anomalies  of  the  criminal,  which  occupies 
about  two-thirds  of  the  three  substantial  volumes  before  us. 
The  present  paper  shall  be  confined  almost  entirely  to  the 
characteristics  of  the  criminal  classes,  and  to  Dr.  Despine's 
views  of  their  moral  insensibility.  The  writer  here  offers  his 
extensive   observation  and  experience  among   criminals,  by 
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way  of  comparison  with  the  facts  and  conclusions  arrived  at 
by  Dr.  Despine ;  and  however  new  and  startling  the  results 
may  be,  if  the  facts  are  authentic,  they  must  be  received 
honestly.  "  We  must  take  things  as  they  really  are,  and  not 
as  we  think  them  to  be,"  is  a  maxim  well  stated  by  the  philo- 
sophic Virchow. 

Dr.  Despine  has  given  us  a  most  elaborate  and  interesting 
treatise  on  moral  insanity  in  relation  to  crime,  accompanied 
with  a  vast  mass  of  details  of  illustrative  cases  gathered  from 
criminal  records  in  France. 

It  is  quite  clear,  however,  that  all  his  knowledge  of  crim- 
inals is  gleaned  from  these  records,  and  little  or  none  from 
personal  knowledge  of  criminals  themselves.  In  this  re- 
spect I  hold  a  vantage  ground,  being  enabled  to  offer  facts 
and  figures  drawn  from  acquaintance  with  criminals  for 
the  last  12  years  in  the  General  Prison  for  Scotland,  of  whinh 
convict  establishment  I  have  medical  charge.  It  seemed  in- 
teresting to  compare  notes  with  the  author  of  "  Psychologie 
Naturelle,"  who  looks  at  his  study  from  a  different  stand- 
point, and  to  run  a  parallel  betwixt  our  respective  observa- 
tions and  deductions.  His  business  has  been  to  read  up  the 
subject  of  criminals ;  the  writer  of  this  paper  has  had  to  see 
them,  to  speak  with  them,  to  observe  their  characteristics, 
physical,  mental,  moral ;  to  visit  them  by  day  and  night ;  and 
listen,  in  dreary  solitudes  and  awful  cells,  to  their  plaints, 
echoing  through  the  long  corridors  of  the  prison, 

"  The  still  sad  music  of  humanity." 

Moral  hi  sanity,  where  the  intellect  keeps  sound  for  a  time, 
deserves  the  most  earnest  and  grave  study  of  the  lawyer,  the 
divine,  the  psychologist,  and  the  practical  legislator  ;  but 
such  a  disease  as  moral  insanity  is  only  being  slowly  allowed 
by  even  the  medical  profession.  Ever  and  anon,  a  case  like 
that  of  Traupman,  in  France,  or  the  Uxbridge  horrors,  in  our 
own  country,  or  the  sad  cause  celebre,  puzzling  the  Divorce 
Court,  arouses  even  the  legal  mind  to  the  connection  betwixt 
crime  and  insanity.  Still,  as  a  rule,  the  doctrine  is  refused  in 
law  that  a  person  can  be  insane  without  delusions  of  the  intel- 
lect, and  moral  insanity  is  not  recognised  in  courts  of  justice. 
Yet  an  experienced  lawyer  and  judge,  writing  on  the  nature 
of  crime,  in  the  "  Edinburgh  Journal  of  Jurisprudence  "  for 
June,  says,  "Insanity  and  criminality  are  nearly  convertible 
terms.     The  difference  is  only  one  of  degree  and  extent,  and 
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Hie  difficulty  is  where  11i<i  line  of  demarcation  maybe  drawn 
with  certainty."  The  same  writer  adds,  looking  at  the  ques- 
tion theologically,  "The  old  book  declares  the  fact  in  repre- 
senting the  scriptural  maniac,  so  clearly  the  representative  of 
the  criminal  class,  when  brought  under  holy  aspirations,  as 
'clothed  and  in  his  right  mind;'  and  the  prodigal  son  seeks  his 
road  homeward  when  '  he  comes  to  himself.'  "  When  we  get 
such  sentiments  from  a  good  lawyer  and  a  sound  theologian, 
we  have  hope  at  least  that  our  subject  will  receive  its  due  re- 
spect and  consideration  from  the  learned  professions. 

It  is  long  since  this  revived  subject  of  moral  insanity  was 
studied.  "  There  is  nothing  new  under  the  sun,"  and  madness 
without  disturbance  of  the  intellect  dawned  long  ago  on  the 
minds  of  the  classic  philosophers  of  Greece  and  Rome.  The 
divine  Plato  and  the  reasoning  Aristotle  discoursed  to  their  dis- 
ciples on  the  alliance  betwixt  crime  and  madness — how  far 
the  acts  of  the  criminal  were  voluntary  or  involuntary  ;  how 
far  moral  diseases  resulted  from  physical  causes ;  and  how 
far  original  organization  affected  or  destroyed  moral  respon- 
sibility. Such  high  questions  engaged  the  speculative  sages 
and  their  disciples  as  they  loitered  and  conversed — 

"  Through  fair  Lyceum's  walk  or  green  retreats 
Of  Academus  and-its  thymy  vale." 

In  our  day  the  opinions  held  by  Plato  and  Aristotle  of  the 
kinship  of  crime  and  madness  are  only  being  revived  by  psy- 
chologists, among  whom  we  rank  chief  Pinel,  Esquirol,  and 
Prichard.  On  the  subject  of  this  paper — "  Criminals  " — we 
have  the  following  testimony  in  the  beginning  of  this  century 
by  the  zealous  and  observing  Pinel: — "One  of  the  great 
objects  of  my  life  shall  be  to  demonstrate  to  the  judges  of  the 
land,  that  numbers  of  persons  brought  before  them,  found 
guilty  and  convicted  as  criminals,  were  only  insane."  And 
again  he  says  further,  "  Can  mania  exist  without  lesion  of 
the  understanding  ?  I  have  seen  many  madmen,  who  at  no 
time  had  manifested  any  lesion  of  the  understanding,  and 
who  were  under  the  dominion  of  a  sort  of  instinctive  fury,  as  if 
the  affective  faculties  had  been  alone  diseased."  To  shew  that 
these  views  are  advocated  by  the  best  psychologists  of  the 
present  day,  the  following  quotation  may  be  given  from  Dr. 
Maudsley  in  one  of  his  Gulstonian  Lectures  just  published : — 
< '  Another  group  (of  the  insane)  might  be  made  of  those 
persons  of  unsound  mental  temperament  who  are  born  with 
an  entire  absence  of  the  moral  sense,  destitute  of  the  possibility 
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even  of  moral  feeling ;  they  are  as  truly  insensible  to  the  moral 
relations  of  life,  as  deficient  in  this  regard  as  a  person  colour 
blind  is  to  certain  colours,  or  as  one  who  is  without  ear  for 
music  is  to  the  finest  harmonies  of  sound."  This  strong  state- 
ment by  the  eminent  professor  of  medical  jurisprudence  in 
University  College,  London,  and  distinguished  psychologist, 
deserves  much  respect ;  and  all  the  more  that  it  concurs 
largely  with  the  study  of  Dr.  Despine,  who,  of  all  writers, 
has  propounded  the  boldest  dogmas  on  the  subject  of  moral 
insanity. 

The  gist  of  the  three  volumes  of  Dr.  Despine  lies  in  the 
following  passage  of  his  introduction,  which  it  is  meant 
should  form  the  text  of  the  present  paper  (auct.  loq.).  "  In 
reading  without  any  preconceived  notions  the  reports  of  criminal 
trials,  1  was  struck  with  the  constant  recurrence,  among  those  who 
committed  great  crimes  in  cold  blood,  of  a  mental  condition  marked 
by  the  absence  of  all  moral  remonstrance,  before  the  act  premedi- 
tated, and  the  absence,  not  less  complete,  of  all  remorse  after 
the  accomplishment  thereof"  Pursuing  this  inquiry,  after  long 
and  diligent  search  into  the  details  of  crime,  the  author  says 
he  found  the  mental  condition  above  described  absolutely  and 
invariably  present,  indeed  an  indispensable  concomitant  of 
crime.  The  conclusion  is,  of  course,  that  great  criminals  are 
wholly  destitute  of  the  moral  sense.  A  large  series  of  cases 
are  given  in  illustration,  and  we  "  sup  full  of  horrors  "  in  the 
histories  of  the  "  Wolf"  Dumollard,  and  the  horrid  congeners 
of  the  French  Revolution,  who  were  little  better  than  moral 
monsters  and  beasts  of  prey.  But  the  same  startling  theory  01 
defective  moral  sense  is  applied  by  the  author  to  other  classes  01 
criminals,  such  as  thieves  and  robbers,  whose  habitual  life  is 
abnormal  and  anomalous  ;  being  quite  opposed  to  Justinian's 
normal  state,  "  Honest evivere,  alterumnonlcedere,  suumcuique 
tribuere."  Despine  says,  U  Thieving  is  a  crime  that  cannot  be 
carried  on  as  a  profession,  but  by  persons  without  the  moral 
sense."  An  individual  normally  constituted  may  accidentally 
or  occasionally  be  tempted  to  steal  or  rob;  but  to  adopt 
thieving  as  a  profession,  to  live  by  this  crime,  "  the  thief  must 
not  only  be  without  the  moral  sense,  but  without  self-respect,  and. 
of  course  anomalous  in  regard  to  the  instinctive  faculties.  Ex- 
perience proves  this  to  be  really  true.'''' 

With  the  first  part  of  Dr.  Despine's  work  we  shall  have  little 
to  do.  It  treats  of  the  mental  constitution,  of  reason,  of  will, 
of  the  moral  sense,  in  a  way  that  seems  too  speculative  and 
metaphysical  for  practical  uses.     The  entire  first  volume  is 
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occupied  with  these  mysterious  topics,  which,  from  the  begin- 
ningoftime,  have  puzzled  and  perplexed  the  wisest  heads,  and 
through  all  time  must  leave  us  "  in  wandering  mazes  lost." 

The  first  volume  would  have  been  better  as  a  separate 
essay ;  and  that  chief  part  of  the  work  devoted  to  criminals 
should  have  been  given  entirely  to  those  "facts  and 
instances"  which  are  the  true  foundation  of  philosophical 
study.  It  may  not  be  out  of  place,  however,  to  notice  a  few  of 
the  propositions,  involved  in  the  first  principles  of  Dr.  Despine. 

One  of  the  most  valuable  propositions  is  the  importance 
attached  to  the  division  of  man's  mental  faculties  into  the 
intellectual  and  the  moral.  The  moral  faculties  he  terms 
instinctive,  as  expressing  the  instincts  necessary  to  a  healthy 
normal  mind.  Man,  therefore,  is  not  merely  a  two-fold  being 
composed  of  body  and  mind ,  he  is  a  three-fold  being,  com- 
posed of  a  physical,  intellectual,  and  moral  nature.  We  have 
physical  defects  and  diseases;  we  have  intellectual  defects 
and  diseases,  and  also  moral  or  instinctive  defects  and  diseases. 
If  then  we  have  intellectual  disease — which  is  insanity — why 
not  also  disease  of  the  moral  nature,  moral  insanity  ? 

This  view  of  our  human  nature  corresponds  very  nearly 
with  the  phrenological  system  of  Gall  and  Spurzheim,  which 
Despine  says  originated  with  our  Scottish  philosophers, 
Hutcheson,  Reid,  and  Dugald  Stewart. 

The  following  are  leading  laws  held  by  Despine  as  demon- 
strated by  his  study  :  — 

Law  First. — When  the  instinctive  faculties  act  simul- 
taneously with  the  reflective,  the  latter  are  subject  to  the 
direction  of  the  former;  i.e.,  the  man  thinks  as  he  feels. 

Law  Second. — Man  always  wills  to  do  that  which  he  desires 
the  most,  when  he  does  not  feel  himself  obliged  by  the  sense 
of  duty,  or  when  he  is  not  constrained  by  a  force  or  circum- 
stance independent  of  himself,  that  is  to  say,  by  the  necessity 
to  do  that  which  he  least  desires.  This  law  is  the  law  of 
interest. 

^  Law  Third — No  law  has  such  power  over  the  mind  of  man  as 
his  mode  of  feeling — the  witness  of  his  instinctive  conscience. 

Law  Fourth. — It  is  impossible  for  a  man  to  do  voluntarily 
what  is  invincibly  repelled  by  his  instincts. 

Such  are  the  laws  which  govern  the  normal  state  of  the 
mind,  under  the  healthy  guidance  of  the  instinctive  faculties, 
or  the  moral  sense.  But  defective  and  abnormal  and  anomalous 
states  of  the  instinctive  faculties  exist : — 

The  moral  sense  is  absent  in  certain  races  of  men,  as  the 
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Bosjesman  and  the  Australian,  who  simply  follow  their  desires 
and  objects  of  interest ;  and  not  only  in  certain  races,  but 
persons  in  the  best  races  are  moral  idiots  ;  and  further,  sex 
and  age  and  religious  training  modify  the  moral  nature. 

Criminals,  who  do  great  crimes  in  cold  blood  (sang  froid), 
and  betray  no  remonstrance  before  or  remorse  afterwards,  are 
without  the  moral  sense. 

The  intellect  may  be  sane,  and  not  the  moral  sense. 

When  a  truly  sane  man  commits  a  great  crime,  he  must 
necessarily  express  his  compunction  and  remorse  of  con- 
science. 

Having  premised  these  leading  ideas  of  Dr.  Despine  in  his 
great  work,  "  Psychologie  Naturelle,"  and  keeping  them  in 
view  as  a  text,  I  propose  to  offer  some  facts  and  figures  bear- 
ing on  the  inquiry  as  to  the  psychology  of  criminals.  With- 
out metaphysical  speculation,  perhaps  the  first  great  inquiry 
of  philosophy  should  be,  "  What  are  the  facts  ?" 

L — Of  the  physical  characteristics  of  criminals. 

II. — Of  their  mental  characteristics. 

III. — Of  their  moral  characteristics. 

IV. — Of  their  liability  to  brain  diseases,  accompanied  by 
intellectual  as  well  as  moral  insanity. 

I.     Of  the  Physical  Characteristics  of  Criminals. 

The  relations  of  the  material  framework  to  the  mental  manifestations,  the 
physical  to  the  psychical,  are  admitted  and  studied  by  all  who  give  themselves  to 
Mental  Science.  The  Philosophy  of  Mind  has  only  made  distinct  progress  since 
it  was  followed  by  physico-psychologists. 

The  old  philosophers  said  u  a  man  becomes  depraved  through 
his  habit  of  body,  and  the  diseases  of  the  soul  result  from  the 
habit  of  the  body ;"  or,  as  Dupaty  says,  "  the  physical  is  the 
foundation  of  the  moral  man."  Despine,  frequently  in  the 
course  of  his  work  speaks  of  it  as  a  settled  point  in  physiology 
that  the  condition  of  the  criminal  mind  is  to  be  traced 
to  the  abnormal  state  of  the  organization.  The  learned 
Dom  Permetty  wrote  a  treatise  with  the  title  "  La  connais- 
sance  de  l'homme  moral  par  celle  de  l'homme  physique,"  a 
title  very  good  but  of  which  the  work  was  not  worthy ;  being 
almost  forgotten,  and  scarcely  known,  except  by  name  among 
"  The  Curiosities  of  Literature"  by  the  elder  Disraeli.  The 
anomalies  of  the  idiotic  and  the  insane  are  marked  in  their 
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features  :  as  Dr.  Bucknill  says,  "  the  lunatic  is  lunatic  to  liis 
finger  cuds."  And  so  it  will  be  found  that  crime,  among  the 
criminal  class  proper,  pervades  the  whole  man,  and  is  seen  in 
physical  characteristics. 

We  never  think  of  disputing  that  the  small  brain  of  the 
idiot  indicates  imbecility  of  intellect;  as  little  can  we  doubt 
that  the  morale  is  manifested  through  matter.  Yet  the  general 
law  of  "  mens  sana  in  cor  pore  sano  "  seems  to  the  Christian 
moralist — even  the  followers  of  John  Calvin — a  hard  saying, 
and  to  strike  at  the  existence  of  voluntary  power,  and  the  ex- 
ercise of  moral  freedom.  But  we  must  take  facts  as  they  are, 
and  not  twist  them  to  what  we  think  them  to  be.  One  of  the 
acntest  and  most  extensive  observers  among  the  ancients, 
Plutarch,  says,  "  the  children  of  vicions  men  are  derived  from 
the  very  essence  of  their  fathers  ;  that  which  lives,  nourishes, 
and  constitutes  their  very  thought  and  speech  is  previously 
given  to  their  children  ;  nor  is  it  difficult  to  believe  that 
there  is  betwixt  the  generator  and  the  generated  a  sort  of  occult 
identity  capable  of  subjecting  one  to  all  the  consequences  of 
an  act  committed  by  the  other."  Dr.  Gregory,  treating  of 
temperaments  inhis  "  Conspectus  Medicinse,"  has  the  same  idea 
of  natural  inheritance — "  Hoc  modo  parentes  saepe  in  prole 
reviviscunt,  certe  parentibus  liberi  similes  sunt,  non  vultum 
modo  et  corporis  formaui,  sed  animi  indolem  et  virtutes  et  vitia. 
Imperiosa  gens  Claudia  diu  Romse  floruit,  impigra,  ferox,  su- 
perba ;  eadem  illachrymabilem  Tiberium,  tristissimum  tyran- 
num  produxit ;  tandem  in  immanem  Caligulam,et  Claudium,  et 
Agrippinam,  ipsumque  demum  Neronem,  post  sexcentos  annos, 
desitura."  "Individuals"  (says  Morel)  "shew  in  early  life 
great  insensibility  of  character,  extreme  callousness,  tendency 
to  thieving  and  other  vices  :  they  have  hidden  in  their  organism 
the  germs  of  their  fatal  disposition  of  which  they  are  the 
victims."  We  must,  therefore,  expect  to  find  in  the  caste  and 
class  of  criminals  distinct  physical  characteristics. 

Criminals  form  a  variety  of  the  human  family  quite  dis- 
tinct from  civil  and  social  men.  There  is  a  low  type  of 
physique  indicating  a  deteriorated  character  which  gives  a 
family  likeness  to  them  all.  One  of  the  most  able  and  expe- 
rienced observers  of  them  says — "  I  believe  I  have  looked 
about  as  many  scoundrels  in  the  face  as  any  man  living,  and  I 
think  I  would  know  all  such,  and  their  particular  sort,  where- 
ever  I  should  happen  to  meet  them.  The  thief  appears  to  me 
to  be  just  as  completely  marked  off  from  honest  working 
people,  as  blackfaced  sheep  are  from  other  breeds.    Their  look 
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is  more  a  want  than  a  possession  ;  we  know  it  more  by  what 
they  have  not  of  other  men's  looks  than  from  anything  they 
have."  It  is  singular  enough  how  detectives  know  them  ;  and 
in  a  public  theatre,  if  in  search  of  a  particular  offender,  the 
one  that  is  wanted  may  not  be  taken,  but  generally  one  of 
the  class.  In  a  recent  report  of  the  State  Charities  of 
America,  it  is  stated — "  There  has  sprung  up  a  criminal  class 
just  as  distinctly  marked  as  the  slave  class"  Physical  deterio- 
ration in  the  criminal  as  well  as  in  the  pauper  class  is  strongly 
insisted  on,  and  in  America  as  well  as  here  reports  note  the 
extreme  nervous  debility  and  defective  vital  energy  peculiar 
to  both.  When  a  director  or  prison  manager  goes  his  rounds 
visiting  each  criminal  in  his  cell,  it  is  curious  how  readily  he 
at  once  detects  a  prisoner  of  the  better  sort — not  an  habitue 
with  the  stamp  of  the  caste  upon  him,  not — 

"  A  fellow  by  the  hand  of  Nature  marked, 
Quoted  and  signed  to  do  a  deed  of  shame." 

The  reason,  no  doubt,  of  this  likeness  in  the  class  is  that  they 
form  a  community — never  levelling  up  by  intercourse  in 
marriage  or  otherwise,  but  retrograding  from  generation  to 
generation  by  geometrical  retrogression.  They  are  a  tribe, 
like  the  Ishmaelites,  opposed  to  all  others,  whose  hand  is 
against  civilised  men. 

The  low  physical  condition  of  the  criminal  is  very  well 
marked  in  the  juveniles  seen  in  groups  at  exercise  or  in 
school ;  they  appear  in  form,  in  complexion,  in  a  stupid  bearing 
and  scrofulous  diathesis,  very  different  from  the  glowing, 
healthy,  active  children  of  other  schools.  The  Government 
Inspectors  of  schools  for  juvenile  offenders  at  Parkhurst  have 
noted  these  facts  in  their  public  reports.  They  are  very  well 
described  by  M.  Legrand-du-Salle,  in  an  article  published  in 
"  The  Gazette  des  Hospitaux,"  in  1827,  entitled  "  Les  en/ants 
devant  la  Justice."  They  are  spoken  of  as  a  class  of  young 
persons,  puny,  sickly,  scrofulous,  often  deformed,  with  shabby 
heads  unnaturally  developed,  sluggish,  stupid,  several  hav- 
ing had  fits,  and  altogether  mean  in  figure  and  defective 
in  vital  energy.  Irritable,  violent,  incorrigible,  "the  children 
of  criminals  generally,  these  young  wretches  grow  up  the 
arrieres—the  pest  of  society.  No  less  than  ten  or  twelve 
thousand  of  such  imperfect  beings  are  said  to  belong  to 
France;  and  we  find  them  congregated  in  numbers  in  our 
large  cities,  as  London  and  Glasgow,  in  the  low  haunts 
which  are  their  locale.      Happily  in  this  country  reformatory 
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schools  have  gathered  up  numbers  of  these  waifs  and  strays, 
luil  wo  must  not  be  disappointed  if  it  takes  generations  to 
improve  their  deteriorated  physical  systems. 

Scrofula,  engendered  by  the  foul  places  in  which  they  live, 
and  by  their  poor  diet,  as  well  as  their  congenital  degradation, 
is  a  common  characteristic  of  criminals,  and  (although  at 
times  due  no  doubt  to  bad  hygienic  arrangements  in  some 
prisons),  is  characteristic  of  the  low  and  degraded  physical 
state  of  the  criminal  class. 

Montesquieu,  the  philosophic  author  of  that  immortal  work, 
"Esprit  des  Lois,"  traces  the  diversity  of  tempers  and  of  pas- 
sions in  mankind  to  external  influences,  such  as  climate,  food, 
locale,  and  the  like;  and  shows  that  physical  constitution 
underlies  the  manners  and  morals  of  all  nations  and  com- 
munities. In  northern  climates  the  invigorating  air  gives  a 
physical  organism  robust  and  heavy,  seeking  excitement  in 
hunting,  travel,  war,  wine.  As  you  go  further  north  you  have 
fewer  vices  and  more  virtues ;  in  the  south  you  leave  the 
region  of  morality,  and  find  the  people  seeking  after  the  in- 
dulgence of  passion  and  fiercer  crimes,  while  in  the  temperate 
regions,  the  climate  having  no  quality  determinate  enough  to 
fix  the  virtues  or  vices,  you  have  a  people  inconstant  and  un- 
certain in  their  manners  and  in  their  morals.  If  it  be  true, 
as  the  philosophic  historian  clearly  proves,  that  the  char- 
acter of  the  mind,  temper,  and  passions,  are  so  ruled  by  the 
different  climates  and  conditions  of  men,  can  we  wonder  to 
find  the  same  law  ruling  social  men  ?  Who  can  doubt  that 
the  poor  and  the  criminal  classes,  born  and  brought  up  amidst 
the  foul  and  poisoned  air  of  the  lanes,  wynds,  and  closes  of 
over-crowded  cities,  have  a  physical  deterioration,  and  are  a 
class  of  men  and  women  totally  different  from  the  rich  and 
great  communities  in  the  well  ventilated  streets  and  squares 
of  the  West  End  ?  Some  recent  reports  show  that  the  low 
haunts  of  the  wretched  poor  and  the  criminal  afford  only  120 
cubic  feet  of  air  (and  such  air  !)  to  each  person.  The  barrack 
soldier  has  recently  been  advanced  from  400  to  600  cubic  feet, 
which  is  little  enough ;  the  prisoners'  cells  are  from  700  to 
900  cubic  feet.  Such  a  depression  of  the  vital  powers  as  is 
necessarily  consequent  on  the  atmosphere  and  low  living  of 
the  poorer  classes,  is  clearly  a  great  engendering  cause  of 
poverty  and  crime ;  the  physical  state  breeding  moral  de- 
generation. Hear  Charles  Dickens,  who  being  dead  yet 
speaketh — "  These  poisoned  fountains  flow  into  our  hospitals, 
inundate  our  jails,  and  make  the  convict  ship  swim  deep,  and 
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overrun  the  land  with  crime,  and  from  the  thick  sullen  air  of 
these  haunts  is  rained  down  tremendous  retribution  on  the 
children  of  men." 

The  physical  peculiarities  of  criminals  are  very  easily  ex- 
plained by  their  low  living,  their  associating  in  a  community 
forming  as  it  were  but  an  enlarged  family  circle,  and  almost 
entire  isolation  from  the  higher  classes  of  civilised  beings. 
The  same  family  likeness  and  occasional  degeneration  belong 
to  the  gipsy  tribes,  the  miners,  the  fishermen  on  some  of  the 
Scottish  coasts,  who  for  generations  have  inhabited  the  same 
region,  followed  the  same  vocation,  and  intermarried  only 
with  those  of  the  same  race  or  tribe. 

The  physical  organization  of  criminals  is  marked  by  a  sin- 
gularly stupid  and  insensate  look.  The  expression  in  the  coun- 
tenance is  not  that  of  the  "  human  face  divine,"  but  stupid, 
sullen,  and  diabolical.  The  colour  of  the  complexion  is  bad,  as 
if  the  "  sweet  juices  of  life"  were  poisoned,  and  no  doubt  bad 
passions  and  bad  living  will  do  this.  The  heads  and  outlines 
are  harsh,  angular,  clumsy.  The  women  are  positively  ugly 
in  features,  form,  and  action ;  beauty  of  colour,  regu- 
larity of  features,  or  grace  of  mien  is  rarely  seen  among 
them.  We  are  speaking  of  the  habitues  born  in  crime,  born 
into  crime,  and  whose  vocation  is  crime,  by  a  physical  and 
psychical  proclivity  in  general  quite  irresistible. 

The  diseases  of  criminals  are  a  proof  of  their  low  type  and 
deteriorated  systems.  On  examination  of  the  ph}rsical 
diseases  and  causes  of  death,  it  is  found  that  the  tubercular 
class  of  diseases  stands  prominent  in  numerical  importance, 
and  next  to  this  diseases  of  the  nervous  system.  Most  of 
the  criminal  class  die  before  the  meridian  of  life,  and  scarcely 
any  see  old  age.  More  than  50  per  cent.,  according  to  my 
mortality  bills,  die  in  prisons  below  30  years  of  age,  and  only 
1  per  cent,  in  old  age.  The  post-mortem  inspections  show  a 
series  of  morbid  appearances  very  remarkable,  almost  every  vital 
organ  of  the  body  being  more  or  less  diseased,  few  dying  of 
one  disease,  but  generally  "  worn  out"  by  a  complete  degenera- 
tion of  all  the  vital  organs. 

These  observations  lead  us  to  the  conclusions  : — 

That  there  is  a  physique  distinctively  characteristic  of  the 
criminal  class,  and 

That  their  physical  condition  is  indicative  of  a  deteriorated 
organisation.  The  causes  of  this  seem  to  be  not  only  habitual 
vices,  privations,  and  imprisonments,  but  chiefly  hereditary 
deterioration.     In  all  the  old  countries  of  Europe  it  is  very 
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evident  that  we  have  a  community  of  crime  which,  if  not 
stayed  by  extirpation  or  transportation,  must  extend  ;  and 
by  the  abolition  of  transportation  in  Great  Britain  it  is  of  late 
years  becoming  more  distinct.  Even  in  the  new  American 
States  this  association  of  criminals  is  attracting  much  notice 
by  the  transmission  of  a  marked  hereditary  breed.  The  same 
tendency  to  degeneration  has  been  clearly  proved  among  the 
pauper  as  well  as  the  criminal  population,  and  demands  state- 
attention.  What  is  the  cure?  Improvement  or  abolition 
of  the  parent  stock.  The  Samnites  had  a  good  custom  for 
improving  their  people,  founded  on  this  principle.  The  people 
of  that  small  republic  assembled  together,  and  their  conduct 
was  discussed.  He  that  was  held  to  be  the  most  deserving  of 
the  young  men  had  leave  given  to  choose  the  finest  girl  for  his 
wife  ;  so  that  merit  was  united  with  love,  beauty,  virtue,  birth, 
or  riches.  The  second  in  merit  chose  after  him,  and  so  we 
doubt  not  the  good  and  glory  of  the  republic  were  sustained. 
On  this  principle  the  criminal  would  be  denied  a  wife,  as  un- 
deserving one. 

The  lesson  lies  in  the  laws  of  natural  selection  so  well  set 
forth  by  Mr.  Darwin.  When  a  race  of  plants  is  to  be  improved, 
gardeners  "  go  over  their  seed  beds  and  pull  up  the  rogues,  as 
they  call  the  plants  that  deviate  from  the  proper  standard. 
With  cattle  this  kind  of  selection  is  in  fact  always  followed ; 
for  hardly  any  one  is  so  careless  as  to  allow  his  worst  animals 
to  breed."  Why,  then,  should  incorrigible  criminals,  at  the 
healthy,  vigorous  period  of  life,  be  at  large ;  why  should  they 
go  into  prison  for  short  periods  only,  to  be  sent  out  again  in 
renovated  health,  to  propagate  a  race  so  low  in  physical 
organization  ?* 

*  The  following  physiological  facts,  although  not  bearing  directly  on  the  sub- 
ject before  us,  may  interest  some  readers  . — 

AVERAGE  WEIGHT      and     HEIGHT 

of  500  Male  Criminals. 

1511bs.  6ozs.  5ft.  6-95in. 

1541bs.  5ft.  8-5in. 

1471bs.  7ozs.  5ft.  6-65in. 

H91bs.  loz.  5ft.  6-23in. 


324  Scotch      .     . 

15  Highlanders 

10G  Irish     .     .     . 

55  English    .     . 

COLOUR  OF  THE   EYES. 

In     18  black. 
„     27  brown. 
,,     80  hazel. 
„  178  blue. 
,    197  grey. 


VOL.   XVI. 


COLOUR  OP  THE   HAIR. 
In     11  red. 

„     14  sandy. 

„     14  light  brown. 

„     45  fair. 

„     78  black. 

n     2G  grey. 

„  248  brown. 

„     64  dark  brown. 

22 
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One  of  the  most  marked  physical  characteristics  of  female 
prisoners  in  the  General  Prison  for  Scotland  is  the  luxuriant 
heads  of  hair  which  they  have.  The  observing  matron  first 
drew  my  attention  to  this  fact.  The  hair  does  not  seem  so 
silky  and  fine  as  that  belonging  to  the  better  classes,  but 
thinness  and  deficiency  are  very  rare  in  criminals.  Except 
where  fevers,  and  sometimes  syphilis,  have  affected  the  scalp, 
baldness  is  rare  among  the  male,  and  scantiness  of  hair 
among  the  female  prisoners. 

II. — The  Low  State  of  Intellect  among  criminals,  as  a 
class,  is  one  of  those  distinguishing  characteristics  obvious  to 
all  who  know  them.  Under  this  head  we  do  not  mean  to  re- 
fer to  those  certified  Insane,  but  to  the  numbers  who,  in 
various  degrees,  manifest  a  low  calibre  of  intelligence.  The  low 
physique  naturally  points  to  this  result.  "  A  knave  is  always 
a  fool,"  says  the  proverb,  and  it  is  quite  a  puzzle  to  prison 
officials,  and  especially  to  the  prison  surgeon,  whether  a  pri- 
soner is  more  rogue  or  fool.  Dr.  Despine  not  having  seen, 
but  only  read  of,  criminals,  does  not  advert  to  this,  but  all  who 
know  criminals,  and  have  studied  them  en  masse,  admit  the 
fact ;  and  not  a  few,  as  well  as  Pinel,  insist  that  the  weak- 
mindedness  of  the  class  is  entitled  to  consideration  in  Courts 
of  Judicature,  as  it  has  been  acknowledged  in  the  discipline 
of  prisons. 

The  vulgar  opinion,  countenanced  by  sensational  dramatists, 
novelists,  and  the  periodical  writers  of  the  day,  encourages  the 
gross  error  that  criminals  are  superior  in  talent  to  other  men. 
This  is  not  the  case.  A  curious  fact  has  often  struck  me  that 
of  all  the  thousands  of  prisoners  known,  we  have  not  found 
one  who  shewed  any  aesthetic  talent.  A  pen  sketch,  a  clever 
poem,  an  ingenious  contrivance,  has  not  been  known  to  ema- 
nate from  one  of  them,  during  their  long  years  of  cellular  con- 
finement. Directors  of  prisons,  Governors,  Chaplains, 
Matrons,  Medical  Officers,  and  warders,  all  concur  in  the 
opinion  now  expressed  as  to  the  low  mental  endowments  of 
prisoners. 

The  young  criminal  is  slow  to  learn.  Sir  John  Kay- Shuttle- 
worth  and  the  Government  Inspectors  of  Schools  say  of  the 
Juvenile  Offenders  at  Parkhurst,  where  they  used  to  be  sent 
in  England,  that  they  by  no  means  show  the  same  aptitude 
for  teaching  or  training,  as  the  common  industrial  classes. 
My  own  observation  leads  to  the  same  conclusion,  and  the 
teachers  in  Scotland  who  used  to  have  large  numbers  of  them 
in  prisons,  before  the  establishment  of  reformatories,    agree 
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"that  more  than  one-third  of  the  juvenile  criminals  appear 
to  be  of  imbecile  mind,  make  little  progress  comparatively, 
are  self-willed,  and  with  few  exceptions,  learned  slowly." 
These  juveniles  reminded  me  strongly  of  the  children 
of  the  mining  population  in  some  Scottish  districts,  who 
never  could  keep  pace  with  the  teaching  and  training  of 
the  factory  operatives,  the  miners  being  decidedly  the  lowest 
in  caste  of  any  of  the  industrial  operatives.  I  offer  no  dogma 
on  the  causes  of  this.  I  merely  state  a  fact.  In  the  Reports 
of  English  convict  prisons  generally,  we  have  it  stated  that 
one  in  every  twenty-five  of  the  males  is  of  weak  mind,  in- 
sane, or  epileptic ;  this  being  the  residue,  after  the  elimi- 
nation of  prisoners  from  time  to  time  sent  to  Lunatic 
Asylums. 

My  own  statistics,  taken  from  a  prison  population  in  Scot- 
land of  nearly  6,000  prisoners,  show  that  12  per  cent,  appear 
on  my  register,  for  mental  weakness — imbecile,  suicidal,  epi- 
leptic ;  and  all  this,  besides  those  afterwards  to  be  noted  who 
becoming  insane  were  sent  to  the  Lunatic  Department  for 
criminals. 

Some  reasonable  doubts  may  be  entertained  whether  long 
and  frequent  imprisonment,  rather  than  natural  infirmity  of 
mind,  may  have  led  to  this.  To  shed  some  light  on  this  ques- 
tion it  was  shewn  that  of  323  who  were  found  imbecile  or 
weak-minded  and  unfit  to  stand  the  separate  confinement  of  a 
prison,  the  weakmindedness  was  chiefly  congenital,  appearing 
on  admission  or  shortly  after  admission  to  prison. 

On  admission,  or  under  3rd  month  of  imprisonment    123 

During  3rd  and  under  6th  month  59 

„         6th  „         9th       „  64 

„        9th  „         12th     „  37 

12th        „         18th     „  38 

Above  18  months  2 


323 

So  far  as  could  be  determined  the  majority  were  congenitally 
neah-minded.  The  Medical  Officer  of  Millbank,  in  his  official 
report,  says  that  of  943  convicts,  the  number  of  weak-minded 
amounted  to  218,  besides  epileptics,  and  34  insane,  which  is 
one  out  of  every  twenty-seven  insane,  apart  from  the  weak- 
minded  and  epileptic.  It  is  added  that  the  great  majority  of 
these  prisoners  are  more  or  less  originally  feeble  in  mind  and 
body,  "  by  some  inherited  physical  infirmity  or  defect  of  in- 
tellect." 
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The  reports  of  the  American  prisons  and  State  Charities 
testify  to  this  same  mental  condition,  and  trace  it  to  a  degene- 
rate physical  condition.     Take  the  following  quotation  : — 

"  In  some  communities  there  have  sprung  up  social  evils,  which  ne- 
cessarily create  a  criminal  class,  just  as  distinctly  marked  as  the  slave 
class ;  and  those  evils  bear  so  strongly  upon  the  children  of  that  class, 
that  they  cannot  escape  out  of  it  any  more  than  the  children  of  the 
slaves  can  escape  out  of  Slavery.  In  considering  the  causes  which 
lead  to  the  growth  of  a  criminal  class,  it  will  be  found  that  the  inherited 
tendencies  ploy  an  important  part.  The  children  of  the  vicious  and 
the  criminal  have  an  inherited  tendency  to  activity  of  certain  faculties, 
while  there  is  a  torpor  of  those  higher  faculties  and  sentiments  whose  office 
it  is  to  control  the  lower  ones.  Providence  seems  to  set  a  limit  to 
bodily  deformity.  Bodily  monsters  may  not  perpetuate  their  mon- 
strosities, but  spiritual  monsters  multiply  like  him  who  took  to  himself 
seven  other  devils." 

In  this  same  report  the  physical  deterioration  by  inherit- 
ance is  strongly  insisted  upon,  and  justly,  I  believe,  spoken  of 
as  plainly  shown  in  the  pauper*  no  less  than  the  criminal 
classes  in  defective  vital  energy  and  nervous  debility. 

In. Scotland  there  are  not  wanting  facts  and  figures  to  prove 
that  the  Habitual  Criminal  classes  are  distinctly  forming  into 
an  increased  community  of  crime,  and  especially  so  since  the 
abolition  of  transportation ;  and  this  seems  to  be  an  impor- 
tant concern  for  the  Legislature,  who  have  been  of  late  more 
than  ever  perplexed  in  regard  to  criminal  discipline. 

The  Governor  and  Prison  Surgeon  are  often  perplexed  in 
prisons  with  the  extraordinary  conduct  of  those  who  commit 
prison  offences  ;  and  the  question  of  responsibility  in  regard 
to  prisoners  and  how  far  they  ought  to  be  punished  is  a  daily 
matter  of  serious  consideration.  A  large  number  of  them  are 
notorious  for  having  an  outbreak  now  and  then,  and  they  con- 
duct themselves  like  insane  persons,  suddenly  smashing  and 
destroying  cell  furniture,  breaking  windows,  assaulting  fellow 
prisoners  or  officials  without  any  obvious  reason.  They  have 
a  notoriously  irritable  temper,  a  tendency  to  turbulence  and 

*  It  is  stated  in  a  sketch  of  the  life  of  Dr.  Temple,  the  present  Bishop  of  Exeter, 
in  No.  1508  of  the  Illustrated  London  News,  that  the  Bishop  had  adduced  sta- 
tistics, shewing  that  |ths  of  the  pauperism  of  England  was  hereditary,  one 
chief  cause  of  this,  no  douht,  being  the  low  haunts  and  rolluted  hovels  they  live 
in,  depressing  and  destroying  the  vital  energy  essential  for  active  life  and  labour. 
Many  of  the  homes  of  the  poor  in  large  cities  are  only  fit  for  "  foul  toads  to  knot 
and  gender  in." 


1870.]  by  J.  Bjbuoe  Thomson,  F.E.O.S.  835 

impulsive  fury,  apparently  beyond  their  control.  No  punish- 
iii**i 1 1  short  <>f  injury  to  fcheir  health,  and  even  their  life,  seems 
bo  check  this  prison  mania.  Take  one  or  two  examples  of 
what  daily  occurs  in  all  large  prisons,  and  crimine  ab  unodiscd 
omnes. 

J.  R.  lias  been  punished  in  prisons  under  different  sentences, 
not  less  than  100  times  severely,  by  bread  and  water,  dark 
cellular  confinement,  guard  bed,  restraints  of*  various  kinds. 
She  has  hurt  herself,  often  seriously,  by  her  violence,  yet  goes 
out  of  and  into  prisons  as  incorrigible  as  ever.  Benevolent  ladies 
have  tried  all  humane  means  in  vain,  and  have  concluded  that 
only  life-confinement  can  be  recommended  for  this  hopeless 
imbecile.  Still  the  law  holds  this  class  of  criminals  altogether 
responsible. 

E.  M.  K.  was  punished  forty  times;  still  given  to  break  out, 
destructive,  turbulent,  dangerous. 

C.  J.,  a  female  convict  under  four  years'  sentence  to  penal 
servitude,  after  a  trifling  quarrel  with  a  fellow  prisoner  on 
her  way  from  chapel,  suddenly  rushed  to  an  upper  gallery  and 
threw  herself  from  a  height  of  three  stories.  She  suffered 
concussion  of  the  brain,  fracture  of  bones  of  left  arm  and 
forearm,  but  at  length  recovered.  This  woman  made  a  similar 
attempt  before  this.  I  look  upon  such  violent  aud  impulsive 
acts  as  the  potential  results  of  an  unsound  nervous  system — 
the  common  failing  and  feature  of  convict  women,  and  attri- 
butable to  diseased  moral  heritage.  Take  another  example  : 
E.  G.  or  K.  This  woman  was  formerly  a  convict  in  Brixton  ; 
feigned  insanity;  was  violent,  incorrigible.  She  attempted 
suicide  in  various  ways,  and  nearly  hanged  herself.  She 
threatens  to  destroy  every  officer  and  then  herself.  No  one 
will  associate  with  her.  She  is  separate,  and  often  restrained. 
Punishment  has  no  more  effect  upon  such  persons  than  mild 
treatment.  They  injure  themselves  without  any  purpose,  and 
seem  to  be  even  without  the  instinct  of  self-preservation. 

To  be  without  any  distinct  purpose  guilty  of  violence  such 
as  described — to  destroy  cell  furniture,  smash  dishes,  assault 
officers,  and  the  like,  shews  weakmindedness,  self-control 
being  entirely  wanting.  And  yet  this  is  common,  and  re- 
peated twenty,  fifty,  a  hundred  times  in  the  course  of  penal 
servitude.  The  name  of  prison-mania  has  been  very  properly 
applied  to  such  stupid  motiveless  conduct. 

There  is  little  doubt  that  if  medical  testimony  were  received 
by  judges,  especially  in  regard  to  old  incorrigible  offenders, 
the   law   would  recognise  doubtful  responsibility  and  a  low 
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state  of  intellect  in  many  habitual  criminals,  to  such  a  degree 
as  to  affect  the  sentences  awarded.  One  class  above  all  others 
— the  epileptics — labours  under  actual  disease  and  mental 
debility,  especially  about  the  time  of  the  epileptic  seizure. 
Out  of  a  prison  population  of  6273,  the  percentage  of  epilepsy 
in  the  general  prison  of  Scotland  was  one  per  cent.  A  calcu- 
lation taken  from  the  death-rate  in  England  is  given  at  0*009 
per  cent,  among  the  civil  population ;  and  Dr.  Balfour  shews 
the  army  statistics  to  be  much  the  same.  So  that  epilepsy  is  a 
marked  disease  among  criminals.  The  causes  were  found  to 
be  chiefly  congenital,  traced  to  constitution  probably  ab  ovo, 
degraded  and  deteriorated  by  the  nature  of  the  parents,  and 
afterwards  aggravated  by  habitual  vices.  In  these  epileptic 
criminals,  the  tempers  were  wayward  and  irritable,  the  intel- 
lect enfeebled,  violence  and  assaults  were  the  common  offences ; 
and  when  the  latter  occur  a  short  while  before  or  after  an 
epileptic  seizure,  can  we  for  a  moment  hold  such  patients  res- 
ponsible ?  Yet  these  poor  moral  idiots  are  frequently  re-com- 
mitted and  held  in  the  eye  of  the  law  to  be  common  offenders. 
Unfit  for  regular  employment,  debilitated  in  mind  and  body, 
all  epileptic  criminals  ought  to  be  taken  under  the  public 
charge,  and  placed  in  a  hospital  where  they  can  be  treated 
carefully,  and  prevented  at  least  from  going  into  prisons,  and 
injuring  themselves  and  society  by  criminal  acts. 

To  all  these  facts  Dr.  Despine  offers  his  testimony  from  in- 
dividual cases.  "  Is  it  not"  (he  says)  "  the  mental  state  that 
makes  the  criminal  ?  A  fellow  called  Didier  killed  his  old 
master  for  the  sake  of  plunder.  In  his  infancy  he  was  a 
thief — at  the  age  of  puberty  the  vice  increased  along  with 
idleness  and  vagrancy.  His  father  was  insane.  M.  Godfrey 
killed  his  jiancee  to  procure  her  life  assurance.  He  tried  the 
same  with  another  female.  His  maternal  grandmother  and 
his  paternal  uncle  died  insane.  What  (auct.  loq.),  what  but 
the  absence  of  the  moral  sense — what  but  mental  weakness 
can  explain  acts  like  these?"  One  more  example  from  Morel, 
shewing  how  crime  and  mental  disease  alternate  in  families; 
of  five  children  from  an  insane  mother  and  a  drunken  father, 
one  was  suicidal,  two  suffered  imprisonment,  a  daughter  be- 
came insane,  the  other  imbecile.  Such  cases  explain  how  a 
class  of  criminals  propagate — as  we  shall  afterwards  more 
clearly  show — not  only  a  class  of  criminals,  but  a  community 
of  men  and  women  low  in  intelligence,  and  being  originally 
weak  in  mind,  lapsing  in  large  numbers  into  insanity.  With- 
out enlarging  further  here,  we  conclude  there  is  ample  proof 
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in  this  country  and  in  America  that)  as  a  class,  criminals  are 
of  low  intellectual  calibre ;  and  that  in  many  cases,  and  es- 
pecially in  the  case  of  epileptics,  the  low  degree  of  intellect 
calls  for  inquiry  how  far  many  criminals  ought  to  be  held 
responsible  in  the  eye  of  the  judges  and  legal  authorities. 

III. — Of  the  Moral  Insensibility  of  Criminals. — Dr.  Despine 
would  have  headed  this  division  of  my  study — "Of  the  entire 
absence  of  the  "sens  moral,"  or  conscience,  in  criminals." 
The  difficulty,  however,  of  this  part  of  the  subject  is,  to  say 
whether  a  large  proportion  of  criminals  merely  suffer  under 
what  may  be  termed  moral  perversity,  moral  depravity,  or 
moral  insanity.  It  would  be  easy  (as  Despine  does  in  large 
numbers)  to  give  individual  cases  of  moral  insanity  among 
criminals  held  responsible  by  law;  but  my  business  is  to  treat 
the  criminals  in  masses  as  large  bodies,  and  speak  of  their 
general  psychological  peculiarities  and  anomalies. 

The  moral  insensibility  of  criminals  I  shall  try  to  shew 
chiefly: — ■ 

(a)  By  the  frequent  re-committals  of  the  habitual,  and  es- 
pecially the  female  convicts  of  this  country — the  thieves. 

(6)  By  the  apparent  absence  of  all  remorse  in  high-class 
criminals,  Murderers,  Homicides,  Infanticides,  &c. 

(a)  By  the  frequent  re-committals  of  the  criminals  we  may 
judge  of  their  extreme  moral  insensibility.  The  motto  of 
this  page  might  well  be — "per  scelera  semper  sceleribus 
tutum  est  iter." 

The  female  convicts  since  1855,  in  consequence  of  the 
abolition  of  transportation,  have  been  all  confined  in  penal 
servitude,  and  have  been  under  my  charge  in  the  General 
Prison  for  Scotland.  They  go  through  their  sentences  from 
five  years  to  life,  and  offer  a  complete  study.  The 
number  admitted  since  1855-68  amounted  to  1034,  of  whom 
have  been  re-committed  458,  known  to  have  suffered  repeated 
sentences  to  transportation  or  penal  servitude  in  the  General 
Prison,  as  follows  : — 

345  have  been  twice  under  convict  sentences. 
103  „  thrice  „ 

7  „  four  times  „ 

3  „  five  „ 
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Therefore  their  number  of  re-committals  as  convicts  must 
have  been — 

345    x    2  =  690  times. 
103    x    3  =  309     „ 

7x4=     28     „ 

3x5=     15     „ 


Total  re-committals  of  458  1 -.  ^ ,  „ 

convicts  since  1855  J 

But  the  half  is  not  told  by  this  startling  sum.  The  average 
number  of  committals  to  small  local  prisons  of  every  female 
convict,  I  find  to  average  at  least  four  times  before  she  is  sent 
to  suffer  long  confinement  in  the  convict  prison ;  and  some 
have  been  ten,  fifty,  one  hundred  times  under  short  sentences. 
Let  us  take  four  as  an  average  for  these  458,  and  we  have — 

458    x   4  times  in  local  prisons...         ...         ...   ==  1832 

To  which  add  the  re-committals  to  General )  -.  x  .  n 

Prison  or  Transportation    ...         ...  f 


Total  re-committals  to  local  prisons — Trans-  } 

portation    or   Convict     Prison — of    458  >   =  2874 
female  convicts  ...  ...  ...  J 

Can  anything  express  more  strongly  than  these  figures  the 
extreme  perversity  and  moral  insensibility  of  the  criminal 
class  of  habitues  ?  What  hope  is  there  of  disciplining  such  a 
set  into  honest  ways  of  living?  We  earnestly  enquire  with 
Despine,  are  these  utterly  without  the  moral  sense  ?  Are  not 
such  anomalous  states  of  mind  proofs  of  moral  insanity? 
We  are  half  inclined  to  accord  with  the  following  commen- 
tary : — "  How,  in  the  presence  of  facts  like  these  and  others 
equally  conclusive,  can  we  suppose  that  those  who  do  such 
things  are  in  the  possession  of  the  moral  sentiments  common 
to  others  ?  How  can  we  fail  to  recognise  in  these  unfor- 
tunates a  moral  idiocy — a  monstrosity — opposed  to  the  higher 
human  sentiments  ?  There  is  no  moral  conscience  manifested 
in  such  criminals." 

Allow  me  to  offer  a  remark  or  two  on  the  foregoing  figures. 

First.  Note  the  fewness  of  our  criminals  compared  with 
the  reported  numbers  of  committals.  The  admissions  to 
prison  were  1034,  but  of  these  458  cases  are  more  than  once 


1870.]  hj  J.  Bruce  Thomson,  F.R.C.S.  S39 

included  in  that  number;  so  that  the  number  of  our  female 
convicts  in  Scotland  is  only  a  few  hundreds  after  all.  If  these 
habituces  were  confined  fo»  life,  the  residue  outside  would  be 
small,  and  the  propagation  of  the  criminal  class  prevented. 

Again.  Note  the  enormous  expense  these  458  habitual 
criminals  cost  the  country.  Their  commitments  amounted  to 
2874.  I  have  tried  to  come  at  a  reasonable  estimate  of  the 
expense  of  each  trial ;  taking  into  account  police  apprehen- 
sions, transference  to  seat  of  local  prison,  official  fees  for 
precognosing,  reporting,  and  attendance  on  trials,  time  of 
judges,  juries,  and  other  officials  valued,  expense  of  witnesses, 
escorts  to  convict  prison ;  all  being  calculated.  The  cost  of 
each  trial  could  not  be  less  than  £30,  which  being  multiplied 
by  the  number  of  trials,  2,874=£86,220.  To  this  must  be 
added  the  prison  keep,  considerably  above  £20  per  annum, 
say  for  an  average  of  five  years,  and  we  have  : — 

£20  for  five  years:=£100  x  458=  ...  ...     £45,800 

Expenses  before  and  after  trial  =  ...  ...        86,220 


Total  expenses  incurred  by  458  female  convicts       £132,020 

What  a  stupendous  expenditure  is  that  for  prisons  and 
criminals,  with  what  a  poor  and  miserable  result ! 

The  moral  insensibility  of  criminals  is  further  shown  by 
their  continued  tendency  in  prison  to  offences.  The  history 
of  their  punishments  in  prison  is  a  most  singular  one,  show- 
ing extreme  perverseness,  great  irritability  of  temper,  ten- 
dency to  steal,  to  destroy  articles,  to  strike,  to  do  all  manner 
of  mischief,  in  fine,  to  show  complete  want  of  principle  and 
self-control.  Instead  of  penitence  we  usually  have  sullen 
discontent,  violence,  arrogance,  recklessness  of  disposition, 
indicative  of  moral  insensibility.  When  I  was  first  called 
to  the  charge  of  the  convict  prison  for  Scotland,  I  can  well 
remember  how  I  felt  awed  to  enter  by  night  to  visit  a  patient, 
and  in  my  simplicity  thought  how  many  hundreds  of  wretches 
lay  around  me,  as  I  supposed,  tossed  on  a  troubled  bed, 
haunted  by  the  memories  of  the  past.  There  is  no  such  thing. 
The  criminals  seem  to  me  to  sleep  upon  their  hammocks  as 
soundly  as  other  people. 

(b)  The  moral  insensibility  of  criminals  is  marked  by  the  ap- 
parent absence  of  remorse  in  high  class  criminals,  murderers, 
homicides,  infanticides,  &c. 

When  I  read  Dr.  Despine's  conclusion,  that  the  moral  sense 
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was  utterly  and  invariably  absent  in  all  criminals  who  com- 
mitted violent  crimes  in  cold  blood,  I  confess  it  startled  me  as 
a  most  extravagant  proposition.  I  bad  been  long  assured  that 
a  large  number,  even  of  those  called  sane,  were  weak-minded, 
congeni tally  imbecile,  and  epileptic,  whose  moral  sanity 
might  well  be  questioned.  I  also  had  found  that  all  who 
committed  assaults  upon  the  person  with  violence  and  acts 
contra  naturam,  generally  lapsed  into  insanity,  and  that  many 
criminals,  who  seemed  responsible  to  the  legal  mind,  were 
moral  idiots  in  the  eyes  of  the  medical  man ;  but  I  could  not 
entertain  the  bold  proposition  that  the  moral  sense  was  inva- 
riably absent  in  such  cases.  The  result  of  my  investigation 
into  the  fact  astonished  me  much,  and  shook  my  incredulity 
not  a  little. 

I  have  had  for  the  last  twelve  years  under  my  charge  the 
following  high  class  criminals,  whose  atrocious  acts  of  murder, 
homicide,  and  infanticide  have  been  generally  done  in  cold 
blood,  and  belong  to  those  Despine  studied. 

Some  who  have  committed  murder  and  become  sane,  but 
being  found  insane  at  the  time  of  the  offence,  or  in  bar  of 
trial,  are  sent  to  the  lunatic  department  for  criminals  during 
her  Majesty's  pleasure.  Such  are  dipsomaniacs,  subjects  of 
puerperal  mania,  homicidal  maniacs,  most  of  whom  are  not 
only  sane,  but  many  have  been  so  for  a  series  of  years,  and 
from  the  date  of  the  offence.  The  number  of  these  classes 
in  the  Lunatic  Department  of  the  General  Prison  for  Scot- 
land whom  I  have  known  is  about  40. 

There  is  another  class — not  insane,  and  who  never  have 
been  so — the  male  and  female  convicts  who  have  been 
charged,  tried,  and  found  guilty  of  homicide  in  its  various 
forms — infanticide,  concealment,  exposure  of  child,  and  other 
acts  of  violence,  and  who  are  subjected  to  penal  servitude. 
These,  I  find,  amount  to — males,  240  ;  females,  150.  The 
sum,  then,  of  murderers  whom  I  have  had  in  charge  is  about 
430  in  all,  which  is  considerably  within  the  mark. 

Of  those  who  belong  to  the  Lunatic  Department  for  Crimi- 
nals, who  have  become  sane  since  the  act  of  murder,  and  are 
now  confined  during  her  Majesty's  pleasure,  I  have  seen 
or  known  but  one  who  discovered  the  slightest  remorse  for  the 
act  of  murder.  This  is  most  strange,  seeing  that  the  dread- 
ful acts  were  done  upon  their  fathers,  mothers,  aunts,  brothers, 
and  sisters,  or  near  and  dear  friends,  the  result  having  been 
exile  from  home  and  breaking  up  of  all  domestic  ties.  They 
write  often  to  relatives,  and  avoid  the  subject;   they  meet 
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their  friends,  and  no  expressions  of  compunction  or  grief  are 
beard;  and  it  really  does  seem  as  if  they  felt  no  moral  sense 
rur  what  they  had  done.  The  exceptional  case  is  that  of  a 
man  who  committed  ii  triple  murder,  killing  his  father,  mother, 
and  aunt  in  one  night.  He  is  a  truly  religious  lad,  and  his 
awful  deeds  were  done  through  religious  phrenzy,  and  he  is 
often  overcome  with  the  most  poignant  and  penitential  grief. 

The  Dipsomaniac  murderers  who  have  been  sane  from 
the  very  date  of  their  heinous  deed,  astonish  me  much  by 
their  callousness  and  insensibility.  They  are  men  who  have 
come  from  the  better  ranks  of  society.  I  have  three  of  this 
class,  of  intelligence  and  good  education,  above  the  industrial 
classes  :  one  was  an  inspector  of  poor,  another  a  sailor,  a 
third  was  a  respectable  shopkeeper ;  one  killed  his  own  child, 
one  his  grandmother,  and  the  third  his  wife,  in  a  dipsomania 
fit.  The  restoration  to  sanity  was  immediately  consequent 
upon  the  act,  and  during  long  years  of  sanity,  in  one  twelve 
years,  not  a  sigh,  not  a  mark  of  compunction,  has  ever  been 
seen  or  heard  of  since  the  direful  tragedy.  They  seem 
thinking  men,  yet  neither  to  governor  nor  chaplain,  nor  visit- 
ing friends,  do  they  ever  speak  a  word  of  remorse  or  repen- 
tance. On  the  contrary,  they  are  often  discontented  and  dis- 
pleased to  think  they  should  be  doomed  to  imprisonment,  and 
say  they  are  cruelly  used  by  being  debarred  from  the  privi- 
lege of  freedom  among  the  civil  populations. 

The  puerperal  maniacs,  who  destroyed  their  own  children, 
are  equally  apathetic.  Of  these  I  have  four  who  have  been 
long  in  a  state  of  sanity ;  they  are  banned  and  barred  from 
their  husbands  and  homes  :  three  of  them  have  families,  and 
yet  no  pang  of  remorse  is  ever  expressed  by  them;  they  enjoy  the 
comforts  of  the  lunatic  department  of  the  prison  without  even 
longing  for  home,  and  seem  as  gay,  thonghtless,  and  happy, 
singing  and  dancing  often,  as  if  they  had  no  thought  of  the 
past,  nor  care  for  the  future. 

The  convict  class,  whose  minds  have  never  been  affected  by 
insanity,  are  equally  devoid  of  moral  sensibility.  The  female 
convicts  convicted  of  infanticide,  numbering  at  least  150,  have 
been  many  years  under  penal  servitude,  and  exhibit  the  same 
remorseless  nature.  The  infanticides  of  Scotland  for  some 
years  back  average  about  10  per  annum.  In  all  these  I  have 
known  nothing  but  the  same  heartlessness,  yet  they  are  not 
the  habitual  class  of  criminals,  but  often  respectable  servants  or 
daughters  of  decent  families  of  good  condition.  From  such,  who 
had  killed  their  own  offspring,  we  should  naturally  expect  deep 
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penitence  and  sorrow.  It  is  not  so,  and  only  in  two  instances 
has  this  been  known.  In  the  males,  who  double  the  number 
in  homicides  and  similar  acts  of  violence,  observation  shows 
no  sign  of  remorse.  Here  then  is  the  fact.  After  enquiry  at 
the  governors,  chaplains,  matrons,  and  having  visited  them 
regularly,  seen  them  in  sickness  as  well  as  health,  of  from 
400  to  500  murderers,  only  three  have  I  ever  known  to 
have  compunctious  visitings  of  conscience,  or  show  the 
slightest  sign  of  remorse  for  the  heinous  acts  they  committed. 
These,  it  must  be  admitted,  go  to  corroborate  strongly  the 
views  of  Despine,  that  the  moral  sense  is  wanting  in  such 
great  criminals  as  he  describes. 

In  reference  to  this  same  class,  I  may  mention  the  psycho- 
logical fact,  that  they  sleep  as  soundly  as  the  other  criminals 
I  have  spoken  of :  nor  do  I  learn  that  any  of  them  ever  knew 
the  torture  of  conscience  in  the  loneliness  and  darkness  of 
night,  and  "  in  the  affliction  of  those  terrible  dreams  "  which 
are  alleged  to  shake  nightly  the  guilty  soul.  I  have  asked 
night-watchers,  and  they  declare  the  sleep  of  the  criminal 
in  his  hammock  to  be  as  sound  as  that  of  the  rural  cot- 
tager, the  simple  peasant,  or  the  most  innocent  in  the  quiet 
homes  of  social  men. 

There  are  other  characteristics  of  the  class  at  which  I  may 
briefly  glance. 

The  want  of  control  over  their  irritable  temper  has  always 
appeared  a  marked  feature,  especially  of  the  female  criminals; 
it  belongs  to  their  morbid  and  diseased  constitutions.  It 
is  seen  in  frequent  prison  offences,  which  go  on  in  spite 
of  all  discipline.  The  outbreaks  in  prison  are  proofs  of  a 
strange  spirit,  quite  anomalous  and  strongly  significant  of 
moral  imbecility.  Ask  any  matron  or  other  official,  and  they 
tell  you  "  these  breakings  out  have  no  meaning,  no  motive  but 
sheer  mischief  and  wickedness.  Criminals  in  prison  must  so 
display  their  wild  passions ;  they  defy  all  restraint  and  rule  : 
they  are  possessed  by  what  may  well  be  called  prison-mad- 
ness, defiance  of  law,  morbid  fancies,  fury  of  temper,  sus- 
picion, love  of  riot  for  its  own  sake,  without  a  shadow  of 
reason  at  the  time."  The  history  of  these  outbreaks  and  of 
prison  offences  would  afford  the  most  substantial  proofs  of 
mental  and  moral  weakness.  Notwithstanding  these  strange 
outbreaks,  the  want  of  manly  courage  is  noticeable  as  a  crimi- 
nal characteristic.  The  criminals  remind  one  of  the  wild  and 
unsocial  savages  who  are  known  to  tremble  at  a  leaf  shaking 
in  the  wind,  and  to  fly  from  their  own  shadow.   The  causes  of 
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Pear  in  both  are  similar.  The  criminals  liavo  really  no  social 
bond  uniting  them  to  each  other.  They  have  no  faith,  no 
skill  or  power  of  combining,  for  each  only  trusts  himself. 
Therefore  it  is  that  we  see  in  open  airing  grounds  such  large 
gangs  of  stalwart  convicts  at  exercise,  keeping  six  feet  apart, 
prevented  from  speaking  or  signalling,  under  the  charge  of  a 
small  number  of  unarmed  warders.  In  chapel  it  is  the  same, 
and  there  these  restless  criminals  are  kept  in  almost  quiet 
and  orderly  control  by  the  officers.  When  an  outbreak  does 
lake  place,  it  is  done  savagely  and  rashly,  without  organ- 
ized system,  and  not  more  marked  by  rashness  than  by  want 
of  true  courage. 

Lying  is  in  criminals  a  disease :  they  seem  to  look  upon 
telling  the  truth  as  a  wrong  thing.  Social  men  are  bound 
together  by  the  tie  of  truth ;  but  the  criminals  seem  to  be 
bound  by  an  opposite  rule  :  of  course  to  be  an  habitually  dis- 
honest person,  to  steal,  to  rob,  to  cheat  without  scruple,  all 
point  to  the  same  moral  defect.  Some  one  says  that  the 
Latin  word  mentiri,  i.  e.  contra  mentem  ire,  means  to  go  and 
act  against  the  conscience  ;  but  the  criminal,  in  this  case, 
Despine  would  say,  lies  because  he  has  no  conscience. 

The  last,  and  perhaps  the  strongest  proof  of  the  moral  in- 
sensibility of  criminals  (the  habitual  criminals,  I  refer  to),  is 
that  they  seem  not  amenable  to  moral  treatment.  All  the  ap- 
pliances of  chaplains  and  teachers,  with  all  the  discipline  of 
prison  legislation,  are  not  known  to  turn  any  from  the  error  of 
their  ways.  The  criminal  goes  out  of  and  into  prison  many 
times,  and  the  hopeless  imbecile  is  not  reformed  if  a  profes- 
sional criminal.  Such  are  set  at  large,  after  short  sentences, 
to  my  seeming,  with  as  much  judgment  as  guided  the  Knight 
of  La  Mancha,  when  he  in  his  morbid  philanthropy  set  at 
liberty  the  wild  galley  slaves  going  to  punishment.  I  have 
asked  all  the  principal  governors  of  Scotland  if  they  can 
point  to  a  converted  thief,  but  they  never  knew  an  habitual 
thief,  man  or  woman,  who  became  honest  and  industrious.  A 
distinguished  writer,  who  has,  as  he  says,  looked  more  criminals 
in  the  face  than  any  man  in  Scotland,  and  has  well  studied 
their  characteristics,  says  "As  to  reforming  old  thieves,  find  me 
the  man  who  has  made  an  honest  norhing  man  out  of  an  old  thief, 
and  Td  next  set  him  about  turning  old  foxes  into  house  dogs.  The 
fact  is  impossible." 

Would  not  life-confinements  be  at  once  a  wise  economy  to 
the  country  and  a  mercy  to  the  criminal  ? 

Habitual  criminals  may  be  very  justly  regarded  not  only  as 
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incurable,  but,  viewed  in  the  most  humane  and  Christian  light, 
their  acts  are  inexpiable.  So  at  least  was  the  opinion  reached 
by  the  great  master  of  philosophic  history  in  his  "  Esprit 
des  Lois ;"  "  our  religion,  while  it  gives  fear  and  hope  to  all, 
makes  us  sufficiently  sensible  that  though  there  is  no  crime 
in  its  own  nature  inexpiable,  yet  a  whole  criminal  life  may  be 
so ;  that  it  is  very  dangerous  to  affront  mercy  by  new  crimes 
and  new  expiations." 

Under  this  head — the  Moral  Insensibility  of  Criminals — 
without,  perhaps,  going  so  far  as  Despine  would  have  us — we 
find  that  the  frequent  re-committals  of  the  habitual  criminals 
indicate  the  greatest  possible  weakness  of  the  moral  sense  ; 
that  there  is  an  apparent  absence  of  all  moral  sense  in  those 
who  have  committed  the  most  atrocious  crimes. 

Further,  that  the  incurable  character  of  the  habitual 
criminal  is  painfully  conclusive  as  to  the  moral  insensibility 
of  that  class. 

IV.  The  most  remarkable  characteristic  I  know  of  the 
criminal  class  is  their  liability  to  brain  disease  and  complete  in- 
sanity. 

I  have  spoken  of  their  degeneration  as  expressed  in  their 
physique,  psychique,  and  moral  insensibility;  and  the  "fore- 
gone conclusion"  must  have  been  reached  by  every  psycholo- 
gist, that  insanity  is  a  necessary  sequence.  How  far  this 
result  may  be  derived  from  heredity,  due  to  dissipated,  imbe- 
cile, criminal  parents  ;  how  much  is  due  to  being  not  only 
born  in  but  bred  into  vice  and  crime,  how  much  to  habitual 
dissipation  and  degradation,  and  how  much  to  frequent  im- 
prisonment, I  am  not  at  present  inquiring ;  I  merely  deal 
with  facts  and  figures. 

Dr.  Despine  himself  gives  a  long  and  dark  catalogue  of 
criminals  who  became  insane  during  the  horrors  of  the  French 
Revolution.  There  can  be  little  doubt  that  many  of  the  great 
criminal  actors  in  the  tragedies  of  those  days  died  in  a 
lunatic  asylum ;  but  it  may  be  fairly  questioned  whether 
their  insanity  might  not  be  the  natural  result  of  revolution- 
ary excitement.  Chandelet,  Joannon,  and  Verger,  along 
with  many  others  who  escaped  the  punishment  of  death,  were 
originally  marked  by  extreme  cruelty  and  moral  insensibility; 
they  lay  long  years  in  prison,  and  at  length  sunk  into  mania. 
La  Teroigne,  the  most  furious  man  of  the  Convention,  after 
a  long  course  of  violence,  died  in  the  Salpetriere,  and  the  Mar- 
quis de  Lade,  proverbial  for  his  lewdness,  died  at  Charenton ; 
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boili  Lapsed  into  dementia.  K  qnite  accords  with  all  expe- 
rience  fchal  extreme  Lewdness  and  Libidinous  practices. uni- 
formly end  in  brain  disease.  Drs.  Ferrus  and  Lerut  have 
verified  to  their  own  satisfaction  that  madness  among  crimi- 
nals in  prisons  is  extremely  frequent,  compared  with  what 
takes  place  in  free  communities  of  men.  In  this  opinion 
Despine  says  all  the  authorities  of  France  agree — magis- 
trates, prison  directors,  and  other  officials  conversant  with 
malefactors. 

In  Scotland,  in  18G9,  I  find  the  average  daily  number  of 
criminals  amounted  to  2,690,  and  the  existing  number  of 
insane  known  to  myself  was  57,  and  there  may  be  a  few 
more  scattered  over  the  small  prisons  and  lunatic  asylums. 
This  would  give  the  proportion  of  1  lunatic  criminal  to  every 
47  of  the  entire  criminal  population.  But  this  2,690  must 
have  the  same  persons  repeated  by  re-committal  at  least 
once,  so  that  the  actual  proportion  of  lunatics  to  the  popu- 
lation would  be  doubled.  Over  all  England  and  Wales, 
according  to  the  elaborate  statistics  of  Dr.  Lockhart  Robert- 
son,  there  was  estimated  1  insane  to  every  432  persons ;  and 
perhaps  the  case  is  rare  of  any  community  giving  a  higher 
ratio  of  insanity  than  about  1  in  300. 

In  the  General  Prison  for  Scotland  I  find,  during  the  de- 
cennial period  1860-69,  that  1  out  of  every  140  prisoners 
became  insane,  and  during  the  latter  five  years,  viz. 
1865-69,  there  has  been  1  out  of  every  113  criminals,  a 
material  increase  upon  the  average  number  of  former  years. 
During  the  decennial  period  1860-69  the  prisoners  averaged 
7,031  admissions,  of  whom  50  became  insane  ;  but  if  we  con- 
sider that  the  same  prisoners  have  been  re-admitted  once  at 
least,  then  the  proportion  becoming  insane  would  be  1  in 
every  70  prisoners ;  and  this  seems  a  near  approach  to  the 
actual  proportion  becoming  insane  in  the  General  Prison  for 
Scotland.  There  is  clear  proof  that  within  ten  years  the 
same  prisoner  is  more  than  once  re-committed  to  this  prison. 

But,  surprising  as  this  statement  is,  the  ratio  of  insanity 
among  the  habitual  convicts — the  thieving  class — especially 
the  females,  is  much  more  striking.  I  have  already  stated 
of  the  female  convict  class,  that  all  since  1855  have  been 
confined  under  sentences  of  penal  servitude;  let  me 
refer  to  my  statistics  of  re-committals.  The  total  admis- 
sions up  to  the  end  of  1868  amounted  to  1,034 ;  but  the 
re-committals  of  those  known  were  458  ;  some  twice,  thrice, 
four,  and  even  five  times  admitted  in  these  years.     It  seems, 
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then,  very  clear  that  there  are  only  a  few  hundred  of  this 
class  after  all ;  let  us  take  them  at  500,  which  is  certainly 
beyond  the  actual  number.  Of  these  no  less  than  14  have  be- 
come insane,  which  is  at  the  rate  of  1  insane  to  every  36  of 
the  female  convict  class.  Here,  then,  is  perhaps  the  most 
astounding  fact  known  in  all  psychological  history. 

Some  particulars  of  these  14  cases  of  insane  female  convicts 
are  worthy  of  notice  : — 

Their  ages  were,  from  20  to  30  inclusive  ...  10 
„  30  to  40         „         ...     2 

„  40  to  48         ,,         ...     2 

So  that  the  greatest  number  occurred  in  early  life.  The 
number  of  re-committals  to  various  prisons  I  have  not  been 
able  to  ascertain  ;  but  the  average  could  not  be  less  than  7  or 
8  times ;  and  almost  all  had  been  twice  at  least  under  sen- 
tences of  penal  servitude ;  four  died  of  brain  disease ;  the 
majority  were  worn  out  in  very  early  life  by  depraved  con- 
stitutions, from  hereditary  taints  and  habitual  vices. 

The  offences  of  which  they  were  convicted  were — in  one 
case  child  murder ;  in  all  the  others,  habitual  thieving.  The 
short  history  of  one  or  two  is  that  of  all  the  others.  C. 
Mc  K.,  imbecile  congenitally,  was  at  one  time  a  convict  in 
Brixton,  and  afterwards  at  Millbank ;  violent,  threatening 
herself  and  others,  with  divers  delusions  about  filthy  animals 
haunting  her  room. 

C.  C.  has  been  twice  here  insane ;  has  been  eight  times  in 
Glasgow  Prison ;  violent,  noisy,  given  to  strike,  destructive. 

A.  C,  or  T.,  subject  to  attacks  of  acute  mania,  has  been 
often  in  prisons  and  asylums  ;  noisy,  intractable. 

These  remarks  will  show  that  such  cases  are  not  only  con- 
genitally weak,  but  that  all  their  lives  these  criminals  ought 
to  have  been  held  of  doubtful  responsibility.  They  were  so 
held  by  me,  for  they  were  associated  from  their  admission,  and 
considered  unfit  to  bear  the  disc^line  of  the  separate  system 
of  imprisonment.  They  were  placed  in  a  ward  of  associated 
imbeciles. 

And  here  I  must  observe  that  the  characteristics  of  the 
criminal  insane  are  'peculiar  to  the  class.  This  I  have  always 
maintained  in  opposition  to  the  opinions  of  several  experienced 
practitioners  in  the  treatment  of  lunacy.  I  have  found  that 
when  convicts  become  insane  they  are  a  most  intractable  class, 
and  must  be  admitted  to  be  more  so  than  the  ordinary  in- 
mates of  Asylums.  In  all  my  cases,  as  a  rule,  violence  is  a 
marked  feature  of  the  insanity.     To  my  own  experience  I  am 
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now  ablo  to  add  that  of  tho  late  Dr.  Meyer,  in  his  last  report. 
"  In  the  management  of  the  convict  class  (in  the  State  Asylum 
at  Broadmoor),  they  associate  and  combine  together  for  mis- 
chief; they  are  much  given  to  violence,  planning  deliberately 
attacks  upon  officers  and  servants  ;  they  are  often  wilfully 
destructive  of  clothing,  bedding,  and  furniture;  they  defy 
discipline,  &c. ;  they  incite  misconduct  in  others  ;  are  filthy 
in  the  extreme,  and  it  is  frequently  impossible  to  allow  these 
persons  to  associate  with  other  patients.  Common  prudence 
demands  their  separation  for  lengthened  periods.  The  money 
value  of  bedding  and  clothing  destroyed  within  the  year,  and 
of  damage  done  to  the  building,  is  estimated  at  £512  14s.  7d. 
This  destruction,"  continues  Dr.  Meyer,  "  has  been  for  the 
most  part  wilful ;  it  is  an  evil  which  at  present  I  confess  my- 
self unable  to  control."  These  statements  characterise  as  a 
distinctive  feature  the  convicts  who  become  insane — a  proof 
of  the  anomalous  state  of  the  criminal  moral  nature. 

The  liability  of  criminals  to  excess  of  insanity  has  been 
illustrated  by  the  judicial  statistics  for  1860-8.  In  England 
and  Wales  there  were  1,244  criminal  lunatics  under  deten- 
tion, and  of  these  799,  or  64  per  cent.,  are  reported  to  have 
become  insane  after  sentence.  From  the  same  set  of  sta- 
tistics we  learn  that  from  1857  to  1867  there  were  tried  for 
murder  664  persons,  and  of  that  number  108  were  found 
legally  insane.  How  many  were  really  insane  and  not  proved 
to  be  so,  we  have  no  means  of  knowing,  but  such  important 
statistics  are  a  grave  lesson  upon  the  question  of  capital 
punishments. 

I  might  extend  the  proofs  under  this  head,  but  shall  now 
recapitulate  the  main  facts  which  have  been  given,  viz. ; — 

That  in  Scotland  the  proportion  of  the  criminal  insane  in 

1869  was  1  to  every  47  of  the  criminal  population  of  that  year. 

That  for  the  decennial  period  1860-9,  1  out  of  every  140  of 

the  average  prison  population  of  the  General  Prison  became 

insane  in  prison. 

That  for  the  last  five  years  the  ratio  of  insane  was  1  out  of 
113  prisoners. 

That  the  prison  population,  calculated  on  these  ratios, 
must  have  been  twice  counted  at  least  by  the  re-committal 
of  prisoners ;  therefore  the  ratios  would  be,  during  the  last 
decennial  period,  1  insane  out  of  every  70  prisoners,  instead 
of  140. 

That  of  the  female  convict  class  of  habitudes  1  out  of  every 
36  has  become  insane. 

vol.  xvi.  23 
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Further.     That  peculiar   characteristics  of  violence    and 
destructiveness  characterise  convict  lunatics. 

So  far  I  have  tried  to  establish  that  there  are  certain  psy- 
chological characteristics  belonging  to  criminals,  viz. : 

1st.  A  low  physique  indicating  physical  degeneration. 

2ndly.  A  low  state  of  intellect  among  criminals  as  a  class. 

3rdly.  A  low  condition  of  the  moral  sentiments. 

And,  4thly.  Great  liability  to  insanity  with  brain  disease. 

These  are  singular  anomalies  of  the  criminal  class,  dis- 
tinguishing them  physically  and  psychically  from  the  free 
population,  and  perhaps  justifying  us  in  classing  many  of 
them  along  with  the  insane.  Dr.  Despine  goes  further  than 
this,  and  concludes  that  the  high  class  criminals  are,  as  a 
rule,  entirely  destitute  of  the  "  sens  moral,"  morally  insane. 
His  great  mass  of  valuable  instances,  added  to  my  own 
statistics,  have  not  led  me  so  far  as  this.  Yet  it  does  appear 
that  among  all  the  murderers  I  have  known,  amounting  to 
nearly  500  cases,  only  three  could  be  ascertained  to  have  ex- 
pressed remorse ;  and  as  for  the  habitues  of  crime,  the  moral 
insensibility  seems  so  lost  and  gone  that,  in  the  presence  of 
bad  desires,  there  is  no  self-control  against  crime  ;  and  they 
are  from  time  to  time  re-committed  to  prison.  But  to  say 
whether  such  persons  are  wholly  without  the  moral  sense,  or 
only  defective  to  a  great  degree,  is  the  question.  Who  can 
draw  the  line  betwixt  light  and  utter  darkness  ?  Who  can 
say  where  the  light  of  reason  is  wholly  gone  and  the  mind  is 
left  in  "  the  blackness  of  darkness  ?  " 

A  very  experienced  prison  surgeon,  Dr.  Rendle,  of  Brixton 
Prison,  tells  us  in  his  report  for  1869  : — "  The  insanity  in  the 
case  of  G.  T.  may  undoubtedly  be  attributed  to  the  combined 
influence  of  her  crime  and  her  sentence, — manslaughter,  for 
life.  I  have,  in  former  years,  known  insanity  occur  in  similar 
cases  ;  and  further,  I  have  witnessed  what  some  persons  may 
perhaps  question.  I  have  seen  death  occur  without  indica- 
tions of  insanity — death  from  mental  anguish,  consequent 
on  the  crime  mentioned,  manslaughter."  Such  cases  I 
think  rare,  but  the  non-expression  of  remorse  is  not  a 
sufficient  ground  for  concluding  its  non-existence.  Our  own 
internal  consciousness  that  there  is  a  moral  conscience  in  all, 
is  the  best  proof  of  it,  and  has  been  so  held  heretofore  as  the 
accuser  of  crime  in  all,  even  abandoned  criminals.  Lucretius 
tells  us,  and  all  philosophers  downwards,  that  the  guilty, 
under  sleep  and  disease,  suffer  the  stings  of   conscience : — 
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**  Multi  per  somtiia  saepe  loqucntes  aut  morbo  delirantes  peccata 
dedisse"  And  so  the  great  master  of  mental  science,  in  Lis 
tragedies,  describes  bis  villains,  like  the  regicide  Macbeth 
and  his  fierce  Lady,  lying  "on  the  torture  of  the  mind,  in 
restless  ecstasy." 

The  notorious  Helen  McDougal,  one  of  the  most  cold- 
blooded wretches  ever  known,  an  associate  of  the  infamous 
Burke  and  Hare,  fled  from  Edinburgh  and  tried  to  hide  her- 
self and  her  guilt  from  the  world.  The  proverb  says,  "  Murder 
will  not  hide."  In  her  "  terrible  dreams  "  she  revealed  who 
she  was.  Her  secret  came  out,  and  even  her  low  associates 
expelled  her  from  their  company,  and  she  was  driven  from 
place  to  place  "  seeking  rest  and  finding  none." 

Besides,  we  often  find  certain  faculties  of  the  mind  for 
a  time  suspended,  but  not  lost.  In  sleep  it  is  so  on  a  large 
scale.  Memory  of  events,  even  of  languages,  may  be  gone 
for  a  time  and  revive  ;  and  of  this  last  faculty  many  philoso- 
phers hold,  not  without  good  grounds,  that  although  there 
seems  a  complete  oblivion  of  much  of  the  past,  the  record 
is  still  extant,  and  so  indelibly  fixed  as  to  be  our  judge  of  all 
deeds  done  in  the  body  in  the  great  day  of  account. 

In  fine,  all  analogy,  reason,  experience  is  against  our  author's 
view  of  an  entire  absence  of  conscience,  He  himself  says— 
"  ce  qui  aurait  6te  contraire  aux  idees  que  Venseignment  et  la 
tradition  m'avaient  donnees  sur  la  conscience  morale,  reputee  uni- 
versellement  ressentie  et  sur  le  remords  considers  comme  un  chati- 
ment  inflige  aux  criminels.^  There  is  a  universal  time-honoured 
axiom,  "  nemo  nocens  absolvitur"  which  we  are  called  upon  to 
treat  as  a  superstition.  From  the  history  of  Cain  down  to 
Judas  Iscariot,  we  find  in  experience  what  our  consciousness 
tells  us — 

"  Kemorse — she  ne'er  forsakes  us — 
A  blood-hound  staunch — she  tracks  our  steps, 
Through  the  wild  labyrinth  of  youthful  folly, 
Unheard,  perchance,  until  old  age  has  tam'd  us  ; 
Then  comes  her  deep-mouthed  bay,  announcing  all 
Of  wrath  and  woe,  and  punishment  that  bides  us." 

Notwithstanding  our  objection  to  accept  the  strong  dogmas 
of  Dr.  Despine  as  to  moral  insanity,  we  learn  from  his  work, 
aided  by  our  own  study,  some  invaluable  lessons,  viz. : — 

That  criminals  are,  as  a  class,  of  low  type  in  physique  and 
of  low  psychical  nature. 

That  these  characteristics  of  criminals  expressly  point  to  a 
hereditary  degeneration  of  the  class. 
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That  the  instinctive  or  moral  faculties  in  great  criminals 
and  in  the  habituals,  are  so  weak  as  to  make  their  tendencies 
to  crime  often  irresistible,  indicating  a  great  defect  in  most 
and  in  many  a  total  absence  of  the  moral  sense. 

That  the  original  low  state  of  the  physical,  intellectual,  and 
moral  nature  is  probably  the  point  du  depart,  leading  to  or- 
ganic disease  of  the  brain,  and  complete  insanity. 

And  further: 

That  the  low  congenital  characteristics  of  criminals,  their 
frequent  re-committals,  their  liability  to  complete  insanity, 
are  elements  entitled  to  serious  consideration  in  adjudging 
their  sentences  ;  and 

That  many,  especially  epileptics,  who  seem  intractable  in 
prisons,  ought  to  be  placed  permanently  in  asylums  for  the 
morally  insane. 

The  views  set  forth  in  this  paper  may  appear  extreme,  but 
they  have  been  reached  after  much  study  of  the  psychology  of 
criminals,  and  are  by  no  means  peculiar  to  the  writer.  Two 
authorities  may  be  quoted  to  confirm  the  chief  corollary  drawn 
from  this  study.  Mr.  Frederick  Hill,  for  many  years  an 
Inspector  of  Prisons,  and  most  zealous  in  the  duties  of  his 
office,  says  in  his  work  on  crime,  "  According  to  evidence, 
collected  by  the  Poor  Law  Commissioners,  crime  often  pro- 
ceeds from  father  to  son,  in  a  long  line  of  succession.  This 
circumstance  is  favourable  for  its  extinction.  One  of  the  most 
serious  evils,  perhaps,  of  short  confinements  is,  that  it  allows 
the  perpetuation  of  a  race  of  criminals."  And  Professor  Lay- 
cock,  who  has  given  this  subject  much  attention,  concludes  : 
"  They  (the  criminals)  are  for  the  most  part  moral  imbeciles, 
so  that,  however  frequently  subjected  to  prison  or  other  dis- 
cipline, the  moment  they  are  set  free  they  resume  their 
vicious  and  criminal  course.  They  are  weeds,  but  like  weeds, 
they  multiply  their  kind,  and  thus  continually  keep  up  the 
breed.  The  law  of  hereditary  transmission  of  mental  and 
moral  qualities  in  them,  as  in  all  organisms,  is  inexorable. 
And  as  they  are,  for  the  most  part,  of  the  fertile  age,  and 
naturally  propagate  their  kind,  they  must  of  necessity  do 
so  unless  restrained  by  law.  I  might  point  out  how  such 
vicious  imbeciles,  tainting  their  offspring  to  the  third  and 
fourth  generations,  add  to  the  imbecile,  vicious,  and  degraded 
part  of  the  population/' 


1870.]  351 


Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
I  Lad  h  and  Disease,  with  especial  reference  to  the  Imagina- 
tion. By  Daniel  H.  Tuke,  M.D.,  M.E.C.P.,  late  Visiting 
Medical  Officer  to  the  York  Retreat. 

(  Continued  from  page  195  J 
INFLUENCE     OF     EMOTIONS. 

(b)     Excessive  and  irregular  muscular  contraction  (spasms 

and  convulsions). 

To  some  extent  we  have  anticipated  the  consideration  of 
the  influence  of  emotion  on  spasmodic  action  of  the  muscles, 
in   describing  the  effects   produced  by   powerful   emotional 
states,  as  terror,  which  often  causes  excessive  or  spasmodic 
contraction,  sometimes  amounting  to  tetanic  rigidity.     The 
sobbing  of  grief,  the  laughter  of  joy,  afford  daily  examples  of 
spasmodic  muscular  contraction   from    emotional   stimulus. 
The  spasm  which  chokes  the  voice  and  converts  the  fibres  of 
the  platysma  myoides  into  rigid  cords  in  terror,  the  convul- 
sion and  tremors  of  the  facial  muscles  in  despair,  the  clenched 
hands,  the  convulsive  opening  of  the  mouth  and  spasm  of  the 
diaphragm  and  muscles  of  the  chest  in  fear,  the  spasm  of 
the  jaws  in  rage,  the  spasmodic  rigidity  of  the  muscles  in  a 
maniacal  paroxysm,  are  they  not  written  in  the  graphic  pages 
of  Bell  ?     With  the  exception  of  mania,  these  spasmodic  con- 
tractions are  consistent  with  health.     We  shall  include  under 
the  present  section  all  convulsive  attacks,  whether  epileptic 
or  not,  whether  infantile,  puerperal,  or  hysterical,  trembling 
palsy,  chorea,  spasms  of  the  larynx  and  pharynx,  nervous 
hydrophobia,  and  tetanus.  Physiologically,  when  of  emotional 
origin,  they  may  all  be  referred  to  disturbance,  more  or  less 
serious,  of  the  functions  of  the  sensori-motor  apparatus,  in- 
cluding the  medulla  oblongata. 

When  the  mind  is  affected  by  witnessing  a  frightful  sight, 
or  hearing  dreadful  news,  the  impression  is  conveyed — a 
certain  molecular  change  occurs — along  the  nerves  of  special 
sense  to  the  brain,  and  the  emotion  excited  agitates  through 
the  sensori-motor  apparatus  the  muscular  system.  If,  on 
the  other  hand,  a  terrific  image  is  formed  in  the  mind,  inde- 
pendently of  stimuli  from  without,  the  muscles  are  excited  to 
more  or  less  violent  action  by  the  idea  exciting  emotions  which 
operate  upon  the  sensori-motor  apparatus  in  the  same  way  as 
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when  they  are  called  into  action  by  the  nerves  of  special  sense. 
How  emotion  acts  in  inducing  abnormal  and  excessive  action 
of  the  muscles,  whether  it  resembles  the  electric  irritation  of 
certain  nervous  centres  which  is  succeeded  by  convulsions, 
and  what  are  the  vascular  changes  which  take  place,  are  more 
difficult  questions  on  which  much  difference  of  opinion  still 
exists ;  but  their  determination  does  not  affect  the  statement 
just  made. 

In  the  previous  section  (page  179)  it  was  pointed  out  that 
there  is  a  remarkable  concurrence  of  opinion,  to  the  effect 
that  the  sensorium  commune  (and  more  especially  the 
medulla  oblongata)  bears  a  special  relation  to  the  emotions. 
I  confess  to  rather  a  strong  leaning  to  any  physiology  of  the 
emotions  which  recognises  this  relationship — one  in  accor- 
dance with  the  observation  of  Brown-Sequard,  that  while  the 
various  nervous  centres,  which  compose  the  base  of  the  brain, 
are  the  conductors  of  voluntary -motor  influence,  they  are  the 
centres  of  emotioyial  movements.  {Lancet,  August  17th,  1861.) 
Exception  may  justly  be  taken  to  the  expression  of  Marshall 
Hall,  that  "  Emotion,  the  passions,  and  the  sense  of  pain, 
have  their  seat  in  the  medulla  oblongata,  and  act,  not  along 
the  cerebral,  but  the  true  spinal  and  ganglionic  nerves,"*"  on 
the  grounds  that  he  appears  altogether  to  ignore  a  mental 
organology  which  acknowledges  the  importance  of  the  cere- 
brum proper  as  well  as  the  medulla  in  relation  to  "the  pas- 
sions," and  that  other  portions  of  the  sensorium  may  be  in- 
volved in  emotion ;  but  we  must,  I  think,  admit  that,  duly 
modified  and  extended,  it  comprises,  though  it  does  not 
correctly  express,  a  true  idea,  which,  rightly  interpreted, 
forms  a  clue  to  the  explanation  of  the  phenomena  which  pre- 
sent themselves  in  connection  with  the  effects  produced  uj)on 
the  body  by  emotional  excitement.  The  importance  of  the 
medulla  in  this  relationship  is  borne  out  by  the  microscopical 
observations  of  Lockhart  Clarke,  who  regards  it  as  probable 
that  the  power  of  expressing  emotions  and  desires  is  depen- 
dent upon  the  co-ordinating  functions  of  the  olivary  bodies,  t 

*  Practical  Obs.  in  Medicine,  1 846,  p.  22. 

f  On  the  Intimate  Structure  of  the  Brain,  Phil.  Trans.,  1868,  p.  318,  Schroeder 
van  der  Kolk  held  the  same  opinion,  and  went  further.  He  found  that  in  beasts 
of  prey,  these  bodies  are  more  highly  developed  than  in  herbivorous  animals,  the 
passions,  especially  anger,  being  accordingly  much  more  strongly  expressed  in  the 
faces  of  the  carnivora  than  the  herbivora.  "  The  superior  corpora  olivaria  appear 
to  be  organs  for  the  involuntary  or  reflex  expressions  of  the  passions.  ...  In 
birds  they  seem  to  serve  for  the  movements  of  the  feathers  in  the  head  and  neck 
in  passion."  (On  the  minute  structure  and  functions  of  the  medulla  oblongata, 
New  Syd  Soc.  Trans.,  Dr.  Moore,  1859,  p.  204.) 
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There  is  a  wide  distinction,  however,  (though  no  contradic- 
tion) between  llii*  proposition  and  holding  that  the  medulla 
is  the  s.;it  of  the  passions  or  even  of  emotion  proper.  (See 
ante,  page  171.)  There  may  be  the  close  relationship  between 
them  which  muscular  co-ordination  implies,  and  yet  the  seat 
of  emotion  be  elsewhere,  as  for  example  in  the  optic  thalami, 
as  suggested  by  Dr.  Carpenter,  or  the  mesocephale  as  held  by 
Dr.  Todd.  There  may  be  objections  to  the  attempt  to  dis- 
sever and  separately  localize  the  intellectual  and  the  emotional 
elements  of  the  passions,  but  I  do  think  such  a  special 
relationship  between  the  emotional  element  and  the  medulla 
must  be  admitted  as  shall  explain  why  the  feelings  act  upon 
the  muscles,  voluntary  and  involuntary,  in  a  way  univer- 
sally felt  to  be  different  from  that  in  which  a  purely  intel- 
lectual process  acts  upon  them.  On  the  hypothesis  which 
refers  the  intellectual  and  emotional  elements  equally  to  the 
hemispheres,  it  seems  more  difficult  to  account  physiologically 
for  the  popular  belief  of  the  feelings  being  located  in  the 
heart,  while  the  counter  hypothesis  brings  them  into  much 
nearer  and  more  special  relationship  with  the  ganglionic  cells 
of  the  vagus,  and  with  the  supposed  origin  of  the  sympathetic. 
It  also  accounts  for  the  independent  action  of  the  will  and  the 
emotions,  the  continued  play  of  the  latter  upon  the  muscles 
when  the  volitional  power  exercised  by  the  hemispheres  is  cut 
off.  If  the  same  cefl.  in  the  cerebrum  performs  the  functions 
of  feeling  and  ideation,  these  facts  would  appear  to  be  more 
difficult  of  explanation. 

As  already  stated  (page  177),  it  does  not  follow  that  because 
when  an  idea  is  accompanied  by  a  feeling  of  pleasure  or  pain 
some  portion  of  the  sensorium  must  be  excited,  there  are 
not  groups  of  ideas  in  the  hemispheres  which  differ  in  their 
psychical  character,  and  that  hence  the  teaching  of  Gall  and 
of  many,  not  phrenologists,  that  the  superior  and  posterior 
regions  of  the  hemispheres  are  connected  with  ideas  which 
excite  certain  emotions,  may  still  be  essentially  correct. 
Although  Dr.  Carpenter  holds  that  "  the  action  of  the  cere- 
brum in  the  passions,  emotions,  &c,  is  limited  to  its  instru- 
mentality in  furnishing  the  several  classes  of  ideas  to  which 
these  emotions  respectively  relate,"  he  adds,  "  that  if  the 
phrenological  system  be  thus  modified,  there  will  be  no  longer 
the  same  difficulty  in  reconciling  it  with  the  facts  of  compara- 
tive anatomy."     (Human  Physiology,  3rd  Edit.) 

Epileptic  Convulsions. — Although  all  the  forms  of  spasm 
and  convulsion  have  the  one  point  in  common — that  of  in- 
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voluntary,  irregular  action,  clonic  or  tonic,  of  the  voluntary 
muscles — it  must  not  be  forgotten  that  when  emotion  occa- 
sions epilepsy  we  have  sooner  or  later  something  more, 
a  loss  of  consciousness.  Whether  this  unconsciousness, 
or  rather  the  cerebral  condition  it  implies,  causes  the  convul- 
sions, may  well  be  questioned  and  is  refuted  by  Schr.  v.  d.  Kolk, 
who  considered  that  both  are  equally  results  of  an  antecedent 
affection  (an  exalted  sensibility)  of  the  medulla  oblongata. 
a  The  starting  point,"  he  says,  "  of  the  various  convulsive 
movements  in  epilepsy  must  be  sought  in  the  medulla  oblon- 
gata." He  does  not  distinguish  between  epilepsy  and 
other  convulsive  affections  from  this  point  of  view,  for  he 
adds  that  the  same  is  true  of  most  other  convulsive  disorders, 
as  eclampsia  and  chorea,  in  which  commonly  the  muscles  of  the 
neck,  head,  and  tongue  are  affected.  "It  is  incorrect  to  suppose," 
again  says  this  pathologist  (p.  230),  "that  loss  of  consciousness 
always  precedes  the  attack"  in  epilepsy.  Marshall  Hall's 
original  statements  in  regard  to  epilepsy  are  in  accordance 
with  this  position ;  for  when  speaking  of  emotion  as  a  cause 
of  this  disease,  he  observes  that  it  seems  to  induce  the  seizures 
directly  by  acting  immediately  through  the  spinal  cord — "  the 
muscular  system  is  excited  psychically  "  (Op.Cit.,  p.  27-8).  It 
maybe  that  generally  the  mental  shock  causing  the  attack  so 
affects  the  supply  of  blood  to  the  brain  that  unconsciousness 
is  the  result,  while  sometimes  convulsions  are  produced  with- 
out the  vascular  changes  taking  place  which  necessitate  the 
loss  of  consciousness.  That  convulsions  of  a  non-epileptic 
character  may  occur  without  this  condition  being  present,  no 
one  disputes.  There  seems  no  sufficient  reason,  therefore,  for 
connecting  it  with  the  convulsions  as  an  essential  cause  in 
epilepsy,  although  the  entire  withdrawal  of  cerebral  control 
may  intensify  the  convulsions  by  liberating  the  sensori-motor 
apparatus  excited  to  abnormal  action  by  certain  stimuli.  As 
ordinary  movements  called  into  action  by  the  emotions  imply 
normal  vascularity  and  nutrition  of  this  centre,  it  would  seem 
natural  that  their  irritation  or  undue  excitement  would  cause 
excessive  and  irregular  muscular  action  ;  while  it  is  clear  that 
the  mere  suspension  of  volition  does  not  involve  this,  for  in 
somnambulism  the  movements  may  be  performed  as  perfectly 
as  when  awake,  and  syncope  does  not  necessarily  occasion 
convulsions.  The  start  of  fright  is  the  simplest  expression,  both 
of  the  conservative  law  already  referred  to  (p.  184)  and  of  the 
irregular  muscular  action  tending  to  convulsion,  occasioned 
by  the  suddenness  of  the  impression — an  impression  which  in 
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this  instance  involves  mental  pain,  similar  to  the  pain  of  the 
eye  caused  l>y  too  strong  a  light,  and  which  may  also  be  fol- 
lowed  by  automatic  movements  intended  to  be  conservative 
but  also  Liable  to  pass  on  to  convulsion.  In  either  case,  in  a 
person  predisposed  to  epilepsy,  the  latent  tendency  might  be 
aroused.  Dr.  Todd,  Dr.  Carpenter,  and  Van  der  Kolk,  all 
employ  the  familiar  illustration  of  the  Leyden  jar  to  illustrate 
the  condition  of  the  nervous  tissue  at  the  seat  of  the  disease. 
Continual  malnutrition  causes  disturbance  of  the  polar  state 
of  some  region  of  the  encephalon.  If  it  amounts  to  a  certain 
intensity  it  is  manifested  in  an  epileptic  fit,  as  the  jar,  "  when 
charged  with  electricity  to  a  certain  state  of  tension,  gets  rid 
of  the  disturbance  of  equilibrium  by  the  disruptive  dis- 
charge."*" And  the  Dutch  physician,  after  observing  that  we 
must  in  inquiring  in  to  the  proximate  causes  of  convulsive  move- 
ments take  the  ganglionic  cells  as  the  parts  from  which  all 
action  proceeds  through  the  nerves  as  conductors  to  the  mus- 
cles, compares  these  cells  to  galvanic  or  electric  batteries, 
which  must  be  charged  to  a  certain  extent  before  the  elec- 
tricity accumulated  in  the  Leyden  jar  has  acquired  sufficient 
tension  to  discharge  the  flask  (Op.  Cit.,  p.  215).  In  this  con- 
nection, it  must  be  admitted  that  Dr.  Radcliffe's  arguments  in 
favour  of  diminished  nerve  tension  and  cerebral  ansemia  de- 
serve consideration,  but  are  not,  I  think,  conclusive. 

The  experiments  of  Kussmaul  and  Tenner  on  animals,  made 
with  a  view  to  determine  the  cause  of  convulsions,  bear  upon 
the  question  of  vascularity.  They  are  so  well  known  that  it 
is  only  necessary  here  to  recal  the  position  in  which  they 
leave  the  question  as  to  the  nature  of  epileptic  and  eclamptic 
attacks — namely,  that  it  is  probable  "  that  epileptic  convul- 
sions can  be  brought  about  by  contraction  of  the  blood  vessels 
induced  by  the  vaso-motor  nerves. "f  It  will  be  remembered 
that  these  experimenters  laid  bare  in  rabbits  the  ascending 
cervical  branches  of  the  sympathetic,  and  divided  them  at  the 
inferior  cervical  part.  One  of  the  carotids  was  then  tied,  so 
that  the  brain  only  received  the  supply  of  blood  from  the 
other,  the  nerve  connected  with  which  was  Faradised,  and 
the  vaso-motor  nerves  thus  stimulated  so  as  to  contract  the 
diameter  of  the  cerebral  vessels.  The  observers  admitted 
that  these  experiments  by  which  convulsions  were  induced 

*  Dr.  Todd's  Lumleian  Lectures,  1849.  Carpenter's  "Human  Physiology  "  4th 
edit.  p.  876.  " 

t  "  On  the  Nature  and  Origin  of  Epilepsy,"  1857.— New  Syd.  Soc.  Trans.,  1859 
p.  101. 
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required  confirmation,  but  subsequent  observations  would 
seem  to  bear  out  the  conclusion  that  in  epilepsy  there  is  a 
state  of  anaemia  as  regards  the  general  condition  of  the  en- 
cephalon, in  at  least  the  early  stage.  Not  that  Kussmaul  and 
Tenner  held  that  a  sudden  interruption  of  nutrition  of  the 
brain  is  usually  the  proximate  and  real  cause  of  epilepsy  or 
eclampsia,  but  that  it  acts  indirectly  by  producing  certain 
molecular  alterations  of  the  brain  substance  (Op.  Cit.,  p.  90-1). 
Van  der  Kolk,  who  differed  from  the  opinion  of  Kussmaul 
and  Tenner  that  anaemia  is  the  condition  of  the  encephalon, 
and  original  cause  of  the  attack  in  epilepsy,  regarded  the 
•post-mortem  appearances  presented  by  the  medulla  in  cases  of 
epilepsy  as  a  proof  of  hyperaemia  of  that  part.  The  use  he 
makes  of  the  above  experiments  is  to  draw  the  inference  that 
the  sympathetic  when  galvanised  causes  irritation  of  the 
medulla  oblongata,  and  thereby  convulsions.  He  did  not, 
however,  consider,  as  already  intimated,  that  the  vascular 
spasm  is  the  cause  of  the  fit,  but  u  rather  the  result  of  the 
commencing  discharge  of  the  nerve-ganglia,  which  are  cer- 
tainly most  closely  connected  with  the  vaso-motor  nerves," 
that  is  to  say,  the  excited  action  of  the  ganglionic  cells  in 
the  medulla  influences  the  cerebral  circulation  through  the 
sympathetic,  so  as  to  cause  loss  of  consciousness  (Op.  Cit.,  p. 
229-30),  while  through  the  spinal  cord  it  acts  on  the  muscular 
system  in  producing  convulsions.  Violent  terror  causes  con- 
vulsions, according  to  him,  by  reflex  action  on  the  medulla. 

It  is,  perhaps,  possible  to  reconcile  the  experiments  of 
Kussmaul  and  Tenner  with  the  pathological  observations  of 
Van  der  Kolk,  either  by  supposing  that  hyperemia  of  one 
portion  of  the  encephalon  co-exists  with  anaemia  of  an- 
other, or  by  reading  the  appearances  presented  after  death  in 
Schr.  v.  d.  Kolk's  cases,  as  Dr.  Radcliffe  reads  them — namely, 
as  indicating  not  hyperaemia  but  anaemia  of  the  medulla,  and 
its  results,  mal-nutrition  and  degeneration.  In  regard  to  the 
first  alternative,  there  is  a  growing  belief  in  the  importance 
of  distinct  vascular  centres  or  areas,  and  therefore  the  opinion 
that  the  medulla,  excited  by  violent  emotion  to  increased  vas- 
cularity, may  cause  direct  excitement  of  the  roots  of  the 
nerves  thence  arising,  including  the  alleged  origin  of  the 
sympathetic,  while  there  is  anaemia  of  other  regions  of  the 
encephalon,  upon  which  the  control  of  the  will  depends, 
would  not  be  an  unreasonable  hypothesis.  Mr.  Moore,  in  his 
little  book  "  On  Going  to  Sleep,"  has  pointed  out  that  the 
carotid  supplies  the  anterior  and  middle  lobes  of  the  hemis- 
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pheres,  the  corpora-striata  and  retina ;   while  the  medulla, 
optic  thalamus,  mesocephale,  posterior  lobes  and  cerebellum 
are  supplied  by  the  rertebro-basilar.  As  respects  the  alterna- 
tive^, that  the  microscopical  and  other  appearances    of  the 
medulla    favour   the  interpretation  of  its   ansemia  as  well  as 
thai  of  t  lie  cerebrum,  it  must  be   admitted  to  be  a  matter  of 
no  small  difficulty  to*  decide   from   the  morbid  appearances 
observed  after  death  what  was  the  condition  of  the  vessels  in 
a  certain  region  during  the  time  of  the  convulsions.      The 
successive   changes   which   may  have   occurred  in  the  con- 
traction   and    enlargement    of  vessels  do    not  record  their 
history  on  the  nervous  tissue.     The  temporary  paralysis  of 
the  vaso-motor  nerves  and  increased  vascularity  in  fever,  and 
the  opposite  condition  indicated  by  the  previous   shivering, 
described  by  Bernard,  are  not  to  be  found  in  the  post-mortem, 
examination.     So  it  is  very  possible  for  different  observers  to 
arrive  at  different  results  in  endeavouring  to  infer  from  the 
state  of  an  organ  after  death  what  its  condition  as  to  vascularity 
was  during  life,  and,  moreover,  during  a  particular  period  of  life. 
Looking  simply  at  the  effect  on  the  blood  vessels  caused  by  a 
violent  emotional  shock,  we  know  that  pallor  arid  other  signs 
of  ansemia  are  present;  an  argument  certainly  in  favour  of  the 
position  that  when   convulsions  are  caused  by  sudden    and 
painful  emotion,   the  encephalon    is  in  a  state  of  ansemia. 
Pallor  alone  would  not  prove  this,  it  is  true,  and  would  only 
allow  us  to  infer  a  pallid  condition  of  the  parts  supplied  from 
the  same  source ;    but  when  we  examine  the  pulse,  it  is  diffi- 
cult not  to  draw  the  same  conclusion  as  to  other  regions  of 
the  encephalon.     Fear,  through  the  vagus  or  sympathetic, 
has  checked  the  action  of  the  heart ;  and  it  may  be  that  in 
cases  of  epilepsy  of  emotional  origin,  the  cerebral  ansemia, 
consequent  upon  cardiac  inaction,  may  be  one,  but  certainly 
not  the  only,  cause  of  the  paroxysm.      The  vascular  question 
seems  to  me  still  subjudice,  and  one  feels  disposed  to  say  with 
Handheld  Jones,  "Spasm  and  its  modifications  seem  to  afford 
much  ground  for  believing  that  the  nervous  centres  per  se 
may  assume   different  morbid   states.     I  cannot  think  that 
changes  in  the  blood-flow  can  explain  these  manifold  varieties 
of  morbid  action." 

But  as  to  blood  theories,  whether  we  adhere  to  the  opinion 
of  stimulation  (by  red  blood)  of  the  motor  functions  of  the 
medulla,  or  regard  the  withdrawal  of  arterial  blood  (and  an 
antagonizing  nerve  power)  as  the  true  cause,  we  may  speak 
of  excessive   emotion  irritating  the   motor  nerves   at  their 
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origin,  and  inducing  convulsive  movements  of  the  muscles 
they  supply.  In  the  former  case  irritation  is  a  result  of  active 
stimulation  corresponding  to  the  electric  stimulus  of  the 
medulla,  which  is  acknowledged  to  cause  convulsions ;  and  in 
the  latter  it  is,  as  Dr.  Radcliffe  would  say,  but  another  name 
for  inefficient  innervation  ("Lancet,"  May  12th,  1860).  And 
this  irritation,  the  result  of  emotional  shock,  however  we 
choose  to  explain  it,  involves  the  disturbance  of  the  co-ordi- 
nating functions  of  the  olivary  bodies  already  referred  to, 
which  Clarke  states  are  "  not  limited  to  the  medulla  oblon- 
gata, but  extend  to  the  spinal  cord  and  to  the  sympathetic, 
influencing  the  glandular  secretions  and  the  diameter  of  the 
capillary  vessels  through  the  vaso-motor  nerves."* 

But  the  foregoing  surmises  as  to  the  pathology  of  con- 
vulsive seizures  must  not  be  allowed  to  divert  our  attention 
from  the  more  obvious  truths  that  the  emotions  when  sudden 
or  excessive  in  character  do,  by  their  downward  influence 
through  the  medulla  oblongata,  produce  involuntary  auto- 
matic movements,  convulsive  in  character  ;  that  these  emotions 
may  be  excited  from  without  through  the  senses,  or  from 
within  by  ideas ;  and  that  the  convulsive  movements  succeed- 
ing these  emotions  may  be  epileptic.  Mal-nutrition  of  the 
nervous  tissue  may  doubtless  be  induced  by  a  prolonged  emo- 
tional disturbance  like  grief,  and  then  the  first  paroxysm  may 
be  induced  by  other  than  psychical  stimuli — the  impaired  nu- 
trition having  probably  been  caused  by  the  influence  of  a 
depressing  emotion  on  the  blood,  and  the  particular  disease, 
epilepsy,  being  determined  by  individual  predisposition.  If, 
as  Romberg  says,  pain  is  the  prayer  of  the  sensory  nerve  for 
healthy  blood,  it  may  be  said  that  the  prayer  of  the  motor 
nerve  for  healthy  blood  is  convulsion. 

The  following  case  is  especially  interesting,  because  not 
only  was  it  of  emotional  origin,  but  part  of  the  treatment  was 
locally  directed  to  the  region  supposed  to  be  more  parti- 
cularly connected  with  the  disorder — the  medulla  oblongata 
and  the  cervical  sympathetic — and  appeared  to  serve  as  a 
useful  adjuvant. 

I  abridge  the  report  of  the  case  given  by  Dr.  Althaus  in 
the  "  Medical  Times  and  Gazette,"  April  24,  1869. 

*  "  Phil.  Trans.,"  1868.  In  the  same  memoir  this  admirable  histologiet  also 
observes  that  these  bodies  are  not  only  the  motor  centres  through  which  the 
different  movements  are  co-ordinated  for  expressing  the  passions  and  emotions, 
but  those  through  which  different  movements  are  affected  by  sudden,  violent,  and 
peculiar  impressions  on  the  special  senses. 
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Mary  B.,  set.  16,  one  of  fifteen  children  of  the  same  mother.  The 
mother  says  none  of  her  other  children  have  had  fits,  but  that  she 
had  a  succession  of  frights  when  enceinte  with  tins  child.  The  girl 
herself  had  her  first  lit  after  a  fright,  some  other  children  having 
phi  vim  1  ;il  ghost  with  her  in  a  cellar.  This  was  when  she  was  five 
years  of  age.  Some  years  afterwards  she  had  another  fright,  by  a 
woman  coming  up  to  her  while  she  was  playing  in  the  street,  and 
Bwearing  at  her.  Since  this  she  has  never  been  quite  free  from  fits. 
The  convulsive  seizures  are  well  marked,  commencing  with  a  scream ; 
the  head  is  turned  to  the  side,  there  is  foam  at  the  mouth,  the  tongue 
is  bitten,  the  urine  often  passed  involuntarily.  The  convulsion  lasts 
four  or  five  minutes,  during  which  there  is  complete  loss  of  conscious- 
ness. After  the  fit  the  patient  sleeps  for  half  an  hour,  and  then 
wakes  with  a  bad  headache,  and  speaks  slowly  and  thickly  for  some 
time.  There  is  no  aura  with  these  fits,  which  occur  at  intervals  of  two 
or  three  weeks.  Sometimes  she  has  a  succession  of  five  or  six  in  the 
same  day  ;  at  others  only  one  or  two  at  a  time.  The  attacks  of  petit 
mal  are  much  more  frequent,  as  she  has  sometimes  thirty  or  forty  such 
seizures  in  one  day,  and  rarely  goes  three  or  four  days  without  any. 
Four  months'  treatment  with  bromide  of  potassium  relieved  her  of 
the  convulsions,  but  the  petit  mal  remained  the  same.  A  month  after 
this,  during  which  galvanism  was  applied  to  both  mastoid  processes 
and  the  cervical  sympathetic  twice  a  week,  report  is  made,  "  much 
better  in  every  respect.  Since  galvanism  was  commenced  she  has 
only  on  three  occasions  had  fits  of  petit  mal,  and  then  only  four  or 
five  where  she  had  thirty  before."  November  12.  "  Has  had  altogether 
ten  applications  of  galvanism.  Had  last  attack  of  petit  mal  early  in 
August.  Last  convulsive  attack  March  3.  Apparently  well.  Ceased 
attendance." 

In  another  case,  under  the  care  of  Dr.  Althaus,  the  dis- 
order was  attributed  by  the  patient  to  a  great  deal  of  trouble 
and  anxiety,  and  was  also  preceded  by  a  great  fright,  when 
lie  was  awakened  by  an  alarm  of  the  house  being  on  fire. 

"When  admitted  into  the  Infirmary  for  Epilepsy  and  Paralysis  he 
was  36,  and  had  suffered  for  six  years  from  irregular  attacks  of  petit 
mal,  the  attacks  being  marked  by  severe  pain  at  the  back  of  the 
head,  and  a  thrilling  sensation  going  through  him  as  if  about  to  die. 
Sometimes  it  appears  to  him  "  as  if  a  vapour  rose  on  his  brain  and 
muddled  him."  This  lasts  only  about  a  second,  and  he  then  quite 
loses  his  consciousness  for  about  a  minute.  While  in  this  condition 
he  will  perhaps  scratch  the  plate  with  his  knife,  or  tear  up  paper  or 
his  clothes,  or  pull  a  handkerchief  over  his  head,  or  if  in  the  street, 
puts  mud  on  his  clothes,  &c.  When  he  comes  out  of  these  attacks 
he  feels  very  confused,  and  sees  double  for  two  or  three  minutes. 
Within  an  hour  or  two  he  has  quite  recovered  himself.     These  fits 
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happen  two  or  three  times  a  week,  generally  only  one  in  one  day,  and 
only  very  rarely  two  or  three  at  a  time.  From  Nov.  27, 1866,  to  April 
2,  he  took  sulphate  of  zinc,  oil,  and  nitrate  of  silver,  but  although  the 
general  health  improved,  the  fits  remained  as  frequent.  Galvanisation 
of  both  hemispheres  and  the  medulla  oblongata  was  then  ordered 
twice  a  week.  In  the  course  of  the  next  month  he  had  only  one  fit, 
in  which  he  tore  his  waistcoat,  and  the  Report  of  Oct.  15  says — 
"  Has  had  altogether  fifteen  applications  of  galvanism,  and  no  fit 
during  the  last  four  months.  Ceased  attendance." — "Medical  Times 
and  Gazette,"  May  8,  1869. 

It  would  be  interesting  to  know  whether  the  improvement 
recorded  in  these  cases  was  sustained. 

Trousseau  records  the  case  of  a  man,  set.  36,  who  was 
under  his  care  for  epilepsy  five  years  previously.  He  had 
been  suddenly  awakened  and  frightened  in  the  night  "  by 
horrible  shrieks  from  his  wife,  and  a  few  days  afterwards  he 
had  his  first  attack."  He  himself,  it  should  be  stated,  re- 
ferred the  affection  to  the  sudden  cessation  of  chronic  coryza, 
but  Trousseau  merely  speaks  of  this  as  "  a  coincidence."  It 
will  be  observed  in  this  case  that  the  patient  experienced  a 
sensation  of  trembling  in  the  pit  of  the  stomach.  In  another 
instance  the  patient's  "  attacks  were  ushered  in  by  a  sensa- 
tion of  great  heat,  beginning  at  the  navel." 

In  the  beginning  these  seizures  were  characterised  by  a  sensation 
of  inward  cold,  of  rigors,  and,  to  use  his  own  words,  of  trembling, 
seated  sometimes  in  the  arms,  the  legs,  or  thighs,  and  sometimes  in 
the  pit  of  the  stomach,  or  various  parts  of  the  body.  This  sensation 
spread  all  over  him,  and  lasted  a  few  minutes,  without  being  attended 
with  loss  of  consciousness.  The  attacks  recurred  at  irregular  in- 
tervals, rarely  longer  than  four  or  five  days,  and  were  brought  on  by 
the  slightest  painful  emotion,  the  least  variation  of  temperature,  a 
draught  of  cold  air,  or  exposure  to  a  hot  sun.  .  . .  They  were  now 
regular  convulsive  seizures,  similar  to  those  he  had  on  admission.  On 
the  day  of  his  admission  he  had  just  lain  down,  when  he  suddenly 
got  up,  taking  hold  of  the  bar  across  his  tester-bed,  then  throwing 
his  arms  about,  began  to  vociferate  in  the  most  atrocious  manner. 
His  face  was  of  a  purple  red  colour,  his  looks  haggard,  his  voice  loud, 
and  his  articulation  rapid.  He  looked  exactly  like  a  delirious  maniac. 
The  attack  had  set  in  with  quivering  of  the  legs,  followed  by  con- 
vulsions. .  .  .  He  was  perfectly  unconscious  of  his  acts,  and  kept 
insulting  those  who  were  attending  him.  This  fit  lasted  about  twenty 
minutes,  and  without  any  transition  he  became  calm. — "  Clinical 
Medicine,"  translated  by  Dr.  Bazire,  New  Syd.  Soc,  1868,  vol.  i,  p.  40. 


1870.]  by  Daniel  H.  Tuke,  M.D.,  M.E.C.P.  361 

It  is  not  necessary  to  describe  the  symptoms  more  in  detail. 
It  is  interesting,  however,  to  observe  the  most  prominent  of 
them.  Do  the  Bvmptoms,  it  maybe  asked,  vary  in  these 
cases  which  originate  in  emotional  states  from  those  which 
are  occasioned  l>y  other  causes  P  It  might  at  first  sight  seem 
probable  that  epilepsy,  unquestionably  caused  by  a  moral 
shock,  would  be  marked  by  different  symptoms  from  those 
which  usher  in  a  seizure  consequent  upon  certain  other 
causes  ;  and  from  this  point  of  view  it  might  seem  reason- 
able to  connect  the  sensations  referred  to  the  region  of  the 
solar  plexus  with  the  emotional  origin  of  the  attack.  If  it 
be  established  that  epilepsy  is  a  disorder  specially  connected 
with  the  medulla  oblongata,  and  if  Schiff  and  others  are 
correct  in  their  opinion  that  the  sympathetic  arises  from  this 
portion  of  the  nervous  system ;  and  if,  further,  the  emotions 
bear,  as  we  have  indicated,  a  remarkable  relationship  to  this 
part,  it  might  appear  natural  thus  to  explain  the  rationale  of 
the  symptoms  of  those  patients  who  have  described  the  epi- 
gastric sensation  of  heat  or  cold  or  spasm,  as  if  from  thence 
the  seizure  originated  and  was  transmitted  throughout  the 
body.  This  argument,  however,  cannot  be  sustained,  for  no 
matter  what  the  exciting  cause  may  be,  if  the  medulla  is  the 
seat  of  the  disorder,  the  sympathetic  would  be  equally 
liable  to  be  affected,  if,  as  there  can  be  little  doubt,  it  is 
closely  connected  with  it. 

It  might  seem  unlikely  that  subsequent  attacks,  induced 
by  a  variety  of  exciting  causes,  would  present  the  same  initial 
symptoms  as  in  the  first  attack.  It  is,  however,  a  remark- 
able circumstance  that  in  some  cases  of  emotional  origin  the 
same  alarming  event  which  in  the  first  instance  induced  an 
attack,  was  immediately  brought  vividly  to  mind,  and  was 
uppermost  in  the  thoughts  whenever  an  attack  subsequently 
occurred,  although  occasioned  by  other  circumstances.  A 
case  of  this  kind  is  related  by  Trousseau,  who  endorses  the 
observation  of  Jules  Falret,  that  "  many  persons  who  have 
become  epileptics  after  strong  moral  emotions,  or  intense  ter- 
ror, see  again  in  spirit  or  before  their  eyes,  on  each  suc- 
ceeding seizure,  the  painful  circumstances  or  the  dreadful 
scene  which  first  produced  their  complaint."  The  case  is  as 
follows  : — 

A  boy,  set.  11,  lost  his  mother.  The  wound  made  so  deep  an  impres- 
sion upon  him  that  he  was  seized  with  epileptic  convulsions.  He  was 
17  when  he   was  placed  under  treatment  at  the  hospital,  and  it  was 
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found  that  on  the  accession  of  every  fit,  which  had  been  of  frequent 
occurrence  during  the  six  years,  this  painful  circumstance  invariably  re- 
curred to  his  mind.  "  I  am  seized  through  my  thoughts,"  he  used  to 
say,  and  he  explained  to  his  medical  attendants  that  his  thoughts 
were  always  the  same,  and  constantly  referring  to  his  loss  (Trousseau 
Op.  cit.,  p.  71). 

That  many  cases  of  convulsion,  of  an  epileptic  character, 
are  incorrectly  referred  to  an  emotional  cause  is  no  doubt 
true,  but  with  a  liberal  allowance  for  the  influence  of  other 
causes  which  may  have  been  overlooked,  it  is  impossible  to 
deny  the  great  importance  of  powerful  emotion  in  the  eti- 
ology of  this  affection.  After  observing  that  mental  influences 
are  far  more  frequent  causes  of  epilepsy  than  injuries,  Rom- 
berg states,  that  among  44  cases,  the  causes  of  which  were 
carefully  examined  by  Cazauvieilh,  he  found  that  in  31  they 
were  due  to  influences  of  this  nature.  He  adds,  that  "  no 
disease  is  so  liable  to  be  produced  by  fright  as  this  affection, 
which  may  itself  be  excited  by  the  sight  of  an  epileptic 
paroxysm ;  the  next  most  frequent  influence  of  this  descrip- 
tion being  fear,  an  agent  that  came  into  operation  more  often 
in  former  times,  when  tales  of  ghosts  and  hobgoblins  were 
the  bane  of  the  nursery,  than  at  present :  anger  also  comes 
under  this  category  as  an  exciting  cause.  .  .  .  The  simula- 
tion of  epilepsy  also  operates  as  a  mental  influence,  and  is 
said,  occasionally,  to  pass  into  the  real  disease  ("  Nervous 
Diseases  of  Man,"  vol.  ii,  p.  213). 

"  The  form  of  epilepsy  arising  from  fright,"  observes  Mar- 
shall Hall,  "  is  of  the  most  intractable  character."*  In  67 
cases,  of  which  the  cause  was  traced  by  Leuret,  it  was  found 
that  in  no  less  than  35  the  first  symptoms  were  preceded  by 
fright.  It  is  to  be  presumed  that  an  observer  like  Leurefc 
would  satisfy  himself  that  the  interval  between  the  attack 
and  the  fright  was  not  so  great  as  to  render  the  circumstance 
merely  accidental.  Trousseau,  who  is  disposed,  I  think,  to 
underrate  the  frequency  of  this  cause,  admits  that  he  has  as- 
certained the  fact  of  fright  being  a  cause  "  on  several  occa- 
sions," and  from  him  I  have  obtained  the  following  illustra- 
tion : — 

"  Very  recently,"  he  says,  M I  was  consulted  by  a  Brazilian,  whose 
first  attack  seemed  to  have  been  manifestly  brought  on  by  fright. 

*  "  Practical  Observations  in  Medicine,"  p.  39. 
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Whilsl  «mi  a  long  journey  through  his  country  he  had  gone  to  a  lonely 
inn,  where  he  happened  fco  witness  a  quarrel  between  some  individuals 
who  were  armed,  and  who  from  high  words  came  to  blows.  One  of 
the  men,  mortally  wounded  by  the  discharge  of  a  gun,  as  well  as 
stabbed  with  a  knife,  fell  down  dead  in  hispresence.  He  was  horribly , 
affected  by  the  scene,  and  a  few  days  afterwards,  whilst  dining  with  a 
friend,  he  was  seized  with  epileptic  vertigo.  ►Since  that  time,  and  for 
the  next  live  years,  he  was  every  day  affected  in  the  same  way.  The 
attacks  were  ushered  in  by  a  sensation  of  great  heat,  beginning  at  the 
navel,  and  rising  up  the  back,  which  was  followed  by  absolute  loss  of 
consciousness  for  the  space  of  two  minutes  or  so.  They  sometimes 
passed  away  so  quickly  that  they  were  not  noticed  by  anybody  near 
him.  At  the  end  of  five  years  convulsive  seizures  supervened,  which 
were  at  first  mistaken  for  apoplexy,  and  recurred  at  intervals  of  from 
twenty  to  thirty  days.  The  vertigo  disappeared  from  that  time.  He 
was  treated  by  a  physician  at  Rio  Janeiro,  and  for  the  space  of  four 
years  and  eleven  months  he  was  free  from  an  attack.  After  this  interval 
the  convulsive  fits  recurred  again,  as  intense  and  as  regular  as  before  ; 
persisting  for  six  years.  They  then  became  less  violent  again,  although 
more  frequent,  and  occasionally  attacked  him  during  the  night.  He  stated 
positively  that  no  member  of  his  family  had  ever  been  similarly  affec- 
ted."    (Lectures  on  Clinical  Medicine,  vol.  i,  p.  52.) 

In  this  case  it  will  be  seen  that  emotional  excitement,  al- 
though not  causing;  at  the  time  epileptic  convulsions,  acted 
powerfully  upon  the  vaso-motor  nerves  of  the  brain,  and  in- 
duced the  morbid  condition  of  the  capillary  circulation  which 
characterises  the  petit  mat.  The  tissue  originally  affected 
was  the  involuntary  muscle  of  the  cerebral  vessels ;  the  con- 
vulsive affection  of  the  voluntary  muscles  being  long  subse- 
quent. 

We  may  fairly  draw  an  illustration  from  the  customs  of 
the  Sandwich  Islanders,  exhibiting  the  remarkable  influence 
of  the  emotions  allied  with  the  imagination  upon  the  bodily 
frame,  in  inducing  epileptiform  convulsions.  Mr.  Ellis  says 
that  when  a  priest  imagined  that  the  god  had  entered  his 
person  he  became  violently  agitated,  the  muscles  of  the  limbs 
were  convulsed,  the  body  swelled,  the  features  were  horribly 
distorted,  and  the  eyes  wild  and  strained.  He  often  rolled 
on  the  ground,  foaming  at  the  mouth,  and  then  in  shrill  cries 
made  declarations  which  were  regarded  as  the  utterances  of 
the  divinity.  Then  the  paroxysm  usually  subsided,  and  the 
priest  became  comparatively  composed  ("  Polynesian  Ee- 
searches,"  vol.  i.,  p.  373).  Doubtless,  in  some  instances,  the 
priests  merely  imitated  the  signs  of  the  genuine  and  spontaneous 
vol.  xvi.  21< 
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result  of  the  imagination  excited  by  their  superstitious  beliefs 
and  expectations;  but  there  is  no  reason  to  doubt  that  in 
other  cases  the  effects  produced  were  real. 

Mr.  Ellis  observes,  in  the  same  work,  that  if  any  native  uses 
sorcery  against  another,  whose  destruction  he  desires,  he  em- 
ploys a  tahu-tahu  (a  charm),  to  obtain  the  co-operation  of  the 
demons,  and  to  induce  the  Hi,  or  spirit,  to  enter  into  the  vic- 
tim of  their  malice.  The  parings  of  the  nail,  a  lock  of  hair, 
the  saliva,  or  other  secretions,  or  a  piece  of  the  food  the  person 
would  eat — was  the  vehicle  by  which  the  demon  was  supposed 
to  enter  the  person.  The  sorcerer  performed  incantations 
over  it  at  his  house ;  if  food,  it  was  then  placed  in  the  basket 
of  the  person  for  whom  it  was  designed,  and  if  eaten,  inevi- 
table destruction  was  expected  to  follow.  When  the  incanta- 
tion was  performed  only  on  a  lock  of  the  hair,  &c,  the  effects 
appear  to  have  been  similar,  and  death  speedy.  "  The  most 
acute  agonies  and  terrific  distortions  of  the  body  were  often  ex- 
perienced; the  wretched  sufferer  appeared  in  a  state  of  frantic 
madness,  or  as  they  expressed  it,  torn  by  the  evil  spirit,  while 
he  foamed  and  writhed  under  his  dreadful  power." 

Two  boys  were  sent  to  a  man's  house  for  arum-roots.  He  was  from 
home,  but  the  boys  went  to  the  field  and  procured  them.  The  owner, 
who  happened  to  be  a  sorcerer,  returning  before  they  had  left,  pro- 
nounced the  most  dreadful  imprecations  upon  one  or  both  of  them, 
threatening'  them  with  the  pifao  (agony  of  body  from  possession,  equal 
to  that  arising  from  a  barbed  spear  or  hook).  The  boys  returned. 
One  of  them  was  shortly  afterwards  taken  ill,  and  his  friends  concluded 
it  was  the  result  of  the  malediction.  The  Missionaries,  who  were  sent 
for,  found  him  lying  on  the  ground,  writhing  in  anguish,  foaming  at  the 
month,  his  eyes  starting  from  their  sockets,  his  face  distorted,  his  limbs 
violently  convulsed.  He  soon  after  expired  in  dreadful  agonies.  It  is 
said  that  the  boys  "  apparently  took  no  notice  of  the  threatening,"  but 
on  this  important  point  more  definite  evidence  would  be  required  to 
prove  that  they  did  not.  But  whether  they  did  or  did  not  at  the  time, 
their  superstitious  friends  would  not  fail  to  impress  them  with  their 
danger,  and  thus  the  most  credulous  or  susceptible  of  them  would  be 
in  danger  of  falling  a  victim. 

On  the  whole,  looking  at  the  character  of  the  symptoms  in 
this  and  other  cases,  as  also  their  general  uniformity,  there 
can  be  no  doubt  that  setting  aside  those  instances  in  which 
food  was  taken  and  poison  probably  introduced,  many  deaths 
resulted  from  the  influence  of  terror  and  expectation  upon  the 
organic  functions.      To  the  same  conclusion  the  thoughtful 
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and  observing  writer,  to  whom  we  arc  indebted  for  these  par- 
ticulars, is  conducted.  "  Imagining  he  was  already  delivered  to 
liis  power,  hope  was  abandoned,  death  deemed  inevitable,  and 
the  infatuated  BtuTerer  became  the  victim  of  despair."  It  is 
quite  in  accordance  with  this  mode  of  explanation,  that 
the  Europeans  were  proof  against  the  incantations  of  the 
Borcerers. 

Infantile  Convulsions. — Dr.  Arthur  Mitchell,  in  his  Mori- 
sonian  Lectures  on  "Insanity,"  records  a  melancholy  example 
of  the  influence  of  fear  in  inducing  convulsions  (and  subse- 
quent idiocy). 

••  A  healthy,  well-nourished  boy,  nearly  two  years,  was  lying  in  his 
cradle,  when  a  cock  perched  on  the  hood.  The  boy  was  at  first  amused 
and  delighted,  and  made  vain  efforts  to  reach  the  bird  with  his  hands. 
These  Bigns  of  delight,  however,  began  to  grow  less  evident,  the  child 
ceased  to  smile,  but  his  attention  continued  to  be  intently  fixed  on  the 
animal,  which,  in  its  turn,  appeared  to  become  interested  in  the  child. 
dp  to  this  point  the  little  fellow  gave  no  sign  of  terror;  but  there  was 
something  like  it,  though  still  unexpressed,  when  the  cock,  stretching 
his  neck,  put  his  head  down  and  looked  closely  at  the  boy's  face  ;  and 
when,  raising  his  head  again,  he  flapped  his  great  wings,  and  uttered 
a  shrill  cry,  the  child  gave  one  sharp  cry  of  pain,  and  was  instantly 
convulsed.  Three  or  four  fits  occurred  during  that  and  the  next  day, 
but  never  again.  The  boy,  however,  grew  up  an  idiot."  ("  Brit. Med. 
Journal,"  March  19,  1870.) 

It  is  well  known  that  Puerperal  Convulsions  occur  frequently 
from  psychical  causes.  Dr.  Gooch,  than  whom  few  have  had 
more  experience,  observes  that  "  Depressing  passions  of  the 
mind  produce  this  complaint;  unmarried  women,  who  have 
passed  the  latter  months  of  pregnancy  in  solitude  and 
wretchedness,  are  very  likely  to  be  attacked  with  it ;  and  it 
is  found  in  lying-in  hospitals  which  admit  unmarried  women, 
that  a  large  proportion  of  cases  of  puerperal  convulsions 
occur  among  females  of  this  class."  ("  Practical  Compendium 
of  Midwifery,"  p.  243.)  Most  of  the  observations  made  under 
Epilepsy  apply  here.  Trousseau  ("  Clinical  Lectures,"  vol.  i., 
p.  32)  states  very  clearly  that  the  convulsions  arising  in  the 
course  of  various  disorders — eclamptic  seizures — are  not  dis- 
tinguishable in  their  character  or  in  their  proximate  cause 
from  the  convulsions  of  epilepsy.  "  To  speak  unreservedly," 
he  says,  "  I  must  at  once  declare  that  in  my  opinion  epilepsy 
and  eclampsia  are  two  identical  neuroses,  with  regard  to  their 
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symptomatic  expression  and  their  proximate  cause. 
An  attack  of  eclampsia  is  exactly  like  one  of  epilepsy,  and 
no  physician  will  ever  be  able  to  distinguish  between  con- 
vulsions occurring  in  a  pregnant  woman  long  afflicted  with 
epilepsy,  and  convulsions  in  a  woman  seized  with  eclampsia 
at  the  beginning  of  labour."  "  Eclampsia  occurring  in  a 
child  who  is  cutting  his  teeth,  or  has  worms,  or  is  suffering 
from  scarlatinal  dropsy,  does  not  in  the  least  differ,  as  to  the 
convulsions,  from  an  epileptic  fit." 

This  appears  to  be  the  most  convenient  place  to  refer  to 
other  forms  of  spasmodic  muscular  action,  arising  under 
emotional  excitement,  and  ordinarily  styled  hysterical,  and 
presenting  all  degrees  of  irregular  movements,  from  the 
simplest  spasm  to  the  severest  convulsion. 

When  we  speak  of  irregular  movements  which  are  con- 
sidered hysterical  in  their  character,  we  are  in  danger  of  being 
lost  in  vague  generalities ;  in  no  disorder  are  we  so  easily 
carried  away  by  a  mere  name  as  in  hysteria.  One  thing 
however  is  certain,  that  while  a  considerable  number  of  cases 
are  clearly  referable  to  uterine  and  ovarian  disorder  exciting 
reflex  action  of  the  sensori-motor  apparatus,  many  as 
clearly  originate  directly  in  emotional  disturbance  of  the 
same  centre.  The  symptoms  arising  from  these  different 
causes  may  be  precisely  similar,  and,  without  the  history  of 
the  case,  it  would  be  impossible  to  decide  as  to  its  psychical 
or  physical  origin.  If  we  hold,  as  undoubtedly  we  must, 
that  all  physical  phenomena  (including  irregular  movements) 
which  can  be  induced  by  reflex  action  from  the  irritation  of  a 
bodily  organ,  can  also  be  induced  by  central  cerebral  irri- 
tation, then,  even  if  we  agree  with  those  who  define  hysteria 
as  "a  reflex  neurosis  dependent  on  sexual  irritation,"  we 
must  believe  that  emotional  excitement  can  primarily  produce 
the  same  disorders,  without  springing  from  or  involving  the 
reproductive  organs.  At  the  same  time,  it  is  manifest  that  in 
a  large  proportion  of  cases  the  condition  of  the  uterus  and 
ovaries  in  women,  and  of  sexual  development  or  disorder  in 
men,  induces  a  morbid  susceptibility  of  the  sensori-  and 
excito-motor  centres,  which  renders  them  peculiarly  liable  to 
emotional  excitement.  The  former  is  the  predisposing,  and 
the  latter  the  exciting  cause.  On  the  other  hand,  it  must  be 
admitted  that,  in  many  instances,  the  morbid  condition  of  the 
reproductive  organs  is  itself  induced  by  the  downward  action 
of  the  feelings. 

To  determine  which  has  been  the  point  du  depart  in  this 
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physico-mental  circle  is  often  impossible.     We  may,  however, 
frequently  ascertain  uow    fche  first  outward  manifestations  of 
the  disorder  have  originated,  and   be  certain  that  they  ha\  i 
been  called  into  action  by  a  central  emotional  stimulus.  Wo 
have  in  women   a   constitutionally  weaker  will  and  greater 
susceptibility    to   reflex    action,    but   tin's    natural  suscepti- 
bility, or  hyperesthesia,  is  no  doubt   greatly  aggravated  by 
uterine     irritation.       This    heightened    tendency    of     the 
nervous    centres  to   act  independently  of    volition     exposes 
the  in  to  irritation  from  every    source,  peripheral  or   centric, 
uterine  or  emotional.     When  persons  in  health,  subjected  to 
the  excitement  of  popular  tumult  and  alarm,  or  the  influence 
of  religious  revivals,  display  the  group  of  symptoms  ordinarily 
understood  as  hysterical,  we   can  have  no  hesitation  in   ac- 
knowledging* a  psychical — an  emotional — cause.     That  a  pre- 
disposition or  diathesis  exists  (the  female  nervous  system  be- 
ing   in    itself  a   predisposing    cause),   which   occasions  the 
symptoms  to  be  something  more  than  the   ordinary  effects  of 
fear — pallor,  tremor,  &c. — and  something  less  than   genuine 
epilepsy,   would  seem  clear.     Emotional  states  being  so  inti- 
mately connected  with  hysteria,  the  attempt  is  too  often  made 
to    comprise  under   this    one  name  the   various    phenomena 
which  are  excited  by  powerful  and  alarming  appeals   to  the 
feelings,  or  by  fright  of  any  kind,  instead  of  remembering 
that  with  different  constitutional  proclivities,  different  forms 
of  disorder  will  be   elicited,  and  not  all  properly   speaking 
hysterical,  although  having,    in   common,  the  automatic  and 
reflex  character  belonging  to  hysteria.     All  hysterical  move- 
ments are  reflex  or  automatic,  but  all   reflex  movements  are 
not  hysterical,  if  we  employ  the  term  in  any  distinctive  sense 
at  all.     While   in    some   the    effects    of  violent   mental  im- 
pressions are  almost  nil;  in  others,  slight  tremor  and  pallor; 
in  others,  syncope  ;  and  in  others,  convulsive  seizures,  which 
in  those  predisposed  or  subject  to  epilepsy  will  be  really  epi- 
leptic ;  in  a  fifth  class  we  see  what  everyone  recognizes  as  a 
fit  of  hysterics,  or  hysterical  simulations  of  epilepsy  and  other 
motor  affections.     Of  course  the  attack  takes  its  colour  from 
the  character  of  the  excitement  which  produces  it,  as  is  wit- 
nessed in  religious  revivals.  Were  we  to  take  our  description 
of  the  scene  often  presented  on  such  occasions  from  the  ac- 
count of  one  which  occurred  more  than  half  a  century  ago 
in  Cornwall,  and  compare    it  with    the  descriptions  so  fre- 
quently  given    in    recent  times  of  the    effects   produced  in 
America,    Ireland,    and    England,     by    excited    harangues 
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and  denunciations  of  eternal  perdition,*  we  should  not  fail  to 
find  a  striking  similarity  in  the  symptoms.  For  instance, 
the  account  given  in  "  Fothergill  and  Want's  Medical  and 
Physical  Journal,"f  so  long  ago  as  1814,  would  do  as  well 
now  as  then  for  one  class  of  cases.  Thus  we  find — Yawn- 
ing, violent  spasms  of  the  muscles  of  the  eyelids,  the  eye- 
balls themselves  being  fixed  and  staring,  frightful  contortions 
of  the  countenance,  then  convulsions  (passing  downwards)  of 
the  muscles  of  the  neck  and  trunk,  sobbing  respiration. 
General  agitation  and  tremors,  the  head  thrown  from  side  to 
side,  convulsive  beating  of  the  breast,  and  clasping  the  hands, 
accompanied  by  many  frightful  gestures,  followed,  the  lower 
extremities  alone  escaping.  At  Bally mena,  at  the  commence- 
ment of  the  Irish  Revivals,  the  physical  phenomena  were  very 
similar,  and  others  were  present  of  a  more  tetanic  character. 
We  are  indebted  to  Dr.  Massie's  "  Revivals  in  Ireland"  for 
the  following  illustrations  of  the  influence  of  the  emotions 
upon  the  body,  especially  the  muscular  system  : — A  neatly 
attired  young  woman,  about  22,  had  been  stricken  an  hour 
previously,  and  was  supported  in  the  arms  of  an  elderly  fe- 
male, who  was  seated  upon  a  low  stool.  Her  face  was  deadly 
pale,  her  eye-lids  firmly  closed,  except  when  partially  raised  by 
a  convulsive  paroxysm,  and  then  no  part  of  the  eye  visible,  ex- 
cept a  narrow  line  of  white  ;  pulse  intermittent ;  great  per- 
spiration ;  arms  extended  or  elevated,  and  then  the  hands 
clasped  with  great  energy,  and  her  features  rigidly  fixed  into 
an  expression  of  supplication ;  utterance  rather  incoherent ; 
agonising  expressions  of  despair.  A  striking  expression  is 
employed  in  one  description  of  the  stricken.  "  In  all  cases  it 
appeared  as  if  every  fibre  of  the  heart  and  every  muscle  of  the 
body  were  wrung  with  the  same  excruciating  torture."  A  young 
woman  is  described  as  lying  extended  at  full  length ;  her  eyes 
closed,  her  hands  clasped  and  elevated,  and  her  body  curved 
in  a  spasm  so  violent  that  it  appeared  to  rest  arch-like  upon 
her  heels  and  the  back  portion  of  her  head.  In  that  position 
she  lay  without  speech  or  motion  for  several  minutes.  Sud- 
denly she  uttered  a  terrific  scream,  and  tore  handfuls  of  hair 
from  her  uncovered  head.     Extending  her  open  hands  in  a  re- 

*  The  writer  himself  heard  the  following  from  one  of  these  preachers  : — Ad- 
dressing  "  the  dear  children,"  he  exclaimed,  "  If  you  are  wicked  you  will  go  to 
the  devil,  and  live  with  him  and  his  angels.  Won't  it  be  very  awful  to  be  put 
into  a  great  blue  flame?  Your  hands  will  be  all  burnt  with  the  big  fire,  and 
your  feet  and  all  your  body  ;  and  the  worst  of  it  is  that  you  will  be  always 
burning,  and  yet  never  burnt  out  !" 

f  See  Becker's  "Epidemics  of  the  Middle  Ages."     Syd.  Soc.  Trans.,  p.  145. 
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pelling  attitude  of  the  mosl  appalling  terror,  Bhe  exclaime 
"Oh,  thai  fearful  |>il  ["  During  this  paroxysm  three  strong 
men  were  hardly  able  fco  restrain  her.  She  extended  her  arms 
on  either  side,  clutching  spasmodically  at  the  grass,  shudder- 
ing w  ii  li  terror,  and  shrinking  from  some  fearful  inward  vision; 
but  she  ultimately  feU  back  exhausted,  nerveless,  and  appa- 
rently insensible.  In  a  third  case,  the  face  of  a  woman  was 
deadly  pale,  the  features  rigid,  the  lips  clenched,  the  hands 
clasped  firmly  together,  and  the  head  moved  from  side  to  side, 
as  if  to  indicate  internal  agony. 

At  oilier  times  the  force  of  the  emotions  fell  chiefly  on  the 
vagus  and  spinal  accessory;  the  thoracic  muscles  were  spas- 
i  n«  n  lira  11  \  -fixed ;  "an  intolerable  weight  was  felt  upon  the  chest, 
and  a  choking  sensation  experienced."  Such  cases  have  more 
especially  suggested  the  employment  of  the  word  hysteria  in 
reference  to  the  revival  cases,  because  the  most  prominent 
symptoms  of  hysteria  betoken  functional  disorder  in  the 
range  of  the  respiratory  nerves. 

It  is  obvious  that  many  restrict  the  term  hysteria  to  those 
cases  only  in  which  there  exist  symptoms  which  common 
consent  attributes  to  it  (sobbing  respiration,  globus  hystericus, 
&c),  in  full  force  at  the  time,  and  doubtless  they  constitute 
typical  examples  ;  but  we  may  have  sufficient  proof  for  decid- 
ing from  some  one  symptom  in  the  history  of  the  case,  that 
the  same  morbid  susceptibility  of  the  nervous  centres  is  pre- 
sent, and  causes  reflex  phenomena  which  are  the  counterfeits 
of  nearly  all  the  disorders  to  which  the  frame  is  liable.  The 
single  circumstance  of  the  disorder  occurring  in  a  young  fe- 
male is  itself  a  presumption  in  favour  of  the  hysteric  charac- 
ter of  this  susceptibility. 

The  important  point  here  (though  not  nearly  so  much  so 
as  to  distinguish  between  functional  and  organic  disease),  is 
not  to  refer  to  this  hysteric  susceptibility  or  exaltation  reflex 
phenomena  which  arise  without  any  evidence  whatever  of  its 
having  been  present,  for  clearly  an  excessive  stimulus  of  the 
emotional  centre  may  cause  a  healthily  susceptible  sensori- 
motor apparatus  to  respond  too  violently,  in  short,  convul- 
sively. To  which  class  to  refer  phenomena  which  are  often 
so  closely  allied  will  be  a  question,  the  decision  of  which  will 
depend  upon  the  whole  history  of  the  particular  case.  Hence, 
and  from  using  the  term  in  the  broad  and  narrow  sense,  dif- 
ferences of  opinion  arise.  Thus  we  find  Dr.  Cuthbert,  of 
Londonderry,  himself  a  witness  of  many  of  the  Ulster  revival 
cases  of  1859,  protesting  in  the  "  Medical  Times  and  Gazette" 
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of  Nov.  5th,  of  that  year,  against  what  he  regards  as  the 
too  indiscriminate  reference  of  the  whole  to  the  convenient 
category  of  hysteria.  There  was,  he  says,  one  class  of  cases 
in  which  the  mental  condition  appeared  to  regulate  alto- 
gether the  physical  state,  and  there  was  no  globus  or 
diuresis  ;  cold  water  assiduously  applied  had  no  effect ;  with 
returning  mental  quietude  the  bodily  symptoms  declined.  In 
a  second  class  the  morbid  symptoms  were  no  doubt  hysteric, 
and  the  term  "  cataleptic  hysteria"  is  applied  to  them  by  the 
writer.  Lastly,  there  were  cases  in  which  hysteric  symptoms 
arose,  not  apparently  directly  from  the  impressions  produced  on 
the  mind  by  the  Revivalist  preachers  themselves,  but  as  the 
result  of  sympathy  and  imitation.  In  a  letter  written  quite 
recently  (June  16,  1870),  Dr.  Cuthbert  informs  me  that  he 
believes  the  conclusions  he  then  arrived  at  to  be  correct. 
"In  a  large  number  of  cases  the  physical  symptoms  were 
but  the  natural  expression  of  mental  impressions.  I  still 
consider  that  the  symptoms  in  a  large  number  of  cases  were 
not  those  of  hysteria."  I  may  add  a  significant  remark,  al- 
though it  has  nothing  to  do  with  my  present  object — "  The 
good  effects,  I  think,  were  in  inverse  proportion  to  the  physical 
manifestations."  I  should  observe  that  in  the  cases  which 
came  to  Dr.  Cuthbert's  knowledge,  prostration,  rather  than 
convulsion,  was  the  prominent  feature,  and  that  they  do  not, 
therefore,  correspond  in  their  character  to  those  described  in 
"Fothergill  aud  Want's  Journal,"  which,  with  some  varia- 
tion, were  re-produced  in  some  of  the  Irish  Revivals. 

That  emotional  disturbance  can  produce  hysterical  move- 
ments and  other  symptoms,  in  the  male  sex,  and  not  only  so, 
but  without  any  connection  with  the  development  or  distur- 
bance of  the  reproductive  organs,  is  well  illustrated  by  the 
following  case,  reported  by  Dr.  Wilks,  in  the  "  Medical  Times 
and  Gazette,"  March  13,  1869  :— 

"  Some  months  ago  I  received  an  urgent  message  to  visit  a  gentle- 
man, a  short  distance  from  town  ;  when  I  arrived  at  his  house  he  was 
sitting  in  his  parlour,  and  not  looking  ill.  I  expressed  some  little  vex- 
ation at  being  summoned  so  hastily.  He  said  he  was  now  much  better, 
and  commenced  explaining  to  me  the  reason  of  the  summons,  when  he 
began  to  cry  ;  presently  the  crying  reached  the  stage  of  sobbing  ;  this 
became  louder  and  louder,  and  more  violent,  until  it  changed  into  a 
laugh,  which  he  was  totally  unable  to  suppress,  and  I  became  a  witness 
of  the  most  marked  attack  of  hysterics  that  I  had  ever  seen  in  either 
sex.  He  presently  fell  back  in  the  chair,  quite  exhausted.  He  was  a 
man  thirty  years  of  age,  with  a  large  black  beard,  and  had  as  manly  an 
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appearance  as  you  would  wish  to  Bee.  I  lis  wife  then  told  me  that  he  had 
been  speculating,  that  he  was  a  rained  man,  and  would  have  to  leave 
his  house  and  family.  He  had  returned  home  that  evening  shortly  be- 
fore I  was  sent  lor,  and  the  thought  of  the  prospect  before  him  was 
more  than  he  could  bear,  and  thus  the  cause  of  the  attack.  Whilst 
Bhe  was  relating  this  he  grew  ealm,  and  then  commenced  to  talk  to  me, 
Baying  how  foolish  he  was,  but  could  not  refrain  from  referring  to  the 
circumstance  of  his  misfortune.  He  had  not  proceeded  far,  when  he 
was  again  overcome :  another  laugh  commenced,  and  then  he  broke 
out  into  such  a  loud  and  involuntary  fit  of  laughter,  that  the  noise 
could  be  heard  throughout  the  whole  house.  It  only  ended  with  his 
utter  exhaustion.  I  saw  him  a  few  days  afterwards,  and  he  was  pretty 
well.  This  gentleman  simply  had  an  hysterical  attack  from  a  violent 
emotion." 

The  great  importance  of  distinguishing  between  hysterical 
counterfeits  of  disease,  and  forms  of  disease  involving  more  or 
less  structural  change,  has  been  already  referred  to.  Only 
the  other  clay  a  case  of  convulsions,  which  was  pronounced  to 
be  hysterical  by  Trousseau,  was  regarded  by  Dr.  Handfield 
Jones  as  undoubtedly  epileptic.  The  fact  is  the  diagnosis  can 
often  only  be  made  when  the  case  has  issued  either  in  re- 
covery or  death,  for  the  strongest  diagnostic  sign  is  that  the 
symptoms  of  hysteria,  however  alarming,  whether  resembling 
coma,  convulsions,  tetanus,  or  paralysis,  do  not  tend  to  en- 
danger life  or  prove  permanent ;  at  least  in  these  forms,  for 
they  may  end  in  insanity.  Emotional  excitement,  acting  cen- 
trally, induces  an  imitation  of  the  corresponding  diseases 
originating  in  organic  change,  just  as  can  at  any  time  be  in- 
duced by  Braidism  in  susceptible  subjects.  It  has  this  fea- 
ture in  common  with  all  functional  affections ;  that  it  is  a 
disorder  which  may  quickly  come  and  as  quickly  go,  demand- 
ing a  treatment,  and  admitting  of  a  prognosis,  wholly  different 
from  those  called  for  in  one  which  involves  structural  changes. 

From  our  present  standpoint,  a  purely  emotional  one,  we 
have  only  to  admit  that  if  a  powerful  emotion  be  aroused, 
whether  from  without  or  from  within,  it  may  discharge  itself 
through  the  sensori-motor  apparatus  upon  any  of  the  nerves 
and  muscles  of  the  frame,  so  as  to  cause  tonic  or  clonic 
spasms — the  globus  hystericus  being  the  uatural  sequel  of 
irritation  of  the  medulla  at  the  point  of  origin  of  the  vagus 
or  accessory.  Should  the  emotion,  however,  by  its  action  on 
the  vaso-motor  nerves,  violently  contract  or  dilate  a  feeble  or 
atheromatous  vessel  in  the  brain,  or  overstrain  the  nerve 
tissue  itself,  serious  and  fatal  organic  changes  may  follow, 
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and  such  cases  are  at  once  understood  to  belong  to  the  non- 
hysterical  class.  When  we  see  two  cases  of  hydrophobia, — 
one  caused  by  actual  virus,  the  other  by  emotion, — it  is  easy 
to  understand  (and  can  be  practically  demonstrated  by 
Braidism)  how  the  latter  is  but  the  reflection  of  an  image  of 
the  real  disease  intensified  by  fear,  and  that  the  symptoms 
may  pass  away  when  the  image  is  removed  from  the  mind, 
but  otherwise  may  prove  fatal.  So  of  chorea:  we  can  see 
that  an  affection  of  the  cardiac  valves  which  causes  embolism 
and  consequent  chorea,  although  producing  the  same  muscu- 
lar movements,  involves  a  very  different  physical  condition 
from  that  which  obtains  in  chorea  of  emotional  origin.  There 
may  or  may  not  be  symptoms  in  combination  with  it  which 
warrant  our  reference  of  these  cases  to  hysteric  excitability. 

Whenever  the  emotions  master  the  will,  the  muscles  are  liable 
to  spasm ;  when  voluntary  power  is  first  embarrassed,  and 
while  the  struggle  is  maintained,  muscular  tremors,  occur.  It 
is  afterwards,  when  the  will  is  subdued,  that  various  spasmo- 
dic movements  take  place.  In  reference  to  the  tremor  con- 
stantly witnessed  as  the  result  of  fear  and  joy,  and  consistent 
with  health,  it  is  unnecessary  to  do  more  than  to  state  the 
fact,  and  pass  on  to  the  serious  pathological  condition  marked 
by  tremor,  and  frequently  produced  by  emotional  states. 

Paralysis  Agitans,  or  Trembling  Palsy. — Medical  expe- 
rience fully  confirms  the  remark  of  Marshall  Hall,  that  by 
far  the  most  common  cause  of  the  accession  and  of  the 
aggravation  of  paralysis  agitans  is  emotion ;  hence  during 
sleep  the  movements  are  calmed.  Hall  cites  the  case  of  the 
Abbe  — ,  who,  during  the  reign  of  terror  in  France,  was  seized 
by  the  mob,  with  cries  of  "  a  lalanterne  !"  He  escaped,  "  but 
he  was  ever  afterwards  subject  to  violent  tremor  of  the  limbs." 
Also  that  of  a  gentleman  in  whom  the  disease  was  induced 
by  the  mental  anxiety  occasioned  by  a  ruinously  expensive 
parliamentary  election.  He  was  unable  to  walk  alone,  but 
walked  very  well,  "  if  his  wife  gave  him  her  hand  in  the 
gentlest  manner."  The  loss  of  power  over  his  muscles 
was  complete  when  anything  occurred  to  excite  agitation  or 
emotion.  In  a  third  case,  the  disorder  also  originated  in 
anxiety  about  money,  and  the  son  of  this  patient  being  entrusted 
with  a  large  sum  of  money  to  convey  to  a  bank,  and  delaying 
his  return  by  going  to  the  theatre,  was  the  cause  of  a  great 
aggravation  of  the  symptoms,  almost  amounting  to  hemi- 
plegia. M.  Hall,  who  speaks  of  paralysis  agitans  as  emphati- 
cally "a  disease  of  emotion,"  adds  that  he  could  adduce  many 
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examples  of  the  same  kind  as  the  above.      (Practical  Obs.  in 
Medicine,  p.  28.) 

A  case  of  paralysis  agitans,  under  Oppolzer,  is  an  excellent 
illustration  of  the  disorder: — 

The  patient,  ;i  man  BBt.  60,  happened,  during  the  bombardment  of 
Vienna  in  L848,  to  gel  in  the  midst  of  the  fight.  He  was  b  truck  with 
Bnch  terror  that  he  could  not  return  home  by  himself,  and  had  to  be 
taken  there.  He  had  scarcely  got  over  his  fright  when  a  bomb  burst 
near  his  house  and  alarmed  him  again.  A  few  hours  afterwards,  on 
trying  to  take  some  food,  he  found  himself  perfectly  unable  to  use  his 
hands,  because  as  soon  as  he  tried  to  move  them  they  began  imme- 
diately to  tremble  violently.  He  noticed  also  after  a  short  time  that  his 
Lower  limbs  trembled  in  the  same  manner,  but  less  violently,  so  that  he 
could  still  walk.  The  disease  not  only  resisted  all  the  measures  em- 
ployed against  it,  but  also  grew  gradually  worse.  The  trembling  per- 
sisted even  when  he  was  at  rest,  and  involved  other  muscles ;  lastly, 
paralysis  was  superadded  to  it.  After  a  few  years  he  became  incapable 
of  standing  erect,  and,  as  soon  as  he  made  the  attempt,  he  had  an 
irresistible  tendency  to  fall  forwards ;  so  that  in  order  to  avoid  falling 
down,  he  was  obliged  to  lay  hold  of  neighbouring  objects,  or  to  walk 
hurriedly.  The  keenness  of  his  senses  and  of  his  intellectual  faculties 
had  diminished  slowly,  but  progressively.  Twelve  years  after  the 
fright  he  fell  down  in  a  fit,  and  was  unable  to  rise,  though  not  uncon- 
scious, and  a  few  weeks  after  was  admitted  into  the  Hospital  under 
Professor  Oppolzer,  from  whose  observations  Trousseau  gives  the  par- 
ticulars. On  admission  the  muscles  of  the  face,  tongue,  neck,  and 
upper  limbs  were  affected  with  violent  trembling,  only  suspended 
during  sleep.  The  tremulous  muscles  were  at  the  same  time  rigid. 
His  strength  rapidly  diminished  ;  he  had  severe  convulsive  seizures, 
and  he  died  three  weeks  after  admission.  A  post-mortem  examination 
revealed,  among  other  appearances  of  less  importance,  very  decided 
induration  of  the  pons  Varolii  and  the  medulla  oblongata.  The  spinal 
cord  was  firm,  and  the  medullary  substance  of  the  lateral  columns, 
principally  in  the  lumbar  region,  presented  opaque  grey  striae.  On 
making  a  microscopical  examination,  there  was  found  in  the  substance 
of  the  pons  Varolii  and  medulla  oblongata  an  abnormal  production  of 
connective  tissue,  accounting  for  the  induration  of  those  parts.  The 
opaque  stria?  in  the  lateral  columns  of  the  cord  were  due  to  the  presence 
of  connective  tissue  in  process  of  development.  In  the  substance  of  the 
right  optic  thalamus  there  was  an  apoplectic  cyst  of  the  size  of  a  small 
bean,  the  walls  of  which  contained  pigment.  For  the  case  in  full,  6ee 
Trousseau's  Clin.  Med.,  vol.  i.,  p.  446-9. 

In  another  case  of  paralysis  agitans,  reported  by  the  same 
physician,  the  disorder  originated  in  "  deep  emotions"  : — 

The  patient,  an  advocate,  had  attended  his  wife  assiduously  for  a 
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twelvemonth  before  her  death.  Grief  and  sleepless  nights  had  ex- 
hausted him.  Such  nervous  irritability  followed  that  he  could  not 
bear  to  hear  the  ringing  of  bells,  or  the  least  noise.  He  soon  observed 
that  his  arm  seemed  to  shake  slightly,  and  that  the  movements  of  the 
whole  limb,  but  of  the  hand  especially,  become  more  and  more  diffi- 
cult. In  a  short  time  the  leg  on  the  same  side  became  affected  also, 
and  his  symptoms  grew  worse,  without  being  at  all  benefitted  by  treat- 
ment. After  a  time  he  had  to  give  up  writing.  Trousseau  remarks 
that  the  patient  looked  like  a  paralytic,  but  on  examining  him  carefully 
it  was  soon  made  clear  that  the  paralysis  was  only  apparent  (Op.  cit., 
p.  442). 

Of  spasmodic  affections  we  will  now  take  chorea  to  illustrate 
the  influence  of  the  emotions  upon  the  nervous  and  muscular 
systems.  Emotion  may  so  injuriously  affect  the  nervous  sys- 
tem that  the  will  can  no  longer  direct  and  control  the  muscles, 
which  then  become  the  sport  of  the  sensori-motor  apparatus. 
Dr.  Carpenter  well  expresses  the  condition  present  in  chorea 
as  "  an  augmented  and  perverted  activity  of  the  sensori-motor 
centres,"  along  with  diminished  power  of  the  will,  exerted 
through  the  cerebrum.  One  of  the  reasons  he  assigns  for 
holding  that  its  special  seat  is  at  the  summit  of  the  cranio- 
spinal axis,  where  it  comes  into  connection  with  the  cerebrum, 
is  "  the  aggravation  of  the  movements  by  emotion,"  this  fact 
"being  inconsistent  with  the  idea  that  the  proper  spinal  centres 
are  essentially  involved,  although  they  are  frequently  affected 
coincidently  or  subsequently."  ("  Human  Physiology,"  4th 
Edit.,  p.  869.) 

Emotional  excitement  may  therefore  originate  the  disorder, 
or  when  once  established,  whether  arising  from  this  or  other 
causes,  may  induce  the  spasmodic  twitches  which  characterise 
the  disease. 

One  of  the  worst  cases  I  have  seen  was  caused  by  fright  in 
consequence  of  fire  in  the  house  in  which  the  patient,  a 
woman,  lived.  She  was  admitted  into  St.  Bartholomew's 
Hospital  on  the  following  day.  Romberg,  after  stating  that 
the  emotions,  especially  fright,  occasionally  induce  the  disease 
suddenly,  adds  that  he  remembers  having  a  girl  of  ten  years 
of  age  under  his  care,  who  had  been  violently  alarmed  one 
morning  by  a  dog  jumping  at  her  and  barking,  and  was  seized 
in  consequence  with  chorea  the  same  evening.  ("  Nervous 
Diseases  of  Man,"  vol.  2,  p.  59.)  In  these  cases  violent  men- 
tal excitement  must  have  produced  such  a  change  in  the  ner- 
vous tissue  that  the  normally  superior  power  of  volitional 
over  emotional  movements  was  suspended  or  destroyed,  and 
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the  sensori-motor  apparatus  lefl  i<»  its  uncontrolled  and  auto- 
matic action.  As  in  epileptic  and  oilier  convulsions,  it  is 
easier,  however,  1<>  say  from  our  knowledge  of  the  physiology 
of  the  nervous  system  whal  pari  is  in  an  abnormal  condition, 
Hum  to  determine  in  regard  1<>  vascularity  and  innervation  in 
what  it  consists,  and  li<>w  it  is  brought  about.  Probably  all 
we  can  say,  with  certainty,  is  that  the  shock  the  brain  receives 
from  a  violent  emotion  like  terror,  disturbs  the  normal  cir- 
cuit! ion  and  tin1  relative  vascularity  and  nutrition  of  the 
volitional  and  motorial  centres. 

Popular  tumults  are  well  known  to  have  occasioned  attacks 
of  this  troublesome  complaint.  During  the  Bristol  riots  of 
1833,  an  excited  imagination  as  to  what  might  occur,  acting 
through  fear,  produced  this  result.  Dr.  Carpenter  says  that 
a  remarkable  number  of  cases  were  admitted  into  the  infir- 
mary there  within  a  few  weeks  afterwards.  He  also  men- 
tions a  case  in  which  any,  even  trifling  agitation  of  the  feel- 
ings caused  the  most  extraordinary  contortions  of  the  limbs 
and  face.  "  This  gentleman,  a  man  of  education  and  intelli- 
gence, of  extreme  benevolence  of  character,  and  a  mind 
habitually  well  regulated,  can  scarcely  walk  the  streets  with- 
out being  liable  to  the  induction  of  paroxysms  of  this  kind  by 
causes  that  could  scarcely  have  been  supposed  capable  of  thus 
operating.  For  example,  he  was  one  day  seized  by  one  of 
these  attacks  in  consequence  of  seeing  a  man  miss  his  foot- 
ing (as  he  thought)  in  descending  from  the  top  of  an  omni- 
bus ;  and  the  pleasurable  excitement  of  meeting  a  friend 
usually  induces  the  same  result.  The  tendency  varies  very 
considerably  in  its  degree,  according  to  the  general  condition 
of  his  health."     (Op.  cit.,  p.  791.) 

Trousseau,  after  observing  that  deep  emotion  from  any 
cause,  and  most  particularly  fright,  is  a  determining  cause  of 
St.  Vitus's  dance,  gives  the  following  : — 

The  young  girl,  16  years  old,  who  lay  in  bed  30,  St.  Bernard's  ward, 
afforded  an  instance  of  this.  Her  previous  health  had  always  been 
good ;  she  had  never  had  rheumatic  pains  (and  careful  auscultation 
d<  tected  no  sign  of  cardiac  disease),  and  her  complaint  dated  a  fort- 
night hack.  A  man  caught  hold  of  her  one  evening  as  she  was  going 
downstairs  without  alight,  and  she  was  so  frightened  that  she  had  a 
nervous  lit,  and  from  that  moment  became  affected  with  St.  Vitus's 
dance.  The  disease  was  developed  to  a  pretty  high  degree,  and  her 
case  could  he  regarded  as  typical. 

Several  among  you  may  recollect  another  girl,  aged  17,  who  was  sent 
into  my  ward  by  Professor  Jobert,  in   December,  1860.      She  had  an 
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artificial  anus  in  the  umbilical  region,  which  had  rendered  a  surgical 
operation  necessary.  She  had  always  been  very  nervous,  and  had  a 
strange  temper  ;  and  she  was  so  alarmed  by  the  operation  that  she  was 
immediately  seized  with  St.  Vitus's  dance,  which  was  very  grave,  was 
attended  with  delirium,  and  got  well  by  slow  degrees  also.  The  inva- 
sion of  St.  Vitus's  dance  is  rarely  sudden  as  it  was  in  these  two  in- 
stances (Clinical  Medicine,  vol.  i.,  p.  397-8). 

Trousseau  puts  the  practitioner  on  his  guard  against  ex- 
aggerating the  gravity  of  a  case  of  chorea  seen  by  him  for 
the  first  time,  inasmuch  as  the  emotion  occasioned  by  a 
stranger  increases  the  violence  of  the  convulsions,  however 
the  disorder  may  have  originated. 

In  a  case,  that  of  a  girl,  set.  18,  reported  by  this  physician, 
and  denominated  "  hysterical,"  the  order  of  events  was  : — 
Fright ;  suppression  of  the  catamenia,  and  convulsive  jerk- 
ings  of  the  limbs  and  trunk,  so  violent  as  to  prevent  her  from 
standing.  Her  tongue  was  similarly  affected ;  hence  she  was 
unable  to  connect  the  syllables  together,  although  she  could 
articulate  them  separately.  She  stammered  in  a  singular 
manner,  repeating  with  extraordinary  volubility,  and  for  a 
pretty  long  time  without  stopping,  the  last  syllables  of  the 
words  she  attempted  to  say,  articulating  the  first  syllables 
with  difficulty.  It  was  a  remarkable  fact,  however,  that  she 
did  not  stutter  when  she  sang,  and  no  modification  of  speech 
could  then  be  suspected.  (Op.  cit.,  vol.  i.,  p.  432.)  In  a 
second  case  the  cause  was  intense  grief  from  the  death  of  a 
sister.  The  patient  was  a  lady,  aet.  19.  Strange  convulsive 
movements  of  the  head  and  upper  limbs  were  the  most  promi- 
nent symptoms.  When  Trousseau  saw  her,  her  aspect  was 
that  of  perfect  health,  but  her  whole  left  side  was  the  seat  of 
violent  choreic  movements — so  that  she  was  in  danger  of 
hurting  herself  against  the  furniture.  An  attempt  to  arrest 
them  by  taking  hold  of  her  hand  made  them  worse :  there 
was  one  means,  however,  of  quieting  all  this  agitation,  as  if 
by  magic,  namely,  the  piano.  She  could  spend  an  hour  or 
two  at  the  instrument,  playing  to  perfection,  and  with  the 
greatest  regularity  ;  in  excellent  time,  and  without  missing  a 
note.  This  single  fact  would  have  been  sufficient  in  Trous- 
seau's opinion  to  show,  in  the  absence  of  other  proofs,  that 
this  was  an  example  of  hysterical  chorea  and  not  genuine  St. 
Vitus's  dance.  When  she  wished  to  seize  an  object,  she  could 
do  so  at  once,  and  would  never  drop  it.     (Op.  cit.,  p.  434.) 

We  pass  on  now  from  well-marked  cases  of  chorea  to  a  few 
other  examples  of  spasm,  more   or  less   nearly  allied  to  it. 


1870.]  by  Daniel  II.  Tuki r,  M.D.,  M.K.C.P.  377 

Fear,  in  the  form  of  a  vivid  dream,  lms  produced  spasmodic 
action  of  fche  muscles.  The  case  of  ;i  peasant  is  related  by 
Tissot,  who  having  dreamed  that  ;i  snake  had  coiled  itself 
round  ltis  arm,  started  out  of  sleep  much  terrified,  and  was 
afterwards  Bubjed  <<»  Bpasmodic  movement  of  the  arm, some- 
times Lasting  for  anhourat  the  time,  and  returning  frequently 
in  the  course  of  the  day.     (Demageon.) 

Dr.  Althaus,  in  the  "  Medical  Times  and  Gazette,"  May 
25th,  1861,  reports  the  case  of  a  lady  suffering  from  spasmo- 
dic contractions  of  the  left  trapezius  and  cleido-mastoid  mus- 
cles, consequent  upon  a  violent  emotion  excited  by  witnessing 
an  accident  in  the  street : — 

"  At  first  tin1  contractions  were  slight  and  only  occurred  when  the 
patienl  was  excited,  when  in  society,  or  if  spoken  to.  The  affection 
gradually  became  Btronger  and  more  troublesome."  There  was  no 
pain  unless  the  contractions  were  unusually  violent.  Dr.  A.  says, 
"  fche  influence  of  emotion  in  exciting  the  trembling  and  spasms  of  the 
muscles  was  most  striking  in  this  case.  The  patient  said  that  she 
suffered  far  less  when  she  was  alone  and  if  the  room  was  darkened  ; 
bat  if  she  thought  herself  observed  and  the  object  of  wonder  and  pity, 
she  became  much  worse  ;  she  had,  therefore,  almost  retired  from 
society,  and  was  only  with  difficulty  induced  to  leave  her  rooms,  from 
which  she  used  to  shut  out  the  light.  It  may  be  added  that  blisters 
and  purgatives  produced  no,  and  valerianate  of  zinc  but  slight,  benefit, 
while  faradisation  of  the  muscles  and  skin  soon  effected  a  complete 
cure,  not  a  trace  of  the  affection  being  observed,  even  when  she  was 
excited." 

Dr.  Althaus  also  gives  the  particulars  of  a  case  of  the  same  dis- 
order in  a  brewer,  following  and  apparently  due  to  the  circumstance 
that  when  "  driving,  his  horse  fell  and  broke  his  neck,  which  gave  him 
a  great  shock."  He  had  also  had  much  anxiety,  but  it  ought  in  fair- 
ness to  be  mentioned  that  shortly  before  the  attack  he  slept  on  a  damp 
couch.  He  was  benefitted  by  the  remedy  employed  in  the  last  case, 
after  calomel  and  laudanum,  blisters  and  leeches  had  wholly  failed  to 
give  relief.  Dr.  A.  makes  a  remark  which  deserves  to  be  preserved 
here.  "  In  cases  in  which  the  emotional  nature  of  the  complaint  is 
strikingly  apparent,  Faradisation  of  the  skin  which  produces  a  power- 
ful impression  upon  the  nervous  system  is  preferable.  If  the  influence 
of  emotion  is  loss  marked,  and  the  reflected  muscles  are  only  slightly 
rigid,  while  the  nutrition  of  the  corresponding  muscles  of  the  other  side 
of  fche  neck  is  impaired,  Faradisation  of  the  latter  ought  to  be  performed 
in  order  to  restore  the  lost  equilibrium." 

The  influence  of  emotion  in  causing  spasm  of  the  muscles 
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of  the  larynx  and  glottis  (u  asthma  thymicum"),  is  well  illus- 
trated by  the  following  case  from  the  Annales  Medico-psycho- 
logiqnes,  1849,  p.  450: — 

Marie  Meyer  lost  her  child,  eight  months  old,  to  whom  she 
was  greatly  attached.  The  grief  this  circumstance  occasioned 
produced  a  painful  sense  of  constriction  in  the  larynx.  Emo- 
tion of  any  kind  at  once  aggravated  it,  causing  great  difficulty 
of  breathing.  On  one  occasion,  for  two  hours,  the  attack  was 
so  violent,  that  she  was  blue  in  the  face,  speechless,  scarcely 
conscious,  and  in  fact  all  but  suffocated.  On  the  following 
day  she  was  admitted  into  the  Hotel  Dieu,  Lyons,  under  Dr. 
Lavirotte's  care,  after  having  suffered  from  her  malady  for 
seven  months.  She  only  remained  in  the  hospital  about  three 
weeks,  during  which  she  was  very  simply  treated,  and  left, 
relieved,  but  not  cured.  Trousseau,  after  observing  that 
laryngismus  stridulus  generally  comes  on,  "  under  the  influ- 
ence of  some  mental  emotion  or  of  a  fright,"  adds,  "  I  was 
once  consulted  for  a  little  boy,  who,  from  the  beginning  to  the 
end  of  his  first  dentition,  was  subject  to  such  seizures.  He 
was  of  a  very  excitable  temperament,  and  the  least  annoyance 
brought  on  an  attack."     (Op.  cit.,  vol.  i.,  p.  356.) 

Paroxysms  of  cough  of  an  hysterical  character  are  often,  as 
is  well  known,  caused  by  depressing  emotions,  but  it  is  not  so 
well  known  that  apparently  hysterical  cough  may  accompany 
and  mask  really  organic  cerebral  disease.  In  three  such  cases 
reported  by  Dr.  Stokes,  there  was  evidence  of  meningitis,  in 
one  case  by  post-mortem  examination,  and  in  the  other  cases 
by  very  suspicious  symptoms.  "  It  is  a  curious  fact,"  he 
says,  "  that  in  three  of  the  most  extraordinary  cases  of  hys- 
teric or  nervous  coughs  which  I  have  witnessed,  there  was 
evidence  of  such  an  occurrence."  ("  Treatise  on  Diseases  of 
the  Chest,"  p.  266.) 

We  may  here  introduce  a  case  of  obstinate  Singultus  the 
result  of  emotion,  reported  by  Eomberg.  A  Polish  Jewess,  set. 
2 1 ,  had  a  violent  fright  at  the  first  outbreak  of  the  Cracow 
revolution,  and  suffered  from  hiccough  in  consequence.  Three 
years  afterwards  she  was  admitted  into  the  Policlinique,  at 
Berlin.  Owing  to  a  complication  with  spasm  of  the  glottis,  it 
was  particularly  loud  and  sonorous.  A  spasmodic  throwing 
back  of  the  head,  during  each  attack,  showed  the  participation 
of  other  nerves  than  those  involved  in  hiccough.  There  was 
tenderness  of  the  epigastrium  and  of  the  spinous  processes  of 
the  lower  cervical  and  upper  dorsal  vertebrae,  leucorrhcea, 
with  regular  menstruation.     All  the  remedies  previously  tried 
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had  been  ineffectual.     Ct  is  not  stated  wli ether  the  treatment 
;it  (lie  Policlinique  proved  more  successful. 

Yawning  is  produced  by  sympathy  rather  than  direct  emo- 
tional influence.  Spasmodic  Laughter  {risus  convulsivus)  may 
arise  in  both  ways,  but  I  am  not  acquainted  with  any  case  of 
psychical  origin  in  which  it  assumed  a  serious  form.  In  a 
fata]  case  of  physical  origin,  in  which  this  was  a  prominent 
symptom,  the  medulla  oblongata  was  found  to  be  the  principal 
seat  of  disease.  Vocal  spasms  {stammering  and  stuttering) 
are  constantly  aggravated  by  bashfulness,  while  the  courage 
excited  by  an  emergency  may  remove  it,  as  happened  with 
Charles  I.,  who,  though  a  stammerer,  is  said  to  have  been 
entirely  free  from  the  affection  when  he  spoke  at  his  trial. 
"  Stammering,"  Marshall  Hall  observes,  "  would  scarcely  exist 
without  emotion,"  and  he  likens  it  to  the  nervous  tremor 
which  often  renders  it  almost  impossible  for  some  persons 
even  to  sign  their  name  in  public.  I  have  not  been  able  to 
ascertain  that  any  cases  of  permanent  stammering  have  owned 
emotional  excitement  as  their  original  cause.  The  spasm  of 
sternutatio  was  in  Gall's  personal  experience  excited  by  erotic 
feelings.  Among  the  exciting  causes  of  pertussis  the  emo- 
tions are  well  known  to  play  a  considerable  part.  Romberg 
specially  mentions  vexation  and  alarm,  while  fright,  on  the 
other  hand,  used  to  be  a  popular  remedy  in  this  disorder,  the 
noise  and  alarming  appearance  of  a  water  wheel  having  been 
employed  to  frighten  a  child  placed  in  the  corn-bin. 

(To  be  continued.) 

Corrigenda. — p.  168,  line  10,  for  control  read  cerebral,    p.  175,  line  35,  omit 
hemispherical. 


A  Contribution  to  the  Study  of  the  so-called  Puerperal  Insanity. 
By  J.  Thompson  Dickson,  M.A.,  M.B.  Cantab.,  M.R.C.P., 
late  Medical  Superintendent  of  St.  Luke's  Hospital. 

(Being  a  Paper  read  in  April,  1870,  before  the  Medical  Society  of  London.) 

The  prominence  which  the  question  of  the  so-called  puerperal 
insanity  has  lately  attained  through  the  medium  of  one  of 
our  law  courts,  in  one  of  the  most  startling  cases  that  have 
been  tried  form  any  years,  is  of  itself  sufficient  warrant  for  now 
bringing  it  up  for  discussion,  irrespective  of  its  own  special 
interest  on  scientific  grounds.  It  is,  however,  in  its  scientific 
aspect,  rather  than  its  legal  bearing,  that  I  purpose  to  pre- 
vol.  xvi.  25 
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sent  the  subject  to  you,  but  I  propose  not  to  lose  sight  entirely 
of  its  legal  interest. 

I  have,  in  the  outset,  used  the  term  insanity  rather  than 
mania.  Puerperal  mania  is  commonly  spoken  of  and  discussed 
in  books  and  treatises  as  the  form  of  madness  attendant  upon 
child-bed,  but  certainly  in  this  there  is  some  error  of  term, 
for  puerperal  insanity  often  has  not  a  single  maniacal  symp- 
tom. It  is  quite  true  that  mania  is  often  the  form  assumed, 
but  I  think  that  melancholia  is  almost  or  quite  as  frequent, 
while  delusional  insanity  and  acute  dementia  are  as  common 
as  any,  or  perhaps  almost  always  more  or  less  complicate  the 
other  forms. 

The  adjectival  expression  "  puerperal"  certainly  compli- 
cates our  nomenclature,  and  in  conversation  lately  I  have, 
strange  to  say,  found  several  practitioners  who  have  very  cur- 
iously mixed  puerperal  insanity  and  puerperal  fever  together, 
as  though  they  were  one  and  the  same  malady.  It  is  hardly 
necessary  for  me  to  enter  upon  the  last-named  subject,  it 
being  so  perfectly  distinct  from  the  former.  The  two  diseases 
may  co- exist  in  one  individual,  but  puerperal  fever  is  not 
secondary  to,  or  dependent  upon,  puerperal  insanity.  It  can- 
not, however,  be  said  that  the  converse  of  this  is  altogether 
absolutely  true,  though  puerperal  insanity  and  puerperal  fever 
may  co-exist,  and  the  former  arise  from  causes  wholly  inde- 
pendent of  the  latter. 

Puerperal  fever  is  a  very  definite  pyrexia,  due  to  a  poison 
analagous  to  or  perhaps  identical  with  erysipelas ;  and,  like 
all  fevers,  has  a  tendency  to  expend  itself;  after  which  the 
patients  recover. 

It  not  un frequently  happens  that  while  the  mother  suffers 
from  so-called  puerperal  fever  the  child  suffers  from  erysipelas. 
It  thus  appears  that  the  disease  is  one  not  peculiar  to  women 
only,  but  is  a  common  form  of  disease,  modified  perhaps 
slightly  by  reason  of  the  puerperal  state.  It  will  be  my  en- 
deavour to  show,  likewise,  that  there  is  nothing  peculiar  in  the 
insanity  of  child-bed,  rendering  it  a  disease  peculiar  to 
women,  that  the  adjectival  expression  considerably  compli- 
cates our  nomenclature,  and  that  the  so-called  puerperal  in- 
sanity is  ordinary  insanity,  appearing  at,  and  only  slightly 
modified  by  the  child-bearing  circumstance. 

The  first  case  which  I  shall  relate  is  that  of  Emma  F , 

set.  25,  who  was  admitted  about  12  months  ago  into  St. 
Luke's  Hospital.  1  received  a  letter  on  the  morning  of  the  day 
of  the  patient's  admission,  from  a  medical  practitioner,  telling 
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me  thai  the  wife  of  his  coachman  was  suffering  from  puerperal 
mania,  the  firs1  evidences  having  appeared  14  days  after  con- 
finement, and  stating  thai  her  symptoms  were  excessive  talk- 
ing, an  impression  that  the  devil  was  tearing  her  tip,  disaffec- 
tion   tpwarids   her    husband    and    baby — and  great  violence, 
such  as  to  require  restraint  at  night.     I   ascertained  that  she 
had  had  three  previous  confinements,  and  that  on  the  occa- 
sion of  each  she  had  suffered  from  maniacal  symptoms,  but  I 
Bailed  in  eliciting  any  history  which  made  evident  a  predispos- 
ing cause.    When  the  patient  was  brought  to  the  hospital  she 
certainly  had  very  little  appearance  of  insanity,  beyond   a 
meaningless  expression  of  countenance ;  her  conversation  was 
perfectly  rational.     I  asked  her  what  was  the  matter  with 
her  ?     She  said  she  had  been  confined.     I  then  asked  her  if 
she  knew  where  she  was  ?     She  answered,  Yes,  she  knew  quite 
well  she  was  at  St.   Luke's  Hospital,  that  she  had  been  a 
patient  on  two  former  occasions,   and  regretted  very  much 
the  necessity  of  being  brought  back  again.     I  asked  her  then 
if  she  was  mad,  and  she  said  not  at  that  moment,  but  that 
she  should  be  at  night;  and  she  kept  her  promise.     Between 
ten  and  eleven  at  night  she  was  furious,  and  commenced  beat- 
ing the  side  of  her  bed  violently  with   her  hands.     The  next 
morning  she  was   quiet.     She  desired  to  get  up  and   dress, 
and  I  allowed  her  to  do  so ;  and  she  sat  by  the  fire  in  a  list- 
less,  dejected  condition.      Her  lacteal  secretion  had  disap- 
peared on  the  invasion  of  the  attack,  but  her   breasts  were 
healthy.     Her  pulse  was  very  feeble,  her  skin  dry  and  hot, 
her  bowels  confined,  and  she  had  a  distaste  for  food.    I  asked 
her  how  she  was,  and  she  said  she  was  uncomfortable ;  that 
her  head  felt  as  though  full  of  wool ;  that  she  could  not  help 
the  noise  she  made,  as  she  thought  in  the  night  that  thedevdl 
was  tearing  her  up.     I  ordered  her  a  mild  purge,   and  ad- 
ditional diet  of  brandy,   eggs,  milk,  and  beef-tea ;  a  portion 
of  the  brandy  and  milk  to  be  given   at  bed  time.     The  next 
night  she  was  less  noisy,  and  the  following  morning  she  con- 
sented to  remain  in  bed.     In  ten  days  I  allowed  her  to  get  up, 
and  in  sixteen  days,  though  still  very  weak,  she  was  quite  free 
from  delusions,  was  sleeping  well  at  night,  her  secreting  and 
excreting  organs  were   acting  fairly  well ;  her  bowels  alone 
requiring  every  few  days  the  stimulus  of  a  little  castor  oil. 
After  twenty-four   days'  residence    she  had  quite  recovered 
from  her  insanity ;  but  as  she  continued  very  weak  she  re- 
mained nearly  a  month  afterwards  in  the  hospital.     One  day 
she  asked  me  if  I  would  allow  her  to  see  a  patient  in  another 
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ward,  who  she  heard  was  very  ill.     The  patient  she  asked  to 
see  was  the  subject  of  mania,  and  was  dying  of  phthisis.     I 
asked  her  why  she  wished  to  see  her,  when  she  told  me  that 
the  patient  was  her  mother.     Her  friends  had  kept  her  in 
ignorance  of  her  mother's  insanity,  fearing  that   the  know- 
ledge of  it  might  increase  her  own  liability  to  attack  on  her 
confinement.     The  patient  herself  suggested  that  she  should 
put  on  her  bonnet  and   shawl  before  visiting  her  mother,  in 
order  that  the  latter  might  be  saved  from  any  excitement  that 
might  be  engendered  from  a  knowledge  that  she  (the  daugh- 
ter) had  been  an  inmate  of  the  hospital.    The  relatives  of  these 
patients  had  studiously  kept  me  in  ignorance  of  the  relation- 
ship until  I  heard  it  from  the  daughter.     The   fact   of  the 
relationship,  however,  is  in  the  highest  degree  instructive  and 
important,  as  pointing  to  the  potentiality  of  insanity  in  the 
daughter,  which  became  manifest  whenever  her  general  con- 
dition was  low  and  reduced.     Her  insanity  thus  was  traceable 
to  a  potentiality.     She  became   insane  not  because  of  her 
confinement,   or  from  any  circumstance  connected  with  it, 
beyond  the  physical  weakness  resulting  therefrom,  but  having 
a  predisposition  to   insanity,  she  became   insane  when   her 
general  condition  was  that  of  physical  weakness. 

The  next  case  I  propose  detailing  is  one  of  singular  interest. 
The  patient,  aged  27,  had  had  one  previous  attack  on  the 
occasion  of  a  confinement.  It  was  stated  as  a  supposed  cause 
of  the  one  for  which  she  was  last  admitted  into  St.  Luke's 
that  she  had  been  the  subject  of  considerable  anxiety  two 
weeks  after  confinement,  consequent  upon  the  loss  for  some 
hours  of  her  elder  child. 

Admission  was  not  asked  for  her  until  the  attack  was  of 
three  months'  standing.  When  brought  to  the  hospital  she 
told  me  that  "her  body  was  bloodless,"  that  "  she  had  lost  her 
soul,"  and  that  "  she  had  deceived  God  and  man  ; "  that  "  all 
the  world  would  be  lost  through  her;"  that  "she  would  kill 
her  husband;"  that  "she  was  dead  in  the  flesh,  and  wished 
to  be  put  in  a  coffin  and  be  buried."  She  was  remarkably 
small,  but  symmetrically  proportioned.  She  was  very  im- 
perfectly nourished,  and  was  very  weak,  though  in  her 
paroxysm  she  exhibited  great  muscular  activity.  I  ordered 
her  to  be  kept  in  bed,  and  on  the  following  day  she  informed 
me  that  she  had  not  any  intention  of  taking  food,  that  "  she 
was  dead  in  the  flesh,  and  had  no  soul,"  that  "  her  body  was 
bloodless."  I  was,  however,  able  to  feed  her  with  two  spoons. 
On  the  following  morning,  when  I  made  my  early  visit,  she 
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uncovered  her  arm,  and  withdrew  from  it  a  pin,  which  she 
stilled  "she  had  run  into  it  in  order  to  prove  to  me  that  she 
had  no  blood   in  her  body,  for  the  wound  would  not  bleed." 

She  said  "  she  was  determined  to  die." 

She  was  always  on  the  alert  to  escape  if  possible,  and  on 
one  occasion,  owing  to  her  remarkable  smallness, succeeded  in 
getting  through  the  bars  of  a  window.  She  was,  however, 
OS  the  ground  floor,  and  the  window  opened  into  a  court- 
yard, from  which  there  was  no  means  of  escape. 

After  seven  days  I  allowed  her  to  get  up,  and  she  steadily 
improved  for  a  week,  and  told  me  that  she  began  to  think  the 
ideas  she  had  entertained  regarding  her  soul  were  nonsense, 
and  asked  if  she  could  not  go  home.  I  told  her  that  she 
should  go  home  when  she  was  quite  well,  but  on  the  eighth 
day  she  relapsed,  and  was  worse  than  she  had  been  before, 
maintaining  her  delusion  that  she  was  bloodless,  and  obsti- 
nately resisting  food.  Her  bowels  were  confined,  but  she 
readily  took  purgative  medicine,  having  a  hope  that  it  would 
poison  her.  She  had  a  profusion  of  luxuriant  black  hair, 
which  often,  in  the  exceedingly  difficult  process  of  feeding 
her,  became  soaked  with  beef- tea,  milk,  brandy,  and  other 
organic  substances  ;  consequently  it  became  extremely  diffi- 
cult to  keep  it  clean,  and  I  said  to  her  one  morning  that  I 
should  order  her  hair  to  be  cut  short. 

The  effect  of  the  threat  was  almost  like  magic.      She  re- 
commenced to  feed  herself,  asked  for  fish,  and  asked  to  see  her 
husband,  which  I  promised  she  should  do  if  she  continued  to 
take  her  food.   She  kept  her  promise,  and  I  desired  her  husband 
to  see  her.  She  had,  however,  pre-formed  a  conclusion  that  her 
husband  would  take  her  home,  and  as  she  was  disappointed, 
she  again  obstinately  resisted  food,  and  so  determined  was 
her  resistance  that  for  several  days  I  was  forced  to  feed  her 
with  the  stomach  pump,  a  process  she  found  so  disagreeable 
that  she  at  length  yielded,  again  commenced  to  feed  herself, 
and  again  began  steadily  to  improve.     She,  however,  became 
more  and  more  restless   of  control,  and  at  last  persuaded  her 
husband  to  take  her  home,  promising  that  she  would  not  give 
any  trouble  if  he  would  do  so.      I  heard  afterwards  that  she 
continued  to  improve,  and  I  have  very  little  doubt  has  quite 
recovered.     The  point  of  greatest  interest  in  the  case  is  that 
although  I  failed  to  obtain  a  satisfactory  history  from  the 
husband,  I  learnt  from  an  aunt  of  the  patient  who  called  one 
day    at  the  hospital,  that  several  members  of  her  family  had 
been  insane.     So  that  in  this  case  we  can  trace  the   poten- 
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tiality  developing  into  actuality  when  the  patient  became  de- 
bilitated through  the  exhausting  effect  of  child-bearing. 

The  next  case  I  propose  to  speak  of  is  that  of  M.  S.,  a  young 
woman  of  four  and  twenty,  the  wife  of  a  mate  of  a  merchant 
vessel  that  has  not  been  heard  of  for  some  months,  and,  in  conse- 
quence, the  patient  has  laboured  under  much  anxiety,  and  has 
fretted  much.  Eight  days  after  her  confinement,  on  the  28th  of 
February  last,  she  gave  evidence  that  she  was  labouring  under 
delusions  ;  she  stated  that  she  had  been  poisoned ;  that  her  child 
would  die  also,  as  it  had  taken  the  breast  since  she  had  taken  the 
poison,  and  that  if  it  did  not  die  she  would  cut  its  throat,  as 
"  life  was  of  no  avail."  She  also  said  that  "  they"  were 
throwing  her  baby  out  of  the  window,  and  in  consequence  she 
screamed,  and  maintained  the  screaming  almost  all  night.  It 
was  necessary  to  remove  her  baby  from  her,  and  I  saw  her  the 
following  day.  She  again  made  the  statements  above  detailed 
to  me.  I  found  her  sweating  considerably,  her  lips  parched, 
her  breath  foul,  her  tongue  furred,  but  dry,  with  an  ominous 
ulcer  upon  the  left  side.  The  lacteal  secretion  was  almost 
entirely  suspended,  and  she  was  refusing  food. 

The  next  day  she  was  brought  to  St.  Luke's  Hospital  by 
her  father  and  a  nurse.  She  said  she  remembered  seeing  me 
the  day  before,  and  that  the  people  who  were  with  her  had 
tried  to  poison  her,  and  that  she  did  not  want  to  go  away 
again  with  them.  She  went  most  willingly  into  the  ward, 
when  she  was  at  once  put  to  bed.  On  visiting  her  shortly 
afterwards  I  found  that  her  powers  of  conversation  were  very 
limited.  She  looked  at  me  for  some  moments,  trying  to  speak. 
She  then  burst  out  crying,  and  asked  me,  "  Are  you  a  doctor  ?" 
She  at  first  refused  food,  but  after  a  little  persuasion  allowed 
herself  to  be  fed  with  a  spoon. 

The  next  day  she  again  endeavoured  to  give  expression  to 
her  sensations  or  thoughts,  but  she  was  unable  to  proceed  be- 
yond the  delusion  of  the  poison,  and  the  throwing  of  her  child 
out  of  window.  I  encouraged  her  to  speak,  but  she  was  quite 
unable  to  do  so,  beyond  asking  the  question,  "  Are  you  a 
doctor  ?"  As  I  was  leaving  her  room  she  said,  "  Don't  go, 
and  I'll  tell  you  all."  She  began  to  cry,  and  upon  my  return- 
ing to  her  bedside  she  said,  "  Am  I  a  married  woman  ?"  and 
"  Have  I  had  a  baby  ?"  but  she  was  unable  to  say  more. 

She  continued  very  much  in  this  state  for  several  days, 
exhibiting  an  anxiety  io  speak,  but  unable  to  give  utterance 
to  more  than  a  set  of  stock  phrases.  The  excessive  sweating 
abated,  the  skin  became  more  natural,  the  breath  less  foul, 
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and  the  tongue  more  healthy,  with  the  exception  of  the  ulcer, 
which  appeared  sluggish  and  inactive.  She  seemed  free  from 
pain,  nevertheless  she  <li<l  not  understand  very  much  of  any- 
thing said  fcb  her,  and  was  almost  incapable  of  grasping  any 
idea  or  of  answering  any  questions.  She  was  constantly 
wet,  and  passed  her  motions  in  bed.  After  two  or  three 
days  she  said  to  me  one  morning,  "Am  I  Lady  Mordaunt?" 
"Are  you  my  husband?"  "Am  I  a  married  woman?" 
k*  Where  are  my  rings?"  Her  rings  had  been  taken  charge 
of,  as  she  had  taken  them  off  her  finger  and  dropped  them  in 
her  bed.  A  few  days  afterwards  she  became  depressed,  and 
would  not  speak  at  all,  and  every  time  I  went  into  her  room 
she  either  covered  over  her  face  or  else  began  to  cry.  In  two  or 
three  days  more  she  became  very  restless,  and  would  not  keep 
in  bed  unless  watched.  She  then  became  more  melancholy 
and  depressed,  and  one  night  attempted  to  tear  her  eyes  out. 
The  following  morning,  and  for  two  or  three  succeeding 
mornings,  she  had  an  attack  of  excitement,  in  which  she 
broke  the  jug  and  basin  on  her  wash-stand.  The  paroxysms, 
however,  passed  very  quickly  away,  but  left  her  very  much 
depressed.  After  three  or  four  mornings  they  ceased  to 
recur,  and  she,  though  very  melancholy  and  frequently 
giving  way  to  tears,  began  to  occupy  herself  with  a  book. 
She  became  clean  in  her  habits,  and  from  that  time 
has  steadily  improved  in  body  and  mind.  She  is  now  free 
from  delusions,  and,  though  still  very  weak,  is  beginning  to 
gain  the  power  of  mentally  grasping  an  idea.  The  melan- 
choly has  gone,  and  she  is  cheerful,  and  I  have  every  hope 
that  she  will  soon  be  quite  well."* 

This  case  certainly  is  not  one  of  mania,  though  a  most 


*  Since  the  above  was  written  the  patient  has  completely  recovered.  The 
sequel  to  the  story  is  very  sad.  The  husband  had  gone  to  sea  soon  after  his 
marriage,  leaving  his  wife  in  the  charge  of  her  mother,  to  whom  he  gave  money 
for  her  maintenance.  He,  through  a  series  of  misfortunes,  was  not  heard  of  for 
many  months,  and  the  funds  being  exhausted  the  mother  recommended  her  child 
to  marry  again,  but  failing  in  persuading  her  to  do  so,  suggested  to  her  the  streets 
as  a  source  of  income,  and  afterwards  encouraged  the  advances  of  a  lodger,  to 
■whose  perfidy  the  poor  creature  fell  a  victim.  The  husband  returned  while  his 
wife  was  in  the  hospital,  nineteen  months  after  his  departure.  The  scene  which 
occurred  when  he  heard  that  his  wife  had  shortly  before  been  confined  is  not  easy 
to  describe,  and  it  was  intensely  painful.  It  became  my  duty  to  impart  the  in- 
formation to  him,  and  I  did  so  in  the  presence  of  the  wife's  father.  A  greater 
moral  shock,  than  for  a  young  man  of  a  generous  and  noble  spirit  to  return, 
inspired  with  hope,  after  a  long  and  necessary  absence,  to  a  young  wife,  and 
find  her  the  mother  of  another  man's  child  and  an  inmate  of  a  lunatic  asylum, 
could  I  think  hardly  occur. 
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perfect  example  of  insanity,  and  if  we  must  give  it  a  specific 
name,  it  would  more  properly  be  called  "  Acute  Dementia." 

In  this  case  a  history  of  mental  and  nervous  disease  was 
not  obtainable  from  the  father,  but  I  was  astonished,  on  the 
second  day  after  the  patient's  admission,  at  seeing  the  father 
and  with  him  the  mother,  who  had  travelled  from  Lancashire 
on  hearing  of  her  daughter's  alienation.  The  father  had 
brought  his  wife  to  the  hospital,  being  unable  himself  to 
reason  with  her  or  to  deal  with  her.  She  demanded  in  a  most 
excited  manner  to  see  her  daughter,  and  upon  my  endeavour 
to  point  out  to  her  the  inadvis ability  of  visiting  a  patient  so 
soon  after  admission,  she  exclaimed,  "Oh  !  I  cannot  reason." 
"  I  am  mad  myself."  "  You  will  have  to  take  care  of  me." 
It  was  evident  to  me  that,  if  not  actually  insane,  her  mind 
was  as  nearly  as  possible  off  its  balance,  and  that  at  all  events 
there  was  a  potentiality  of  insanity  in  her,  and  I  have  little 
doubt,  had  I  been  afforded  the  opportunity  of  a  more  search- 
ing enquiry,  I  should  have  found  a  clear  history  of  hereditary 
insanity. 

A  most  interesting  case  was  that  of  a  woman,  aged  32, 

A.  A -,  who  was  attacked  after  the  birth  and  loss  of  her 

fourth  child.  The  case  was  in  the  highest  degree  remark- 
able. She  was  certainly  not  maniacal.  At  her  own  home 
she  used  to  wander  about  the  house  without  object,  would 
not  converse  when  spoken  to,  or  would  answer,  pettishly, 
"  Don't  know."  She  would  not  notice  her  children,  and 
when  asked  about  them  would  answer  "  Don't  know,"  as 
though  in  these  words  she  expressed  all  that  she  was  mentally 
capable  of.  She  did  not  know  the  number  or  the  names  of 
her  children,  and  when  asked  the  names  of  some  pieces  of 
money  was  often  unsuccessful  in  giving  them  their  designation. 
The  calculation  of  the  sum  of  two  or  three  small  coins  was  a 
matter  of  impossibility  with  her,  and  with  most  extraordi- 
nary child-like  simplicity  she  would  answer  "  Yes,"  in- 
quiringly, to  anything,  but  as  though  she  accepted  the  truth 
of  every  statement  made  to  her,  however  absurd ;  such,  for 
instance,  as  misnomers  in  coins  and  errors  in  addition,  which 
were  put  before  her  in  order  to  test  whether  or  not  she  had 
the  power  of  comparison  or  correction. 

This  patient  almost  daily  asked  me  whether  I  was  not  her 
husband,  and  she  used  to  follow   me   about  the  ward   and 

sometimes    say,  "  Surely  you  are  Mr.  A.  A' ."     I  learnt 

from  her  husband  that  she  was  very  fond  of  playing  cards, 
but   that   often  in  the  middle  of  a  game  she  would  become 
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abstracted,  and  altogether  forgetful  that  she  was  playing. 
II.1  stated,  however,  thai  after  a  Little  while  she  again  awoke, 
us  it  were,  t<>  the  consciousness  of  her  play.  At  the  time  she 
was  admitted  into  the  hospihil  she  was  loo  demented  to  play 
cards,  or  in  Pact  to  do  anything. 

She  died  of  neiiie  tuberculosis,  which  ran  its  course  in 
fourteen  days.  She  had,  during  her  last  illness,  some  lucid 
moments,  in  which  she  recognised  her  husband  and  some  of 
her  other  relatives,  and  spoke  of  and  remembered  the  names 
of  her  children.  In  this  case  it  was  maintained  throughout 
thai  there  was  not  any  hereditary  taint.  The  post-mortem 
examination,  however,  disclosed  the  fact  of  an  ossific  Falx 
Major  and  three  or  four  bony  nodules,  very  like  cauliflowers 
in  form,  projecting  inwards  from  the  inner  table  of  the  frontal 
bone.  They  had  perforated  the  dura  mater,  and  were  en- 
croaching  on  the  anterior  face  of  the  right  lobe  of  the  cere- 
brum, which  was  indented  by  the  projections. 

I  afterwards  saw  the  husband  again,  and  on  pressing  him 
he  admitted  that  his  wife  had  been  the  subject  of  epilepsy ; 
and  here  of  course  is  a  potentiality  of  insanity. 

Another  case  was  pitiable  to  the  degree,  on  account  of  the 
great  amount  of  reason  left  to  the  patient,  L.  D.,  who  was 
27  years,  and  was  dying  of  phthisis.  She  was  perfectly 
aware  that  she  was  dying,  but  was  labouring  under  the 
delusion  that  "  wrong  medicine  had  been  given  to  her  after 
her  confinement,"  and  that  "  her  consumption  was  the  result 
of  it."  She  also  imagined  that  she  had  a  dead  child  in 
her  womb,  and  made  several  attempts  at  suicide.  The 
phthisis  rapidly  killed  her,  but  her  delusion  remained  fixed 
and  immovable  till  the  last.  The  post-mortem  examination 
exhibited  tuberculous  and  cavernous  lungs  as  diagnosed,  but 
no  special  condition  of  brain  was  found  beyond  atrophy, 
which  is  a  common  state  in  insanity. 

The  case  all  through  had  been  one  of  melancholy, 
without  a  symptom  of  mania.  All  history  leading  up  to  a 
predisposition  was  at  first  denied  on  the  part  of  her  relatives, 
who  afterwards  stated  that  she  had  been  strange  for  at  least 
a  year  before  the  attack.  So  then  in  this  instance  also  the 
evidence  points  to  a  potentiality,  and  there  was  some  evidence 
of  insanity  before  her  confinement. 

I  could  continue  to  detail  cases  at  length,  but  time  does  not 
permit.  I  must  therefore  be  content  to  briefly  sketch  in 
outline  the  others  I  wish  to  bring  forward. 

A   few  days  since  a  patient,  E.  H.,  left  the  hospital  re- 
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covered,  after  an  attack  of  mania  following  child-birth.  She  had 
had  four  previous  attacks,  three  of  them  occurring  shortly 
after  child-birth,  and  the  other  following  the  decease  of  one 
of  her  children.  She  was  destructive,  noisy,  and  blas- 
phemous in  her  language,  during  the  attack,  which  lasted 
about  four  months.  In  this  case  the  patient's  mother  had 
suffered  two  or  three  times  from  insanity  at  the  puerperal 
season.  The  father  is  insane,  also  a  brother  and  a  sister,  while 
another  sister  committed  suicide. 

A  case  alternating  between  melancholia  and  mania  occurred 
in  J.  G.,  a  patient  who  has  been  some  time  in  the  hospital, 
having  been  admitted  ten  months  after  the  invasion  of  the 
attack.  The  case  does  not  promise  well,  apparently  having 
become  chronic  before  she  came  under  treatment.  All 
history  of  family  insanity  was  distinctly  denied  at  the  time  of 
her  admission.  Her  husband  has,  however,  since  discovered 
and  informed  me  that  she  has  several  brothers  who  are 
insane. 

A  remarkable  case  was  that  of  a  patient,  M.  W.,  aged  40 
at  the  time  of  the  attack,  who  about  three  weeks  after  the 
birth  of  her  first  child  became  disaffected  towards  the  infant, 
and  threatened  to  throw  it  into  the  fire.  The  treatment  of 
the  case  was  very  difficult,  on  account  of  the  obstinate  refusal 
of  food.  However,  the  patient  was  fed  with  two  spoons, 
made  a  rapid  recovery,  and  was  about  to  be  discharged,  when 
she  broke  down  on  meeting  her  husband,  who  came  to  take 
her  away.  On  the  following  day  she  was  more  insane  than 
she  had  been  previously.  The  melancholy  which  character- 
ised the  first  attack  gave  place  to  mania  in  the  second.  She 
stripped  herself  in  the  ward,  and  attempted  to  destroy  herself 
by  striking  her  head  on  the  floor  and  gouging  out  her  eyes. 
She,  however,  made  an  excellent  and  rapid  recovery,  and  the 
only  missing  link  in  the  chain  is  the  absence  of  hereditary 
history.  If,  however,  approximations  furnish  any  grounds 
for  conclusions,  I  might  judge,  from  a  brother  and  two  sisters, 
whom  I  saw  on  several  occasions,  that  insanity  was  a  family 
disorder,  for  in  none  of  them,  particularly  the  brother,  would 
it  have  been  difficult  to  shew  that  their  minds  were  imperfectly 
balanced,  and  good  certificates  regarding  any  of  them  would 
have  been  forthcoming  had  they  been  required. 

The  case  of  a  patient,  E.  E..,  set.  24,  becoming  insane 
about  four  weeks  after  the  birth  of  her  second  child,  is  in- 
teresting from  the  history  of  the  manner  of  the  invasion  of 
the   malady.     She   appears   to   have   misunderstood   a  con- 
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rersation  of  her  husband,  and  fancied  that  he  said  that  "he 
was  Likely  to  lose  his  situation."  She  ran  to  her  mother, 
who  whs  in  the  house,  and  said  she  had  a  pain  in  her  breast, 
describing  H  "as  though  her  milk-  was  dried  up,"  and 
commenced  screaming.  The  lacteal  secretion  became  at  once 
suspended,  and  she*  continued  maniacal  and  destructive  for 
BOme  weeks  afterwards.  She  made  a  good  recovery.  I  was 
unable  to  get  an}r  previous  history  of  her  case. 

The  last  I  shall  mention  is  that  of  a  woman,  A.  S.,  aged 
84,  in  whom  the  first  attack  of  insanity  appeared  a  month 
after  the  birth  of  her  seventh  child.  I  was  unable  in  her 
case  to  obtain  any  previous  history.  The  patient  had  ex- 
tensive suppuration  of  both  breasts,  was  extremely  weak, 
Bweating  profusely  on  admission,  sometimes  delirious,  some- 
times noisy,  alternately  singing  hymns  and  laughing,  very 
incoherent,  and  apparently  in  pain.  The  maniacal  stage  was 
followed  by  one  of  depression,  amounting  to  dementia,  from 
Avhicli  she,  by  steady,  progressive  stages,  quite  recovered,  in 
about  three  months. 

The  cases  I  have  related  have  all  an  interest  in  themselves, 
yet  from  them  I  think  we  may  draw  some  instructive  con- 
clusions. 

1st.  It  is  evident  that  a  per-centage  only  of  the  cases  of 
insanity  attendant  upon  parturition  take  the  form  of  mania  ; 
and  that  almost  any  variety,  or  two  or  three  varieties,  of 
insanity  may  appear  in  such  a  patient. 

2nd.  In  almost  all  instances,  perhaps  in  all,  there  is  a 
potentiality  of  insanity  either  from  hereditary  transmission  or 
specially  and  accidentally  induced,  but  not  associated  with 
the  parturient  condition.  It  seems  highly  probable,  though 
the  evidence  on  this  point  is  as  yet  incomplete,  that  without 
the  potentiality  above  spoken  of,  a  patient  will  not  become 
insane  as  a  consequence  of  parturition ;  and  it  appears  much 
more  correct  to  speak  of  the  cases  as  insanity  appearing  at 
the  puerperal  season,  than  to  use  the  term  "  puerperal "  in 
an  adjectival  sense,  as  though  the  insanity  was  a  special 
form  peculiar  to  child-bearing. 

3rd,  and  lastly.  There  is  one  practical  conclusion  of  con- 
siderable value,  viz.,  early  treatment  will  generally  be 
followed  with  happy  results,  and  one  essential  of  the  treat- 
ment is  removal  from  home  influences.  One  of  the  earliest 
symptoms  of  insanity  attendant  upon  child-bed  is  the  dis- 
affection of  the  patient  towards  her  relatives,  child,  nurse 
and   other   attendants,   and    also   a   prejudice    against   her 
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room,  her  house,  and  surroundings.  The  continuance  of  any 
source  of  irritation  only  tends  to  increase  the  disorder,  and 
ought  to  be  removed  without  delay. 

The  limit  of  this  paper  being  the  nomenclature,  I  must 
reserve  for  another  the  detail  of  the  associated  phenomena, 
and  actual  pathology.  I  may,  however,  here  state  that  in 
treating  insanity  following  parturition  prompt  and  complete 
change  of  surroundings,  absolute  rest,  nutritious  diet  and 
stimulants  judiciously  administered,  will  in  most  cases 
ensure  recovery. 


Felo-de-se.     By  J.  G.  Davey,  M.D. 

(Read  at  the  Annual  Meeting  of  the  Medico- Psychological  Association,  held  at 
the  Royal  College  of  Physicians,  Any.  2nd,  1870.^) 

If  I  were  asked  the  especial  and  characteristic  features  of 
this  present  day,  I  should  most  certainly  take  good  care  to 
enumerate  that  one  (feature)  which  seeks  to  modify  or  even 
undo  the  legislative  acts  of  our  progenitors,  that  is  to  say,  of 
those  who,  living  in  the  new  or  early  times — not  the  old  times 
— were  without  that  needful  experience  and  knowledge  where- 
with to  realise  the  truth.  As  you  know  well,  the  science  of 
our  forefathers  was,  at  its  best,  a  poor  and  sickly  thing — 
sadly  misshapen  and  badly  used ;  and  as  to  Psychology,  it 
was,  indeed,  at  a  miserable  discount. 

The  law  which  even  now  encompasses  the  self-murderer  is, 
without  doubt,  simple  and  expressive  enough;  it  cost  the 
smallest  amount  of  trouble.  It  partakes,  almost  necessarily, 
of  the  law  and  revengeful  feelings  and  desires ;  and  seeks 
only  to  check  suicide  by  the  infliction  of  disgust  and  pain  on 
the  living.  It  follows  then  that  the  history  of  the  past  to 
this  present  time,  in  so  far  as  self-murder  is  concerned,  must 
make  no  pleasant  reading.  "We  learn,  or  rather  we  are  told, 
that  "  the  suicide  is  guilty  of  a  double  offence — one  spiritual 
in  invading  the  prerogative  of  the  Almighty,  and  rushing 
into  his  immediate  presence  uncalled  for;  the  other  temporal, 
against  the  Sovereign,  who  hath  an  interest  in  the  preserva- 
tion of  all  his  subjects  ;"  and  being  so  doubly  guilty,  he  (the 
suicide)  u  is  responsible  in  no  ordinary  sense,  but  for  one  of 
the  very  highest  crimes — a  peculiar  species  of  felony — a  felony 
committed  on  one's  self." 
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Such,  being  the  estimation  in  which  the  self-murderer  was 
held  i>\  our  forefathers,  we  are  prepared  for  some  very  extra- 
ordinary Legislation  wherewith  to  cover  him  and  his  act;  or 
ae  Mr.  Stephens  writes  in  his  "  Commentaries  on  the  Laws  of 
/  jlandf*  Vol.  iv.,  p.  110  :— "  The  question  follows,  what 
punishment  can  human  laws  inflict  on  one  who  has  with- 
drawn himself  from  their  reach?  They  can  only  act  upon 
what  he  has  left  behind  him — his  reputation  and  fortune; 
and  lliis  the  law  of  England  formerly  did  with  the  greatest 
severity.  It  acted  on  the  former  by  an  ignominious  burial  in 
the  1  null  way,  with  a  stake  driven  through  his  bod}r,  and  with- 
out Christian  rites  of  sepulture  ;  on  the  latter,  by  a  forfeiture 
of  all  his  goods  and  chattels  to  the  King,  hoping,"  writes 
Mr.  Stephens,  "  that  his  care  for  either  his  own  reputation, 
<  r  the  welfare  of  his  family,  would  be  some  motive  to  restrain 
him  from  so  desperate  and  wicked  an  act.  As  time  rolled  on, 
our  lawgivers  permitted  the  disuse  of  the  stake,  and  were  con- 
tent to  substitute  the  churchyard  or  other  burying  ground  for 
the  highway ;  but  on  no  account  is  it  even  yet  permitted  to 
perform  '  the  rites  of  Christian  burial '  over  the  remains  of 
the  suicide.  The  law  provides  also  that  he  shall  be  interred 
between  nine  and  twelve  at  night,  and  within  twenty-four 
hours  after  the  inquisition.  In  regard  to  the  forfeiture  of  pro- 
perty to  the  Sovereign,  in  virtue  of  his  or  her  assumed  priority 
to  the  natural  heirs  of  the  self-murderer,  this  is  not  now  much 
insisted  on;  such  forfeiture  is  nevertheless  the  law  of  the  land 
to  this  day.  Whilst  admitting  "that  the  letter  of  the  law 
herein  borders  on  severity,  yet  is  it  some  alleviation  that  the 
power  of  mitigation  is  left  in  the  breast  of  the  Sovereign ; 
who  upon  this,  as  on  all  other  occurrences,  is  renewed  by  the 
oath  of  his  or  her  office  to  execute  judgment  in  mercy." 
(Stephens.) 

So  much,  then,  for  the  law  in  its  relation  to  self-murder  or 
Suicide.  But  what  if  it  can  be  shewn  that  legislators  have 
altogether  erred  in  this  matter  of  Felo-de-se  ?  Suppose  the 
"  self-murderer"  no  felon  at  all ;  and  what,  in  this  case,  be- 
comes of  the  ignoble,  the  miserable  revenge  the  law  has  pro- 
vided for  the  dead  body  of  the  suicide — to  say  nothing  of  the 
cruel  wrong  and  injustice  heaped  on  his,  or  her,  heirs  or  suc- 
cessors ? 

You  will  perhaps  have  anticipated  me  when  I  add  that  the 
act  of  suicide  is  not  so  voluntary  as  it  has  been,  and  is,  even 
now,  made  to  appear ;  that  self-murder  is,  in  fact,  an  effect  of 
a  pre-existing  cause,  and  nothing  more  nor  less  than  the  sad 
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consequence  of  an  abnormal  condition  of  a  portion  of  brain- 
tissue. 

If  this  position  can  be  sustained — if  it  be  in  strict  harmony 
with  the  organic  laws — as  such  obtain  in  man ;  if  both  theory 
and  experience  prove  the  important  position  now  taken,  then 
does  it  follow  that  the  present  lam  in  regard  to  Felo-de-se 
should  be  ignored  and  put  on  one  side — for  ever.  Then  does 
it  follow  also  that  Life  Assurance  Offices  are  called  on,  neces- 
sarily and  imperatively,  to  amend  their  ways  ;  and  if  this  be 
the  case,  the  Government  itself  will  realise  the  immediate 
necessity  to  omit  from  its  scheme  of  Life  Assurance  that  one 
plain  rule  which  declares  that  "  if  any  person  whose  life  the 
Post-master  General  has  insured  shall  die  by  his  own  hands, 
he  will  cancel  the  contract  made  with  him  ;  all  the  payments 
made  by  him  will  be  forfeited,  and  no  payment  will  be  made 
to  his,  or  her  family,  or  representatives." 

Now  the  evidence  in  favour  of  the  foregoing  view  of  Suicide 
about  to  be  submitted  to  you  is,  you  will  see,  essentially 
practical,  and  gathered  from  the  facts  of  every  day  occur- 
rence. My  premises  lead  inevitably  to  this  conclusion,  viz., 
the  act  of  self-murder  is  simply  a  sign  or  indication  of  brain- 
disorder — a  positive  and  prominent  symptom  of  madness. 

The  first  case  to  which  I  would  invite  your  attention  is  that 
of  the  late  John  Sadleir,  M.P.  for  Sligo.  You  will  remember 
that  this  person  was  so  ardent  a  speculator — so  sadly  given 
to  commercial  gambling — that,  involving  himself,  he  endea- 
voured to  regain  his  lost  footing  by  various  acts  of  forgery. 
These  came  at  length,  and  so  suddenly  to  the  surface,  that  he 
(Sadleir)  lost  faith  in  his  own  devious  and  crooked  pathways 
to  wealth.  After  many  vain  attempts  to  wriggle  himself 
right,  and  to  ward  off  what  he  knew  to  be  the  coming  storm  ; 
being  assured  of  the  discovery  looming  in  the  not  far  off 
future,  and  feeling  the  too  sure  consequences  of  his  misdeeds 
to  himself  and  to  his  many  victims,  he  could  no  longer  bear 
up  against  the  constant  and  heavy  pressure  made  on  him. 
The  organic  laws  of  his  being  were  infringed.  The  brain  was 
rendered  incompetent  to  the  heavy  and  galling  labours  im- 
posed on  it ;  its  various  parts  subserving  dissimilar,  yet  con- 
current functions  were  so  kept  on  the  stretch  and  so  strained, 
so  heavily  taxed  to  meet  the  several  and  urgent  requirements 
of  the  unhappy  man  named,  that  in  the  language  of  scientific 
truth,  the  subjective  and  objective  conditions  of  his  (John 
Sadleir's)  being  were  no  longer  in  accord  or  harmony  the 
one  with  the  other.     Such  were  thrown  so  completely  out  of 
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gear — or  working  order — that  lie  became,  to  all  intents  and 
purposes,  mad.  The  issue  of  the  whole  was  he  killed  himself 
by  baking  a  Large  quantity  of  the  essence  of  bitter  almonds. 
The  coroner's  jury,  presided  over  by  the  late  Mr.  Wakley, 
ivi  urned  a  verdici  in  these  words,  viz. : — "  John  Sadleir  died  by 
his  on- n  hands,  when  in  a  perfectly  sane  state  of  mind."  I  must 
now  call  your  attention  to  the  facts  elicited  at  the  inquest, 
and  with  these  contrast  the  verdict  just  stated  to  you.  A 
certain  Bank  in  Ireland  is — or  rather  was — supposed  to  be  on 
the  verge  of  failing ;  and  this  the  consequence  of  the  forgeries, 
■\  c,  done  by  the  suicide.  The  failure  anticipated,  it  was 
known  to  him  (John  Sadleir),  would  involve  the  discovery  of 
his  many  guilty  deeds.  He  is  seen  in  the  city  the  day  pre- 
ceding  his  decease,  and  it  is  declared,  on  oath,  that  he  exhi- 
bited considerable  excitement.  A  second  witness  affirmed  that 
he  "  had  several  schemes  by  which  he  thought  money  could 
be  raised  ;"  but  which,  it  was  added,  *  I  could  neither  recom- 
mend nor  adopt.'  He  then  became  very  excited,  put  his  hands 
to  his  head,  and  said,  (  Good  God  !  if  the  Bank  (naming  it) 
should  fail,  the  fault  will  be  entirely  mine  ;  and  I  shall  have 
been  the  ruin  of  hundreds  and  thousands!'"  We  are  told 
farther  that,  "  He  walked  about  the  office  in  a  very  excited 
state,  and  urged  me  to  try  and  help  him,  because  he  said  he 
could  not  live  to  see  the  pain  and  ruin  inflicted  on  others  by 
the  cessation  of  the  Bank."  A  third  witness  spoke  to  the 
deceased's  intense  and  agonizing  excitement  throughout  the 
whole  of  the  Saturday  preceding  his  death.  He  is  visited  by 
a  friend  late  on  the  Saturday  evening,  and  a  few  hours  before 
the  fatal  act  is  supposed  to  have  been  committed  ;  and  this 
friend  says,  he  "  noticed  a  redness  of  the  eyes,  as  though  Mr. 
Sadleir  had  been  weeping ;  and  that  when  he  arrived,  he  (Mr. 
Sadleir)  was  walking  about  the  room,  which,  it  was  affirmed, 
was  a  very  unusual  occurrence  with  him ;  that  "  he  was  so  im- 
pressed with  the  effects  likely  to  be  produced  on  the  deceased 
by  reverses  of  fortune,  that  he  made  the  remark  that  he 
should  not  be  surprised  if  Mr.  Sadleir  shot  himself."  The 
coroner  also,  in  his  summing  up,  admitted  that  the  deceased 
must  have  "  suffered  the  most  intense  agony ;  and  that  the 
very  act  he  committed  proved,  of  itself,  the  mental  suffering 
that  drove  him  to  such  a  measure  of  desperation." 

Now  we  are  assisted  in  a  very  material  degree  in  coming  at 
a  truthful  conclusion  in  this  painful  matter  by  the  letters  of 
Mr.  Sadleir,  written  by  him  but  some  few  hours  before  his 
death : — 
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"11,  Gloster  Terrace,  16  February,  1850. 

"Dear  Robert — To  what  infamy  have  I  come  step  by  step — heaping 
crime  upon  crime — and  now  I  find  myself  the  author  of  numberless 
crimes  of  a  diabolical  character  and  the  cause  of  ruin  and  misery  and 
disgrace  to  thousands — aye  to  tens  of  thousands. 

"  Oh  how  I  feel  for  those  on  whom  all  this  ruin  must  fall — I  could 
bear  all  punishments  but  I  could  never  bear  to  witness  the  sufferings 
of  those  on  whom  I  have  brought  such  ruin — It  must  be  better  that  I 
should  not  live. 

"  No  one  has  been  privy  to  my  crimes — they  sprung  from  my  own 
cursed  brain  alone — I  have  swindled  and  deceived  without  the  know- 
ledge of  any  one — Stevens  and  Norris  are  both  innocent  and  have  no 
knowledge  of  the  fabrication  of  Deeds  and  forgeries  by  me  and  by 
which  I  have  sought  to  go  on  in  the  horrid  hope  of  retrieving. 

"  It  was  a  sad  day  for  all  when  I  came  to  London. 

"  I  can  give  but  little  aid  to  unravel  accounts  and  transactions. 

"There  are  serious  questions  as  to  my  interest  in  the  Grand  Junc- 
tion and  other  undertakings. 

"  Much  will  be  lost  to  the  creditors  if  these  cases  are  not  fairly 
treated , 

"  The  Grand  Junction,  the  East  Kent,  and  the  Swiss  Railways,  the 
Rome  line,  the  Coal  Co  are  all  liable  to  be  entirely  lost  now — so  far  as 
my  assetts  are  concerned. 

"  I  authorize  you  to  take  possession  of  all  my  letters  papers  pro- 
perty &c  &c  in  this  house  and  at  Wilkinsons  and  18,  Cannon  Street. 

"  Return  my  Brother  his  letters  to  me  and  all  other  papers — The 
prayers  of  one  so  wicked  could  not  avail  or  I  would  seek  to  pray  for 
those  I  leave  after  me  and  who  will  have  to  suffer  such  agony  and  all 
owing  to  my  criminal  acts. 

"  Oh  that  I  had  never  quitted  Ireland — Oh  that  I  had  resisted  the 
first  attempts  to  launch  me  into  speculations. 

"  If  I  had  had  less  talents  of  a  worthless  kind  and  more  firmness  I 
might  have  remained  as  I  once  was  honest  and  truthful — and  I  would 
have  lived  to  see  my  dear  Father  and  Mother  in  their  old  age — I  weep 
and  weep  now  but  what  can  that  avail. 

"J.   Sadleir. 

"  Robert  Keating,  Esq.,  M.P." 

(2.) 

"  Saturday  Night. 

"  I  can  not  live — I  have  ruined  too  many — I  could  not  live  and  see 
their  agony — I  have  committed  diabolical  crimes  unknown  to  any 
human  being.  They  will  now  appear,  bringing  my  family  and  others 
to  distress — causing  to  all  shame  and  grief  that  they  should  have  ever 
known  me. 
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"I    blame  no  one,   but  attribute  all  to  my  own  infamous  villany. 

,  and  hundreds  of  others 


ruined  by  my  villany.  I  could  go  through  any  torture  as  a  punishment 
for  my  crimes.  No  torture  could  be  too  much  for  such  crimes,  but  I 
can  not  live  to  see  the  tortures  I  inllict  upon  others. 

"J.  Sadleir." 

(3.) 

u  James  is  not  to  blame — I  alone  have  caused  all  this  dreadful  ruin. 

"  James  was  to  me  too  fond  a  Brother,  but  he  is  not  to  blame  for 
being  deceived  and  led  astray  by  my  diabolical  acts. 

"  Be  to  him  at  this  moment  all  the  support  you  can.  Oh  what  would 
I  not  suffer  with  gladness  to  save  those  whom  I  have  ruined. 

u  My  end  will  prove  at  least  that  I  was  not  callous  to  their  agony." 

The  last  of  these  epistles — as  remarked  by  the  lady,  a  rela- 
tive of  the  deceased's,  to  whom  it  was  sent,  was  "  without  any 
signature"  Let  me  fix  your  attention  on  certain  utterances 
of  the  Coroner  in  his  summing-up.  "  The  facts  of  the  case," 
said  he,  "  were  calculated  to  involve  them  all  in  a  labyrinth 
of  doubt,"  but  "  they  must  proceed  backward  to  the  last  link 
in  the  chain  of  life.  It  is  on  record  that  Mr.  Norris  left  Mr. 
Sadleir  at  a  quarter  to  eleven  o'clock  on  the  Saturday  even- 
ing ;  at  about  a  quarter  past  ten  he  (Mr.  S.)  received  a  tele- 
gram from  Dublin,  in  which  were  these  words,  viz. :  "  If  from 
£20,000  to  £30,000  over  here  on  Monday  morning ',  all  is  safe." 
The  Coroner  added,  in  reference  to  these  words — "probably 
at  that  time  Mr.  Sadleir  knew  the  impossibility  of  transmit- 
ting so  large  a  sum,  but  the  poison  had  been  sent  for  three 
hours  before  the  arrival  of  that  message."  It  is  on  record 
also  that  two  of  the  preceding  letters  appear  to  have  been 
written  after  the  receipt  of  the  telegram  just  quoted.  "  These 
letters,"  remarked  Mr.  Wakley,  "  contained,  therefore,  the 
latest  evidence  they  had  as  to  the  condition  of  Mr.  Sadleir's 
mind,"  but,  he  added,  "insanity  consists  not  in  depression 
of  spirits,  nor  in  agony  of  mind."  The  question  to  decide  was, 
"Did  they  believe  that  at  the  time  Mr.  Sadleir  committed  the 
act  of  self-destruction  he  was  a  responsible  agent  ? — in  other 
words,  that  he  was  in  such  a  condition  of  mind  as  made  him 
morally  and  legally  responsible  for  his  actions?  "  The  Coro- 
ner here  read  the  several  letters  above  cited,  addressed  by 
deceased  to  Mr.  R.  Keating  and  another ;  and  he  contended 
— so  the  Times  asserts — on  the  face  of  these  very  letters,  that 
when  Mr.  Sadleir  stated  in  them  that  he  could  not  live,  &c, 
his  mind  was  not  in  such  a  state  of  disturbance  even  as  to 
vol.  xvi.  26 
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create  any  confusion  of  ideas.  They  were  written,  lie  added — 
"at  almost  the  last  moment  before  he  died,  and  there  was 
nothing-  in  them  that  was  inconsistent  with  the  perfect  reten- 
tion of  a  correct  memory.  If  they  believed  Mr.  Sadleir  was 
irresponsible  for  his  actions,  and  that  he  was  driven  to  com- 
mit the  act  of  self-destruction  by  some  uncontrollable  impulse, 
they  would  say  that  he  was  of  unsound  mind.  But  if,  on  the 
other  hand,  they  believed  he  was  of  perfect  memory  and  under- 
standing at  the  time,  and  that  he  could  have  controlled  that 
act  if  he  had  thought  proper  to  do  so,  they  could  come  to  no 
other  conclusion  than  that  he  had  committed  self-murder.  If, 
however,  they  had  a  doubt  on  the  subject,  he  would  call  on 
them  to  give  the  memory  of  the  deceased  the  benefit  of  that 
doubt.  But  if  they  had  no  such  misgiving,  it  was  impossible 
they  could  come  to  any  other  conclusion  than  that  it  was  an 
act  of  felo-de-se" 

The  jury  was,  moreover,  told  that  a  careful  post-mortem 
examination  of  the  brain  of  the  late  Mr.  Sadleir  had  been 
made,  but  "  no  disease  had  been  found  to  exist" 

You  will  not  fail  to  observe  well  the  references  made  by  the 
late  Mr.  Wakley  to  the  ideas  and  memory  of  the  unfortunate 
suicide  in  his  latest  hours ;  nor  will  you  hesitate  to  note,  with 
care,  the  Coroner's  comments  on  the  depression  of  spirits  and 
agony  of  mind  of  the  deceased  person. 

I  would  I  were  able  to  persuade  myself  that  it  is  now  no 
longer  necessary  to  insist  on  the  false  and  spurious  Physiology 
and  Pathology  involved  in  the  foregoing  remarks  of  the  once 
Coroner  for  Middlesex — but  even  of  him — far-seeing  and 
clever  though  he  was — it  behoves  us  to  speak  the  truth.  The 
late  Mr.  Wakley  erred — as  very  many  medical  men  do  even  now 
err — in  looking  on  the  intellectual  qualities  of  the  mind  as 
the  index  to  or  of  insanity.  Whereas,  in  not  a  few  cases  of 
downright  madness,  such  are  not  affected  or  involved  in  the 
disorder,  but  escape  for  a  definite  period,  and,  it  may  be,  for 
ever,  the  sad  pains,  and  turmoils  whereby  the  moral  man  is 
borne  down  and  preyed  on.  Insanity — it  cannot  be  too  well 
known— is  located  not  so  much  in  the  perceptive  and  reflec- 
tive mind,  as  in  the  emotional  mind.  The  guiding  star  of 
man's  life  and  actions  is  not  seen  so  much  in  his  mere  know- 
ledge of  things,  or  found  only  in  the  objective  conditions 
which  surround  him  at  any  given  time — but  seen  and  found 
rather  in  the  tone  and  quality  of  his  ever  active  affections 
and  propensities  ;  or,  what  is  the  same  thing,  in  his  subjec- 
tive conditions  and  very  natural  (innate)  belongings.     The 
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bona  fide  power  to  do,  or  not  to  do,  this  thing  or  that,  must 
be  sought  for  elsewhere  than  in  man's  knowledge  of  right 
and  wrong.  Sanity  and  responsibility,  and  conversely,  in- 
sanity and  irresponsibility,  are  matters  to  be  estimated  by  his 
(man's)  ability  or  inability  to  do  or  to  leave  undone  the  right 
or  the  wrong.  The  acts  (i.e.  the  conduct  and  character)  of 
both  the  sane  and  insane,  are  ever  dependent  on — in  the  lan- 
guage of  metaphor — the  heart  rather  than  the  head;  or,  what 
is  the  same  thing,  the  feelings  or  affections — rather  than  the 
intellectual  powers.  "  A  man,"  writes  Shaftesbury,  u  is  by 
nothing  so  much  himself,  as  by  his  temper  and  the  character 
of  his  passions  and  affections  ;  "  these 

■"  insolent  and  strong, 


Bear  our  weak  minds  their  rapid  course  along  ; 
Make  us  the  madness  of  their  will  ohey, 
Then  die,  and  leave  us  to  our  griefs  a  prey  1 " 

Ceabbb. 

The  questions  raised  then  in  regard  to  the  confusion  of  ideas 
and  the  state  of  the  memory  in  the  deceased  at  the  period 
immediately  antecedent  to  his  death  are  seen  then  to 
have  been  irrelevant  and  altogether  outside  the  legitimate 
course  of  the  enquiry ;  and  that,  in  truth,  the  depressed  spirits 
and  the  agonized  mind  should  have  formed  the  very  pith  and 
starting-point  of  this  very  important  investigation — and  be- 
cause only  insanity  does  consist  in — in  very  many  instances — 
such  "  depression  "  and  agony  of  feelings.  It  may  be  said, 
in  reply,  that  the  course  adopted  in  re  J.  Sadleir,  was  exactly 
that  prescribed  by  the  law  of  the  land,  and  therefore  the  then 
Coroner  was  in  perfect  order ;  and  especially  so,  in  so  far  as 
the  said  ideas  and  memory  are  concerned.  I  cannot  think 
this;  though  the  law  does  judge,  and  rightly  judge,  that 
"  every  melancholy  or  hypochondriacal  fit  does  not  deprive  a 
man  of  the  capacity  of  discerning  right  from  wrong ;"  and 
though,  as  Sir  M.  Hale  has  it,  "  It  is  not  every  melancholy  or 
hypochondriac  distemper  that  denominates  a  man  non-compos 
or  destitute  of  reason,  for  there  live  few  who  commit  suicide 
but  are  under  such  infirmities ;  "  yet  inasmuch  as  the  prin- 
ciple involved  in  the  said  Law  is  based  on  an  untruth — is 
foreign  to  the  laws  of  Psychological  science — and  is  altogether 
antagonistic  to  a  sound  humanity — is  it,  I  ask,  not  high  time 
that  we  should  be  rid  of  such  a  "  Law  ;"  and,  what  is  more, 
insist  on  the  acceptance  by  our  Law-makers  of  other  and 
advanced  views  of  sanity  and  of  insanity,  of  responsibility 
and  irresponsibility.     But  there  is  indeed  no  end  to  the  incon- 
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sistencies  and  contradictions  of  the  "  Law,"  built  up  as  it 
has  been  by  the  follies,  prejudices,  and  passions  of  our  un- 
taught and  inexperienced  progenitors;  for  need  I  remind  you 
that  "passion"  or  "heat  of  blood,"  the  consequence  of  or 
"upon  provocation" — to  quote  the  precise  words  of  the  act 
of  parliament — is  held  to  justisfy  a  homicide— but  these  go 
for  nothing  in  the  case  of  the  suicide.  Now,  does  not  the 
very  converse  of  this  seem  nearer  the  mark  aimed  at  ? 

One  word  more  in  reference  to  the  case  of  J.  Sadleir.  We, 
Mr.  President,  are  assured  that  the  mere  normal  appearance 
of  the  brain  must  go  for  not  much.  It  is  already  on  record 
that  five  per  cent,  of  the  brains  of  insane  persons  examined 
by  myself  at  the  Hanwell  and  Colney  Hatch  Asylums,  between 
the  years  1840  and  1852,  were  without  appreciable  lesions  of 
structure. 

The  case  thus  dwelt  on  will  allow  but  of  one  conclusion. 
It  is  this  :  the  "  conscientiousness  "  of  the  man  was  stung — 
mortally  stung — by  his  own  misdeeds — his  "  love  of  appro- 
bation "  became  outraged  by  his  own  sins  of  omission  and 
commission.  Remorse  seized  upon  him,  and  so  held  him  in 
its  dread  grasp,  that  all  escape  was  in  vain.  The  long-con- 
tinued infringement  of  the  moral  law  demanded  restitution, 
and  the  sinner  was  punished  for  his  disobedience.  He  "  self- 
condemned  "  was  made  to  anticipate  the  hard  decree  of  that 
"  avenging  fiend  "  ever  near  (so  says  the  poet)  to  punish  those 
who  err.  In  a  word  Sin  drove  the  late  J.  Sadleir,  as  it  has 
done  thousands  before  his  time,  Mad — and  the  suicidal  act 
was  but  the  terrible  climax  to  or  of  his  insanity.  The  case 
of  the  late  Mr.  Sadleir  was  one  in  which — 

"  Conscience  roused  sat  boldly  on  her  throne, 
Watched  every  thought,  attacked  the  foe  alone, 
And  with  envenomed  sting  drew  forth  the  inward  groan." 

The  "groan"  was  nothing  more  nor  less  than  the  proxi- 
mate cause  of  the  suicidal  act  in  this  poor  man  alluded  to. 

What  an  opportunity  was  here  lost  to  the  Coroner  and  to 
a  jury  composed  of  wise  and  really  competent  men,  to  enforce 
a  great  truth  in  Psychology — one  so  well  calculated  to  amend 
an  old  and  sanguinary  law — one  begotten  in  ignorance  and 
inhumanity. 

The  second  case  to  which  I  would  invite  your  attention  is 
that  of  a  young  lady  who  (the  mother  of  an  illegitimate  child), 
forsaken  by  her  seducer,  suffering  the  pains  and  penalties  of 
an  outraged  confidence  and  love,  steeped  in  poverty,  aban- 
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doned  by  lier  family,  and  lost  to  all  hope  in  the  future,  is 
attacked  with  " Melancholia "  (so-called);  under  the  pres- 
sure of  \vlii<*h  deep  affliction — with  no  one  to  take  the  neces- 
sary care  of  her — she  kills  herself.  The  annexed  account  is 
to  be  found  in  the  "  Chelmsford  Chronicle." 

Suicide  op^  a  Young  Lady  in  a  Bathing  Machine. — On  Tuesday 
last  the  visitors  and  inhabitants  of  Walton-on-the-Naze  were  greatly 
distressed  by  the  circumstance  of  a  young  woman,  about  22  years  of 
age,  having  committed  suicide  in  one  of  the  bathing  machines.     Our 

correspondent  states  that  the  deceased,  whose  reputed  name  was , 

about  three  months  since  arrived  at  Walton  from  London,  and,  up  to 

the  time  of  her  death,  occupied  apartments  at  Mr. 's,  North  street. 

She  had  with  her  an  infant  six  months  old,  whose  guardian  she  repre- 
sented herself  to  be,  and  for  some  time  past  it  had  been  observed  that 
her  spirits  were  greatly  depressed,  neglect  and  the  scanty  meals  at  her 
command  evidently  preying  heavily  on  her  mind.  It  had  been  noticed 
also  that,  since  the  arrival  of  visitors,  she  has  sought  the  utmost  seclu- 
sion, even  to  absenting  herself  from  public  worship,  and,  on  Saturday 
last,  it  appears,  she  went  to  Colchester,  where  she  raised  funds  by 
pledging  her  watch,  &c.  On  her  return,  after  discharging  some  pres- 
sing- claims,  she  intimated  her  intention  to  leave  for  London  on  the 
morning  of  the  catastrophe.  She,  however,  instead  of  doing  so,  re- 
paired to  the  sands  at  high  tide  and  engaged  a  machine  for  the  avowed 
purpose  of  bathing.  The  attendant  suggested  that,  as  she  was  a 
stranger  and  alone,  his  daughter  should  accompany  her,  but  the  offer 
was  politely  declined,  and  the  machine  was,  at  her  request,  placed  out 
in  deep  water.  After  a  lapse  of  about  20  minutes,  some  ladies  bathing 
from  the  adjoining  machine  observed  some  clothes  floating  under  the 
curtains  of  that  of  the  deceased,  and,  their  attendant  failing  to  obtain 
a  reply  from  that  quarter,  search  was  made,when  the  lifeless  body  of  the 
young  lady  above  alluded  to  was  discovered,  her  head  being  firmly  fixed 
downwards  under  the  bathing  steps  of  the  machine.  Her  shawl  and 
bonnet  only  had  been  removed.  Instant  attendance  was  afforded  by  a 
surgeon,  but  life  was  entirely  extinct.  From  letters,  &c,  found  in  her 
luggage,  it  appears  that  an  attachment  had  been  formed  with  an  officer 
in  her  Majesty's  service,  resulting  in  the  birth  of  the  infant  above 
named,  and  on  his  return  from  the  seat  of  war  she  learnt  he  was  on 
the  eve  of  marriage.  This,  added  to  her  abandonment  by  most  of  her 
family,  no  doubt  led  to  the  distressing  event,  which  has  cast  a  gloom  over 
the  entire  district.  Several  documents  have  also  been  discovered,  which 
were  to  be  produced  at  the  inquest,  and  which  may  tend  to  explain  the 
cause  of  so  direful  a  catastrophe.  The  orphan  excites  the  warmest 
sympathy  among  the  visitors,  more  particularly  as  it  has  been  observed 
that  both  mother  and  infant  were  totally  without   friends.     The  child 

remains  under  the  care  of  Mrs. .     An  inquest  was   subsequently 

held  on  the  body  of  the  deceased.      The  unfortunate  young  lady  had 
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been  evidently  long  suffering  from  a  series  of  domestic  troubles  and 
misfortunes,  as  appeared  from  memoranda  she  left  behind ;  and  in  a 
note  enclosing  her  rings  she  intimated  a  desire  that  her  dear  sister 
should  accept  them  as  a  last  offering,  and  not  mourn  for  her  loss. 
After  a  long  consultation  the  jury  returned  a  verdict  of  felo-de-se,  and 
the  unfortunate  creature  was  interred  accordingly  before  nightfall  with- 
out funeral  rites.  Miss is  said  to  have  been  a  governess  of  con- 
siderable talent. — "  Chelmsford  Chronicle." 

One  can  hardly  read  this  sad  piece  of  biography  without  a 
deep  sense  of  shame  that — first,  the  seducer  should  be  al- 
lowed, as  it  is  to  be  supposed  he  was  allowed,  to  escape  his 
reasonable  and  just  responsibilities  in  this  matter;  that, 
secondly,  a  jury  of  twelve  British  subjects  could,  for  a  single 
moment,  and  under  the  terrible  and  trying  circumstances  of 
the  case  recited,  doubt  the  insanity  and  consequent  irrespon- 
sibility of  the  "  officer's"  repentant  and  deeply  injured  victim; 
or,  what  is  the  same  thing,  could  come  to  a  conclusion  so  out 
of  harmony  with  the  facts  put  before  them,  and  incompatible 
with  the  most  common-sense  view  of  the  whole  case.  But  so 
it  was,  and  so  it  must  continue  to  be,  until  the  question  I  have 
ventured  to  raise,  in  regard  to  "felo-de-se"  be  taken  up,  as  it 
demands  to  be,  and  answered,  as  it  should  be,  by  a  body  of 
men — fairly  thinking  men — like  to  that  I  have  now  the  honour 
to  address. 

Many  will  remember  "  the  Salisbury  poisoning  case  "  as  it 
is  called.  This  is  a  very  painful  story  of  a  young  surgeon  who 
was  committed  for  trial  on  the  charge  of  having  caused  the 
death  of  his  betrothed — with  whose  father  he  lived  as  an  as- 
sistant.    The  report  of  the  case  states  that  the    accused  was 

consulted  by    Miss  for    some    irregularity  of  health, 

and  that  he  prepared  for  her  certain  pills,  each  of  which  con- 
tained the  £th  of  a  grain  of  strychnia.  One  was  directed  to 
be  taken  every  night — to  three  doses.  Pills  of  this  strength — 
it  came  out  on  evidence — had  been  taken  on  a  previous  oc- 
casion by  Miss .     However,  it  appears  that  four  only  had 

been  taken  when  the  young  lady  became  ill,  and  after  a  few 
days  died.  The  young  surgeon  was  an  inmate  of  the  "  Fisher- 
ton  county  gaol,"  where  he  was  waiting — with  what  patience 
he  could  command — his  trial.  His  incarceration  commenced 
on  the  21st  of  September,  1865,  and  at  the  period  of  his  death, 
which  took  place  towards  the  end  of  December,  he  had,  it 
seems,  three  months  more  to  wait  his  trial.  "  The  assizes  are 
not  held  "  he  writes,  "  'till  next  March,  some  time."  I  ap- 
prehend no  one  who  hears  me  will  doubt  that  the  position  of 
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this  young  man  was  one  inseparable  from  deep  and  con- 
tinuous mental  suffering'.  It  will  be,  I  am  sure,  conceded 
that  his  surrounding's  were  of  the  most  painful  character;  and 
that  therefore,  he  was,  to  all  intents  and  purposes,  exposed 
to  very  sufficient  causes  of  cerebro-mental  disorder.  Now 
presume  him  to  have  been,  as  I  think  he  was,  innocent  of 
every  thing  criminal — guiltless  of  the  foul  and  wicked  deed 
for  which  he  stood  charged.  Fancy  him  mourning — as  he 
must  have  mourned — the  loss  to  him,  and  through  an  un- 
timely death  withal,  of  her  whom  he  had  loved  so  tenderly. 
See  him  exposed,  day  by  day,  to  the  coarse  rule  of  his  ill-bred 
jailors,  placed  in  close  confinement  for  successive  days,  and 
fed  on  bread  and  water  only — because  he  incautiously  replied 
to  a  question  put  to  him  by  a  fellow  prisoner ;  denied  too,  all 
the  sympathies  of  life,  and  at  a  time  too  when,  of  all  others, 
such  were  so  especially  needed.  The  future  too — how  sad, 
and  dark,  and  terrible,  must  it  have  loomed  on  him ;  his 
"  self-esteem  "  wrecked,  and  all  "  hope  "  prostrate  and  for- 
bidden :  how  awful  his  suffering,  how  sad  his  fate.  What,  I 
would  ask,  was  to  have  been  expected  else  than  that  the 
"  brain-power "    should   succumb,  or  break  down  under  so 

hard  and  gloomy  a  pressure  as  was  that  under  which  Mr. 

laboured.  He  did  become  mad,  and  committed  suicide  when 
in  a  warm-bath. 

In  a  letter  from  S to  a  near  relative,  written  a  few  days 

before  his  death,  are  these  words,  viz.: — "  I  need  not  tell  you 
how  this  sad  affair  has  afflicted  me," — "It  grieves  me  more 
than  I  can  tell  you  to  have  to  remain  here  on  that  charge," 
— "  This  a  dreadful  life  to  lead."  It  is  said  that  on  an  en- 
velope produced,  inclosed  within  a  design  for  a  tablet,  was 
this  inscription  : — 

Sacred  to  the  memory  of  E.  S.  B — ,  aged  nineteen  years  and  six 
months. 

Inside  the  envelope,  written  in  ink,  was  the  following : — 

Mr or  the  Governor's  cruelty. — Saturday,  Nov.   19. — Merely 

by  answering  a  prisoner,  the  Governor  sentenced  me  to  two  days'  close 
confinement,  and  bread  and  water.  I  had  three  days'  confinement — 
most  cruel.  I  was  nearly  starved,  and  also  caught  cold  sleeping  on 
the  plank  beds. 

On  another  piece  of  paper  was  the  following  : — 

"  Mem.     No  !  little  did  I  think  that would  have  taken  four  of 

the  pills  I  gave  her,  or  she  would  not  have  had  them.     I  loved   her 
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sincerely,  but  Providence  has  so  willed  it.  And  knowing  as  I  do  that 
I  should  get  an  acquittal  if  I  stood  the  test  of  an  earthly  trial,  yet  I 
cannot  live  with  a  broken  heart  another  three  months  in  this  gaol. 
I  feel  that  my  Saviour  will  forgive  me  my  past  sins,  and  now  I  go  to 
Him.     Rest!   Rest!" 

"December  12."  "W.  J.  S." 

"  Oh,  glorious  hour !  oh,  bless'd  abode  1" 
"  I  shall  be  near  and  like  my  God ;" 
"  Then  flesh  and  sin  no  more  control  " 
"  The  sacred  pleasures  of  my  soul." 

"  My  flesh  shall  slumber  in  the  ground" 
"  Till  the  last  joyful  trumpet  sound," 
"  Then  burst  the  chains  with  sweet  surprise, 
"  And  in  my  Saviour's  image  rise." 

In  summing  up,  the  Coroner  said  there  appeared  no  evi- 
dence that  the  deceased  was  of  unsound  mind;  but  the  re- 
sponsibility of  the  verdict  rested  with  the  jury.  The  jury 
returned  a  verdict  of  Felo-de-se,  adding  that  they  were  of 
opinion  the  warders  ought  to  have  an  opportunity  of  super- 
intending prisoners  while  in  the  bath.  The  body  was  ordered 
to  be  interred  at  midnight  without  religious  service. 

Gentlemen,  it  becomes  a  society  like  our  own  to  put  a  stop 
to  cases  such  as  the  above.  Can  it  be  doubted  that  our  duty 
is  to  develope  such  a  state  of  things  in  our  Coroner's  Court 
which  shall  not  so  outrage  either  the  claims  of  medical 
science,  or  the  fixed  laws  of  our  organism? 

Case  4th. — The  subjoined  is  remarkable,  inasmuch  as  the 
evidence,  though  so  strongly  in  favour  of  the  insanity  of 
"John  Page,"  was  ignored  by  the  jury — and  with  the  effect 
of  realizing  a  verdict  thus  strangely  worded,  viz.,  "  Deceased 
took  away  his  own  life  by  hanging  himself."  The  Coroner,  it 
should  be  added,  had  previously  declared,  in  his  summing  up, 
that  "  he  had  the  greatest  possible  horror  "  of  the  expression 
Felo-de-se.  The  antecedents  of  this  suicide  were  precisely 
those  which  characterise  insanity.  The  history  of  the  poor 
fellow  is  told  in  a  few  lines  : — Six  years  before  his  untimely 
death  the  wife  had  consulted  a  medical  man  concerning  him. 
At  this  time,  it  appears,  he  suffered  from  various  delusions — 
these  had  reference  to  certain  of  his  neighbours,  whom  he  accused 
of  seeking  the  means  to  destroy  him.  His  acts  became  strange, 
and  his  conduct  much  altered  and  eccentric,  without  anything 
like  sufficient  reason.  One  witness  (a  neighbour),  who  knew 
deceased  well,  declared  him  to  have  been  "  a  queer-tempered 
man,"  and  "  had  got  peculiar  ways."  "  He  had  not,"  he  said, 
"  been  like  a  man  in  his  proper  senses  for  ten  years  past ;  he 
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was  sullen  ;i  nil  uncoutli.  He  was  sober  until  witliin  the  last  few 
years."  A  second  witness  said,  "  his  bad  temper  and  sullen 
manner  commenced  about  nine  years  ago/'  A  friend  described 
John  Page  as  "  a  man  with  a  downcast  appearance,  who 
would  seldom  answer  when  spoken  to."  More  even  than  this 
— Mr.  Audland  (the  family  medical  attendant)  deposed  on 
oath,  that  he  "  had  no  doubt,  according  to  the  medical  defini- 
tion of  the  term  insanity,  that  the  deceased  was  insane  when 
he  visited  him  five  or  six  years  ago,  and  that  he  was  then  a 
fit  person  for  an  asylum.  The  foregoing  most  important  in- 
formation was  confirmed  by  the  following — the  evidence  of 
Mr.  John  Page,  junior : — 

John  Page,  a  son  of  the  deceased,  tendered  himself  as  a  witness. 
He  said — I  live  at  Maindee,  near  Newport.  I  left  home  first  through 
my  father's  ill-treatment,  and  went  to  London,  but  he  wished  me  to 
return,  and  I  came  back.  He  was  in  the  habit  of  drinking  then,  and 
was  very  violent  if  he  was  crossed.  He  was  difficult  to  please,  and 
was  very  obstinate.  He  quarrelled  with  my  mother  at  times.  He  was 
in  the  habit  of  saying,  "  They'll  finish  me  before  the  morning."  land 
my  mother  would  ask  him  who  he  thought  was  going  to  injure  him, 
and  he  would  say,  "  They'll  tell  them  by  and  by."  Mother  would  say, 
"  Take  and  hush,  John,"  and  he  would  get  ten  times  worse,  and  we 
were  afraid  to  stay  with  him.  I  visited  him  last  summer,  in  May  or 
June,  and  when  he  was  going  to  bed  he  said,  "  This  is  the  last  sunset  I 
shall  see  ;  they'll  finish  me."  I  would  say,  "  Take  and  hush,  father," 
and  then  he  would  say  I  was  going  to  do  it.  He  liked  me  upon  times, 
and  at  other  times  he  did  not  like  me.  He  would  make  friends  with 
me  at  one  time  and  hit  me  another.  When  he  would  come  to  me  in  the 
field  he  would  say,  "  I  dare  say  they'll  finish  me  before  I  come  back  ; 
however,  you  may  go  on."  I  have  spoken  to  many  about  it.  I  have 
not  told  all  I  knew,  because  we  didn't  wish  it  known.  I  knew  my 
mother  was  in  danger,  and  she  would  leave  him  when  he  became  very 
irritable,  and  then  he  would  feel  the  loss  of  her  and  would  send  for 
her,  but  upon  her  return  he  would  in  a  day  or  two  be  as  bad  as  ever.  I 
have  told  parties  much  the  same.  I  have  said  how  bad  father  was,  and 
how  he  did  go  on. 

The  Coroner — Can  you  recollect  anybody  whom  you  have  told  of  this 
extraordinary  delusion — that  he  was  to  be  destroyed  by  some  one  ? 

Witness — I  have  told  Mrs.  Dibdin  and  others. 

Examination  resumed — I  did  not  talk  to  many,  because  all  the 
neighbours  knew  what  he  was. 

The  Coroner — Have  you  anything  else  to  say  ? 

Witness — There  are  several  gentlemenon  the  jury  who  knew  my  father. 

The  Coroner — Yes,  but  they  must  be  guided  only  by  the  evidence 
given  before  them. 
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A  juryman — How  long  has  your  mother  lived  apart  from  your  father 
at  any  one  time  ? 

Witness — I  can't  say — a  good  bit.   She  was  backwards  and  forwards. 
The  foreman  of  the  jury — Was  it  a  month  at  any  time  ? 
Witness — Yes,  sir;  more  than  that. 

The  summing-up  of  the  Coroner  was  much  after  the  old 
fashion.     Mr.  M.  F.  Carter  is  reported  to  have  said   : — 

He  was  bound  to  say  that  the  law  of  England  presumed  that 
every  man  was  sane  until  the  contrary  was  proved.  The  legal  de- 
finition was,  that  a  man  must  be  aware  of  the  difference  between  right 
and  wrong.  It  was  not  sufficient  to  prevent  a  man  from  liability  to 
crime  that  he  had  some  moral  aberration  ;  but  it  must  be  proved  that 
he  was  suffering  from  mental  aberration.  To  prove  that  a  man  was 
sullen,  debased,  and  depraved  was  not  to  prove  insanity  according  to 
the  legal  definition.  If  a  man  who  was  of  good  temper  became  of 
bad  temper ;  if  a  man  who  had  been  kind-hearted  became  brutal,  it 
was  not  a  proof  of  insanity ;  and  neither  would  eccentricity  or 
drunkenness  be  proof  of  insanity  ;  but  if  a  man  through  drunkenness 
became  in  such  a  frenzy  as  to  be  unable  to  control  himself,  then  that 
would  be  insanity.  Therefore,  they  would  not  be  justified  in  acting 
upon  Mr.  Audland's  evidence  in  that  case  5  he  was  right  medically, 
but  not  legally. 

You  will  not  fail  to  observe  that  the  Coroner's  law,  as  ex- 
plained by  Mr.  Carter  in  1869,  is  precisely  that  accepted  by 
the  late  Mr.  Wakley  in  re  Sadleir,  some  twelve  or  14  years 
previously.  But,  Mr.  President,  it  must  not  be  that  another 
fourteen  years  shall  pass  away  with  no  alteration  or  amend- 
ment of  this  same  law.  Will  it  then  be  said  as  now  that 
"moral  aberration"  does  not  imply  insanity;  or,  that  the 
change  of  character  involved  in  the  transition  from  a  good 
temper  to  a  bad  temper,  or  from  a  kind-hearted  to  a  brutal 
man  or  woman,  is  altogether  and  invariably  independent  of 
cerebro-mental  disorder  ?  Are  the  laws  of  cerebral  pathology 
to  continue  to  be  so  shamefully  ignored,  or  truth  remain  so 
dishonoured  and  so  held  in  bondage.  I  ask,  yet  again,  is 
it  not  the  duty  of  the  Medico- Fyschological  Society  to  strike 
the  fetters  from  off  our  department  of  medical  philosophy, 
and  give  to  it  the  necessary  impulse  or  force  to  protect  the 
sufferer  and  the  insane  from  "  the  world's  cold  law  ?  " 

The  press  of  Bristol  has  recorded,  within  a  short  time,  the 
suicide  of  Mr.  W.  I\,  described  as  a  "  ship  captain."  He  was 
found  lying  in  bed  with  his  throat  cut.  In  the  face  of  evi- 
dence calculated  in  an  especial  manner  to  demonstrate  the 
existence  in  him  of  mental  derangement,  the  jury  returned  a 
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verdict  of  felo-de-se.  That  I  am  right  in  my  estimate  of 
the  merits  of  this  case  you  will  perceive  when  I  tell  you  the 
story  of  this  person.  For  the  past  three  years  his  previous 
good  fortune  seems  to  have  left  him.  From  having  com- 
manded his  own  vessel  he  was  reduced  to  the  necessity  of  ac- 
cepting employment.  He  lost  a  very  fair  property,  and  was 
worsted  in  a  law  suit.  He  became  very  straitened  in  circum- 
stances, and,  ere  long,  out  of  health.  An  old  friend  of  the 
deceased's,  a  witness  before  the  coroner's  court,  said  that 
"  his  difficulties  oppressed  him  very  much,  and  he  was  reduced 
to  poverty."  He,  the  late  Mr.  F.,  complained  that  his  losses 
would  "  drive  him  wild,"  and  that  he  (F.)  "  seemed  vacant, 
and  quite  absorbed  in  grief."  This  witness  said  he  had  re- 
ceived a  letter  from  deceased  in  which  he  declared  he  "  should 
never  recover  his  position."  One  letter,  written  by  the  late 
Mr.  W.  F.,  contains  these  words,  viz. : — 

My  senses  are  almost  exhausted ;  my  fingers  tremble  whilst  I  am 
writing  this.  But  I  cannot  help  it.  O  my  dear  wife  and  dear  child, 
pity  and  forgive  me  !  But  I  cannot  help  it,  my  poor  heart  is  in  a 
flame.  If  I  could  see  you  once  more — but  I  am  afraid  before  the  close 
of  another  day  I  shall  be  no  more  in  this  world.  Adieu,  dear  friend, 
mind  you  do  as  I  have  said.     Your  affectionate  cousin,  W.  F. 

A  letter  to  his  wife  and  daughter,  dated  Jan.  14th,  and  sub- 
sequently re-dated  Jan.  17th,  was  amongst  those  found  in 
possession  of  deceased.  It  was  written  in  a  rambling  way 
and  in  fragments,  evidently  penned  at  different  times,  down 
to  within  a  short  time  of  his  death.  We  give  the  following 
extracts  as  a  specimen  of  the  contents  of  most  of  the  letters 
read : — 

I  now  commence  to  tell  you  my  melloncoly  story.  I  am  in  an 
awful  state  of  mind.  I  find  everything  has  gon  against  me,  my  mind 
in  all  business  matters  is  at  an  end.  My  dear  tender  wife  it  was  a 
very  great  strougle  the  day  I  felt  my  heart  was  breaking — if  you  re- 
member I  came  and  kissed  your  dear  Face  the  second  time,  for  the  last 
in  this  world.  .  .  .  He  has  threatened  to  have  me  before  the 
Marine  Board ;  so  I  cannnot  beare  the  idea  of  being  brought  up  by 
them.  My  dear,  when  I  come  to  look  round  I  cannot  see  anything 
like  a  friend  who  would  give  me  a  single  meals  victules — I  have  no 
friend  on  earth  but  you  and  my  dear  little  maid.  I  am  got  hold,  and 
I  am  not  able  to  work  now  as  I  used  to  do,  so  I  am  entirely  gone  out 
of  my  mind,  and  by  the  time  you  get  this  I  am  afraid  I  shall  be  in 
another  world.  I  hope  and  trust  that  God  will  help  you  in  your  great 
trouble.  My  two  dear  friends,  forget  me  as  soon  as  possible,  and  never 
think  that  you  had  any  knowledge  of  me,  and  of  all  my  troubles.     O, 
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-when  I  think  of  it,  it  drives  me   mad.     Adue  my  beloved  wife,  may 
God  give  you  strength  to  overcome  this  terrible  trouble. 

I  do  love  }  ou  but  I  cannot  overcome  this  trouble.  I  am  bound  to 
leave  you,  my  own  dear  and  tender  child  when  will  you  and  your  dear 
aunt  be  able  to  read  this  most  horrible  declaration.  I  am  well  aware 
it  will  be  a  dreadful  shock  but  my  dear  child  I  am  compelled  now  to  do 
what  I  could  wish  I  could  in  any  way  avoide  but  I  can't.  ...  0  my 
two  very  dear  creatures  I  can  see  you  in  your  agonies  about  me  but  I  can't 
help  it.  But  tell  Edmund  (and  let  him  see  this)  that  if  he  does  not 
comply  with  what  I  have  said  /  will  trouble  him  if  it  is  in  my  power, 
after  Death.  He  had  better  take  you  booth  away  from  them  where  you 
will  be  by  yourselves.  0  my  God  !  what  am  I  writing  of !  but  I  am 
deranged  and  I  am  not  in  my  right  mind. 

Friday,  3  p.m.,  the  last  I  shall  ever  write.  My  watch  will  be  here 
at  Jenkins  and  my  clothes  and  carpet  bag.  I  have  wandered  about 
Bristol  in  a  sad  way  but  now  1  am  afraid  this  day  will  be  my  last.  I 
wish  I  had  taken  my  dear  child  up  with  me  then  things  would  have 
taken  another  turn,  but  now  I  am  alone  and  trouble  has  overcome  me. 
My  dear  wife  it  will  be  a  dreadful  blow  to  you  and  my  dear 
child.  If  I  had  the  means  I  would  go  anywhere  to  get  some  work. 
I  would  be  glad  to  work  my  fingers  to  the  bone,  but  I  cannot  get  away. 
1  would  go  to  Liverpool,  but  I  have  not  the  means.  So  I  have  fixed 
my  mind  on  what  I  shall  do  to-night.  I  am  afraid  I  shall  be  com- 
pelled to  leave  you. 


This  letter  was  enclosed  in  an  envelope  addressed  to  his 
wife,  and  stamped  ready  for  posting.  In  other  letters  and 
scraps  of  memoranda  the  deceased  said  he  had  not  had  two 
pennyworth  of  food  for  two  days.  Upon  an  envelope  was  the 
following : — "  My  dear  wife,  I  have  no  letter  to-day — now  I 
am  done  for — I  am  driven  mad !  God  have  mercy  on  you  both." 

In  addition  to  the  above  I  am  in  a  position  to  state,  on  the 
best  private  authority,  that  W.  F.  was  subject  to  "  severe 
pains  in  the  head,"  and  that  "  he  often  walked  the  whole 
night  in  his  room  with  his  hands  clasped  over  his  head  in 
agony."  Furthermore,  that  "  for  some  days  before  his  death" 
an  old  and  intimate  friend,  with  whom  he  was  staying  at  the 
time  of  his  sad  end,  il  noticed  a  great  difference  in  him." 

That  the  fate  of  the  late  Mr.  W.  F.  added  one  to  the  pre- 
sent long  list  of  erring  judgments,  for  which  the  Coroner's 
Court  is  responsible,  there  can  be  no  kind  of  doubt. 

The  last  instance  of  felo-de-se  to  which  I  ask  your  at- 
tention is  that  involving  two  young  women.  Their  sad  fates 
are,  it  would  appear,  but  too  well  calculated  to  put  those  on 
their  guard  who  will  persist  in  accepting  every  idle  rumour, 
or  personal  slander  as  gospel,  and  are  inclined,  as  the  busy 
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I  tries!  was  on  the  occasion  referred  to,  to  enact  the  part  of 
rani  Pry  among  his  parishioners.  The  young  women  referred 
to  were  accused  of  "  immoral  conduct"  with  certain  young 
men  ;  this  they  denied.  Being  threatened  with  discharge 
from  their  situations  (they  were  domestic  servants,  living  near 
High  bridge),  they,  it  is  said,  suffered  much  "distress  of 
mind,"  and — 

Sick  in  the  world's  regard,  wretched  and  low, 
Held  their  "  reputation  dearer  far  than  life." 

They  absconded,  and  being  sought  after,  "  their  dead  bodies 
were  found  in  a  deep  cattle  pond  in  the  grounds  of  their 
master,  locked  tightly  in  each  other's  arms,  and  quite  dead 
and  stiff."  It  was  evident  they  had  left  the  house  on  Sunday 
night,  and  committed  suicide  together.  "  An  inquest  was  held 
on  the  bodies  on  Wednesday,  before  Mr.  W.  W.  Munckton, 
coroner,  and  after  hearing  evidence  bearing  out  the  above 
statements,  the  jury  regretted  that  they  felt  compelled  to 
return  a  verdict  of  felo-de-se.  The  Coroner  issued  his  warrant 
that  the  bodies  should  be  interred  that  night,  between  the 
hours  of  nine  and  twelve  o'clock,  and  without  the  ceremony 
of  Christian  burial.  The  affair  has  created  the  most  painful 
excitement  in  the  village  and  neighbourhood." 

Hood's  mournful  stanzas  have,  indeed,  scarcely  more  force 
than  the  unvarnished  tale  of  these  poor  girls  : — 

All  day  she  has  wander'd  through  the  town, 

Charity  none  would  give  ; 
Sorrow  and  want  have  worn  her  down — 

"  Why  should  she  wish  to  live  ?" 
Over  the  bridge  with  a  fearful  splash, 

Into  the  darksome  wave — 
And  the  bubbling  waters  mournfully  dash 

O'er  the  poor  suicide's  grave  ! 
****** 

There  is  no  one  to  mourn  for  the  friendless  dead  ; 

And  when  her  poor  body  is  found, 
All  dripping  and  dank,  in  the  river's  bed — 

They  will  enter  a  verdict,  "  drowned  I  " 
Aye,  drown'd— but  how?  or  when?  or  where  ? 

Say — do  you  know  the  tale  ? 
Why  does  your  heart  grow  still  with  fear  ? 

Why  does  your  cheek  grow  pale  ? 

It  was  a  boast  of  a  late  Coroner  for  Middlesex  that  out  of 
a  large  and  given  number  of  inquests,  the  verdict  of  "  tempo- 
rary insanity "  in  so  far  as  suicidal  deaths  were  concerned, 
was  scarcely  known.  If,  as  I  believe,  the  cases  of  felo-de-se 
brought  now  to  your  notice  are  but  a  reflection  of  the  com- 
mon experience  day  by  day,  and  afford,  in  point  of  fact,  so 
many  examples  of  self-sought  death— the  immediate  effect  of 
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brain-disease,  then  must  it  follow  that  the  unfrequent  occur- 
rence of  the  above  verdict  should  be,  rather  than  otherwise, 
a  matter  of  deep  regret  to  all  interested  in  truth  and  humanity. 

A  reference  is  made  in  the  commencement  of  this  paper  to 
"  Life  Assurance  Offices,"  and  their  dealings  with  those  of 
their  clients,  "  who  die  by  their  own  hands."  Now,  as  you 
are  aware,  the  act  of  suicide  renders  the  "  Life  Assurance" 
invalid,  or  of  no  effect.  This  is  the  case  in  both  the  ordinary 
"  Life  Assurance  Societies,"  and  in  that  one  "  under  the 
authority  of  Parliament."  In  the  "  plain  rules "  of  the 
Governmental  scheme  of  Life  Insurance,  are  these  words,  viz.  l 
"  If  any  person  whose  life  the  Postmaster  General  has  in- 
sured, shall  die  by  his  own  hands  "  *  *  *  "  he  will  by  so 
doing,  cancel  the  contract  made  with  him,  all  the  payments 
made  by  him  will  be  forfeited,  and  no  payment  will  be  made 
to  his  or  her  family  or  representatives." 

Now  those  even  who  differ  from  me,  and  take  another  or  the 
more  ordinary  view  of  felo-de-se,  will,  I  doubt  not,  go  with  me 
so  far  as  to  recognize  this  fact,  viz. :  that  the  act  of  suicide  is 
not  unfrequently  the  direct  effect  or  consequence  of  insanity, 
i.e.,  of  involuntary  brain-disease.  But  the  benefit  of  even 
this  much  is  denied  to  the  insurer  of  his  life ;  in  other  words, 
it  is  alone  sufficient  that  a  man  insure  his  life  to  be  forbidden 
the  possibility  of  going  mad,  and,  as  a  consequence,  com- 
mitting suicide.  To  take  the  every-day  view  of  the  question 
before  us,  both  the  felo-de-se  (so  to  speak)  and  the  insane 
self-murderer,  are  put  on  a  complete  par,  or  what  is  the  same 
thing,  are  made  to  incur  the  very  same  kind  and  amount  of 
responsibility.  In  the  eyes  of  the  "  Directors,"  and  of  the 
"  Post-master  General,"  suicide  is  simply  suicide.  Neither 
the  subjective  man  nor  his  objective  conditions  or  surround- 
ings at  any  given  time  can  avail  anything.  The  sane  man, 
if  a  suicide,  and  the  insane  man,  if  a  suicide,  are  treated 
quite  alike ;  no  kind  of  account  is  taken  of  antecedents  or  of 
accidents. 

Surely  if  A  insures  his  life,  and  then  destroys  himself,  being 
sane  (as  some  would  say),  and  if  B  also  insures  his  life,  and  is 
attacked  after  a  time  by  some  form  of  cerebral  disorder, 
whether  disopathic  or  symptomatic,  it  matters  little,  by  ordin- 
ary mania  or  melancholia,  or  even  by  some  febrile  affection, 
inducing  delirium,  i.e.  insanity ;  and  under  the  influence  of 
which,  no  help  being  at  hand,  he  commits  suicide,  the  two, 
A  and  B  cannot  in  justice  or  in  reason  be  similarly  dealt 
with.  That  such  would  be  and  are  treated  alike,  and  that 
the  representatives  of  both  do  forfeit  everything  in  the  shape 
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of  money  claim  on  the  said  "  Directors,"  as  well  as  on  the 
"Postmaster  General,"  is,  however,  too  true. 

I  have  copied  the  two  following  instances  of  suicide,  one 
the  consequence  of  protracted  "fever"  (with  delirium),  the 
other  of  the  delirium  induced  by  an  attack  of  "  small-pox," 
aggravated,  or  very  quickly  succeeded,  by  "erysipelas  in  the 
head."  To  these  cases  I  desire,  very  particularly,  to  draw 
the  close  attention  of  all  interested,  in  any  way,  in  "  Life 
Assurance  Societies,"  and  their  near  relationship  to  the  public. 

Frightful  Suicide  in  Bethnal  Green. — Last  evening  Mr. 
Richards,  deputy-coroner,  resumed,  at  the  Butlers'  Arms,  Butler- 
street,  Bethnal  Green,  an  inquiry  relative  to  the  suicide  of  Emily 
Manning,  aged  35  years.  Richard  H.  Manning,  2,  Nottisford-street, 
Bethnal  Green,  widower  of  the  deceased,  said  that  he  had  been  a  clerk 
at  a  gas  works,  but  was  latterly  a  labourer  at  the  docks,  earning  2s. 
Gd.  a  day.  On  last  Monday  morning,  when  going  out  to  his  work,  he 
left  the  deceased  in  bed,  ill  from  fever,  and  she  asked  him  to  kiss  her. 
Witness  did  not  suspect  that  she  was  going  to  commit  suicide.  She 
had  six  children  ;  and  there  were  eight  people  to  be  supported  out  of 
his  wages.  The  rent  was  5s.  6d.  a  week.  Witness  did  what  he  could 
for  his  wife.  Ellen  Manning,  a  little  girl  eleven  years  of  age,  said 
that  at  nine  o'clock  on  the  morning  in  question  her  mother,  who  was 
ill  in  bed,  told  her  to  fetch  her  father's  razors  out  of  the  other  room. 
Witness  refused  at  first,  but  upon  her  mother  threatening  her  she 
brought  them.  She  was  then  told  to  leave  the  room,  and  she  did  so 
for  an  instant,  but  upon  looking  in  she  saw  her  mother  cutting  her 
throat.  Witness  was  terrified,  and  ran  for  help. — John  Nokes  2 
East-street,  Bethnal  Green,  lamplighter,  said  that  the  deceased  was 
his  daughter.  She  was  always  fretting  through  distress.  She  had 
eight  people  to  support  on  15s.  a  week.  Poverty  overcame  her.  She 
worked  until  she  could  work  no  longer. — Mr.  R.  Meldola,  M.R.C.S. 
proved  that  deceased  died  from  very  severe  wounds  in  her  throat 
twenty  minutes  after  she  had  inflicted  them  upon  herself.  The  jury 
returned  a  verdict  of  "  Suicide  while  of  unsound  mind  from  the 
delirium  of  fever." 

A  Melancholy  Death. — An  actor  well-known  on  the  Paris  stage, 
M.  Charles  Lemaitre,  son  of  the  eminent  veteran  actor  Frederic 
Lemaitre,  was  attacked  about  a  week  since  with  smallpox,  which 
epidemic  is  now  so  prevalent  in  the  French  capital.  He  was  attended 
at  his  apartments,  on  the  fourth  story,  40,  Boulevard  de  Strasbourg 
by  a  sick  nurse.  Three  days  since  his  condition  became  alarming' 
erysipelas  in  the  head  having  set  in,  and  his  reason  became  affected. 
On  Tuesday  evening,  during  the  momentary  absence  of  the  nurse  M. 
Lemaitre  sprang  out  of  bed,  opened  the  window,  and  was  about  to  cast 
himself  out,  when  the  nurse  returned,  and  seizing  hold  of  his  shirt 
endeavoured  to  restrain  him,  shouting  for  assistance,  while  the  unfor- 
tunate patient  in  his  turn  cried  out  that  he   was  being  murdered.     A 
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crowd  collected,  some  of  whom  rushed  upstairs,  and  had  just  entered 
the  room  when  the  protracted  struggle  was  brought  to  a  close  by  the 
poor  madman  breaking  from  the  hold  of  the  nurse  and  casting  himself 
headlong  into  the  street,  where  he  was  immediately  afterwards  picked 
up  quite  dead.  M.  Frederic  Lemaitre,  the  father,  who  is  still  playing 
in  Paris,  arrived  shortly  after  the  catastrophe,  and  was  overwhelmed 
by  the  fearful  calamity  which  had  bereaved  him  of  a  beloved  son. 

Let  me  ask  on  what  possible  grounds  could  "  Directors  " 
refuse  the  payment  of  monies  to  the  representatives  of  any 
such  as  the  "  actor "  above  named,  and  poor  "  E.  Man- 
ning ?  "  The  act  of  self-destruction  in  both  of  them  was  as 
involuntary  as  either  the  fever  or  the  erysipelas  which  begot 
the  delirium.  And  this  it  was  which  proved  the  immediate 
cause  of  these  self-sought  though  unwilling  deaths.  Hence 
would  have  resulted  the  validity  of  any  assumed  claims  on 
the  part  of  "  representatives  "  of  either  of  these  much  afflicted 
persons. 

In  conclusion :  if,  then,  the  several  cases  of  "  Felo-de-se  " 
above  narrated  are  very  fair  specimens  of  their  kind ;  and,  as 
such,  reflect  our  every  day  experience  of  such  sad  and  painful 
catastrophes,  then  must  it  follow — on  grounds  the  most  logical 
and  conclusive — that  the  act  of  suicide  is  at  all  times  and 
under  every  kind  and  variety  of  circumstance  the  effect  of 
pre-existing  cerebro-mental  disease ;  the  mere  effect  of  an 
antecedent  cause. 

I  claim,  therefore,  the  repeal  of  the  present  law  in  regard 
to  "  Felo-de-se."  I  claim  for  the  "  self-murderer  "  his  aboli- 
tion or  freedom  from  all  and  every  responsibility ;  and,  as  a 
sequence,  the  non-liability  of  his  heirs  or  representatives  to 
suffer  either  in  person  or  in  purse  in  any  way  whatsoever. 

If  the  science  of  Psychology  is  to  prove  of  good  service  in 
the  cause  of  civilisation, — if  it  be  destined  to  add  to  the 
blessings  of  social  life,  to  promote  and  diffuse  well  doing  and 
happiness  throughout  society,  and  further  the  great  and  noble 
cause  of  truth  and  Christian  charity  among  men,  then  will 
the  question  now  raised  come  in  for  a  large  share  of  the 
attention  of  the  really  wise  and  good  ;  of  those 

"  Whose  actions  teach, 
More  virtue  than  a  sect  can  preach." 

And  not  the  less  of  those  who 

"  Hold  that  ever 
Virtue  and  knowledge  are  endowments  greater 
Than  nobleness  and  riches." 
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On  Boarding  the  Insane  in  Licensed  Private  Houses.  By 
Alexander  Bobertson,  M.D.,  F.F.P.S.G.,  Physician  to 
the  Town's  Hospital  and  City  Parochial  Asylum,  Glas- 
gow. 

(Bead  at  a  Meeting  of  Members  of  the  Medico  Psychological  Association,   held 
in  Glasgow,  27th  April,  1870J 

A  very  considerable  portion  of  the  large  and  increasing 
expenditure  for  the  poor  in  Scotland,  which  has  lately  at- 
tracted so  much  public  attention,  has  been  incurred  on  ac- 
count of  pauper  lunatics.  Thus ,  while  the  entire  cost  of  this 
class  to  the  country  in  1858  was  £80,652,  in  1867  it  amounted 
to  £117,186,  having  reached  this  point  by  a  constant  though 
irregular  growth  each  intervening  year.  Possibly,  after  all 
the  asylums  which  have  been  recently  erected  are  in  full 
operation,  the  annual  addition  may  not  be  so  great  in  future 
years  ;  but  in  the  meantime  there  is  no  indication  of  a  reduc- 
tion in  the  rate  of  increase.  For  the  report  of  the  General 
Lunacy  Board  for  1868  shows  that  the  sum  expended  by 
parochial  boards  on  account  of  the  insane,  in  1867,  was 
£6,382  more  than  in  1866 ;  and  it  appears  from  the  last  re- 
port of  the  Board  of  Supervision  for  the  relief  of  the  poor, 
that  during  the  year  ending  30th  June,  1869,  the  additional 
cost  was  £11,136.  The  explanation  of  this  constant  growth 
of  expenditure  is  not  difficult  to  find,  but  it  would  be  foreign 
to  my  subject  to  enter  into  the  question.  I  shall,  therefore, 
at  once  proceed  to  consider  the  measure  of  relief  provided  in 
the  Lunacy  Act  for  1862,  by  which  parochial  authorities  are 
empowered  to  lodge  the  insane  in  private  houses.  In  doing  so 
I  shall  confine  myself  almost  entirely  to  a  simple  record  of 
my  experience.  The  propriety  of  the  scheme  has  already 
been  sufficiently  discussed  on  theoretical  considerations ;  the 
final  appeal  must  be  to  facts. 

In  the  summer  of  1863  a  deputation  from  the  Glasgow 
City  Parochial  Board,  with  myself,  visited  a  large  number  of 
houses  occupied  by  the  working-classes  in  a  country  district, 
about  twenty  miles  north  of  Glasgow,  with  which  one  of  the 
members  of  the  Board  was  thoroughly  familiar,  and,  after  a 
careful  examination,  selected  four  as  suitable  residences  for 
vol.  xvi.  27 
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harmless  lunatics.  They  were  soon  afterwards  licensed  for 
two  each,  and  patients  whose  fitness  had  been  duly  ascertained 
were  sent  out  from  the  City  Parochial  Asylum.  A  little  insane 
colony  was  thus  instituted,  and  since  then,  year  after  year,  it 
has  been  gradually  extended,  till  after  the  last  additions,  a  few 
months  since,  it  consisted  of  thirty  persons.  Six  of  these 
were  removed  from  Gartnavel  Asylum  out  of  those  charge- 
able to  the  city  parish,  on  the  recommendation  of  Dr.  Mac- 
kintosh, and  twenty-four  from  the  City  Parochial  Asylum, 
who  had  been  under  my  own  care.  Much  consideration  was 
given  in  the  selection  of  the  patients.  I  need  scarcely  say 
that  none  were  sent  who  showed  the  least  tendency  to  be 
dangerous  to  themselves  or  others.  If  they  were  epilep- 
tic, or  noisy,  or  dirty  in  their  habits,  or  required  much  atten- 
tion in  any  way,  it  was  also  held  to  be  a  sufficient  objection* 
In  short,  only  such  persons  were  considered  suitable  as  had 
manifested  no  dangerous  tendencies  while  in  the  asylums, 
and  were  able,  at  least  to  a  large  extent,  to  attend  to  all 
necessary  duties,  such  as  washing  and  dressing  themselves  ; 
and  besides,  almost  all  who  were  selected  could  make  them- 
selves generally  useful.  For  obvious  reasons  it  was  consi- 
dered that  the  female  patients,  who  constituted  the  great 
majority  of  the  removals,  should  be  past  middle  age,  though 
several  young  women  have  been  lodged  in  houses  where  there 
were  no  male  inmates.  They  are,  it  will  be  inferred,  mostly 
cases  of  dementia;  but  a  few  are  imbecile,  and  one  is  idiotic. 

Regarding  the  holders  of  the  licenses  :  six  are  widows  who 
have  a  little  private  means,  and  fifteen  patients  are  boarded 
with  them,  four  in  one  house,  three  in  another,  and  two  in 
each  of  the  remaining  four.  The  others  are  a  farmer,  a  lodge- 
keeper,  a  ploughman,  a  shopkeeper,  a  shoemaker,  and  two 
labourers.  Many  applicants  were  rejected,  some  for  the  un- 
suitableness  of  their  dwellings,  others  for  their  own  incom- 
petence. The  accommodation  is  of  course  plain,  but  is  at 
the  same  time  comfortable. 

The  results,  upon  the  whole,  have  been  very  satisfactory. 
So  far  as  I  know,  no  patient  has  ever  lifted  a  hand  against 
any  of  the  guardians,  and  none  of  the  guardians  has  injured 
a  patient.  Both  parties  have  very  generally  been  quite  satis- 
fied with  each  other.  At  our  official  visits  the  question  has 
frequently  been  put,  where  there  was  sufficient  intelligence, 
"  Do  you  wish  to  get  back  to  the  asylum  ?"  And  the  answer, 
with  two  exceptions,  has  always  been  "No."  As  to  the  ex- 
ceptions, one  was  previously  in  Gartnavel,  the  other  had  been 
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in  the  Parochial  Asylum.  Their  complaints  were  of  a  trifling 
nature;  hut  their  attachment  to  asylum  life  being  respected, 
they  were  returned  to  the  respective  institutions.  Besides 
these,  however,  there  have  been  two  escapes,  the  only  ones 
which  have  occurred,  and  both  were  within  the  last  six 
months.  One  of  the  patients  had  recovered  almost  en- 
tirely after  being  about  two  months  in  the  country,  and — 
being  a  pedlar  by  occupation — finding  the  confinement  to  the 
village  irksome,  he  set  out  on  a  tour  to  the  north  of  England. 
The  other  probably  retained  too  much  vigour  of  character  to 
be  quite  suitable  for  a  private  house.  She  went  to  her  friends, 
and  was  restored  by  them  to  our  care  after  a  few  days.  Two 
have  recovered,  neither  of  whom  was  improving  in  the  asylum. 
No  one  has  died. 

In  most  cases  the  patients  are  of  great  use  to  their  guard- 
ians, and  their  services  are  usually  much  appreciated.  The 
females  assist  in  house-work,  sew,  knit,  darn,  and  make 
themselves  otherwise  generally  useful.  The  men  are  in  most 
cases  more  imbecile ;  but  some  of  them  are  employed  on  the 
farm,  or  in  other  light  labouring  work.  As  an  indication  of 
how  much,  in  some  cases,  their  services  are  appreciated,  I 
may  mention  that  when  it  was  thought  necessary  to  remove 
the  license  from  one  of  the  houses  in  consequence  of  the 
slovenly  aspect  of  its  inmates,  the  guardian  asked  to  be 
allowed  to  keep  one  of  the  patients  without  payment,  stating 
frankly  that  she  was  an  excellent  knitter,  and  that  her  work 
had  been  sold  at  a  fair  price  in  the  neighbourhood. 

The  observation  about  the  withdrawal  of  that  license  leads 
me  to  observe  that  though  in  a  few  instances  the  patients 
have  not  been  found  quite  so  tidy  in  their  dress  as  the  in- 
mates of  Asylums,  the  remark  is  by  no  means  generally 
applicable,  as  both  in  regard  to  the  order  of  their  clothing 
and  personal  cleanliness,  they  are,  as  a  rule,  well  attended  to. 
In  fact,  I  have  no  hesitation  in  saying  that  their  general 
condition  in  these  respects  is  superior  to  that  of  the  working- 
class  population  throughout  Scotland.  In  this  connection 
the  directions  drawn  out  by  me  regarding  the  management 
of  such  patients,  printed  copies  of  which  have  been  sent  to 
the  holders  of  the  licenses,  are  probably  of  some  value.  These 
"  Directions "  were  considered  by  the  Commissioners  and 
Deputy-Commissioners  in  Lunacy,  and  met  with  their  cordial 
approval.     A  copy  is  appended  to  this  paper. 

With  respect  to  their  food,  no  one  has  ever  complained  of 
a  deficient  supply,  and  they  have  been  frequently  questioned 
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on  this  point.  Their  bodily  condition,  with  two  or  three  ex- 
ceptions, who  are  naturally  of  a  spare  habit,  is  good,  and 
indicates  that  the  diet  is  sufficient. 

In  the  discussion  of  this  system  of  managing  the  insane, 
much  stress  has  been  laid  by  some  of  its  opponents  on  the 
absence  of  the  amusements  to  which  the  patients  were  accus- 
tomed while  resident  in  asylums.  In  my  experience  this 
objection  is  really  more  theoretical  than  real.  For  the  majority 
of  the  boarders  are  not  young,  and  besides,  being  mostly 
demented,  they  were,  generally  speaking,  little  able  to  appre- 
ciate the  entertainments  in  the  institutions  from  which  they 
had  been  removed.  The  few  to  whom  they  gave  pleasure 
have  in  their  present  homes  the  village  instrumental  band, 
and  whatever  else  of  a  public  nature  relieves  the  monotony 
of  the  lives  of  the  general  population.  Then  they  have  the 
amenities  of  a  private  home,  with  the  merry  play  of  the  elder 
children  and  the  prattle  of  the  infants  in  the  neighbourhood, 
which  to  them,  being,  as  I  have  remarked,  chiefly  women,  more 
than  compensates  for  the  somewhat  ideal  loss  referred  to.  Above 
all  their  individuality  is  preserved.  They  are  not  like  so  many 
sheep  in  a  flock,  who  are  considered  and  cared  for  in  the  aggre- 
gate rather  than  singly.  They  do  not  feel  lost  in  the  crowd, 
as  the  inmates  of  our  large  asylums  sometimes  complain. 

The  most  serious  objection  which  has  been  urged  against 
the  scheme  is  that  the  amount  of  experienced  supervision  is 
not  sufficient  to  insure  that  the  patients  are  properly  cared 
for.  Now  when  it  is  considered  with  respect  to  those  charge- 
able to  the  city  parish,  that  a  visit  at  least  every  three  months 
is  made  by  the  local  medical  man,  that  the  Inspector  of  Poor 
in  the  district  where  they  reside  is  responsible  for  them,  that 
two  and  sometimes  three  visits  are  made  annually  by  a  depu- 
tation from  the  City  Board,  or  one  of  the  principal  officials 
from  the  Parochial  Asylum,  and  that  one  of  the  Deputy  Com- 
missioners inspects  their  condition  once  and  occasionally  twice 
in  the  course  of  the  year,  it  is  clear  that  no  important  neglect 
could  exist  without  being-  soon  discovered.  Another  guarantee, 
perhaps  the  most  valuable  of  all,  lies  in  the  fact  that  the 
patients  themselves,  with  a  few  exceptions,  are  able  to  attend 
to  their  personal  wants,  and  have  sufficient  intelligence  to 
complain,  should  they  not  be  kindly  treated. 

And  now  regarding  the  economy  of  the  system.  The  entire 
cost  of  each  lunatic,  inclusive  of  maintenance,  clothing,  dis- 
trict medical  officer's  fees,  expenses  of  deputations,  and  all 
other  charges,  does  not  amount  to  more  than  £19  a  year, 
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being  an   annual  Baying  of  upwards  of  £9  a  patient  to  the 
ratepayers  of  the  Cil y  Parish. 

I  haw  ill  us  shortly  staled  the  results  of  our  experience  in 
the  boarding-out  of  the  insane.  That  these  have  been  en- 
couraging  is  probably  to  be  attributed  principally  to  the  care 
taken  in  the  selection  both  of  patients  and  guardians.  No 
doubt,  in  the  course  of  time,  it  must  be  anticipated  that  a 
mistake  will  occur  now  and  again ;  but  when  it  does  it  may 
easily  be  rectified :  the  license  can  be  withdrawn  from  the 
house,  or  the  patient  brought  back  to  the  asylum  in  a  day's 
notice,  according  as  the  one  or  the  other  may  have  been  found 
unsuitable. 

It  would  be  quite  superfluous  to  seek  to  impress  on  you  the 
importance  of  this  system  if  carried  out  generally  throughout 
the  country.  You  can  fully  appreciate  the  relief  to  the  pres- 
sure on  the  accommodation  in  institutions  if,  as  in  the  case  of 
the  one  with  which  I  am  connected,  about  ten  percent,  of  the 
inmates  were  removed  and  thus  cared  for.  The  general  public 
would  also  realize  it  in  a  perceptible  reduction  in  the  taxation, 
and  there  would  probably  be  no  further  necessity  for  expensive 
additions  to  our  already  overgrown  asylums. 

Directions  to  the  Holders  of  Special  Licences  for  Private  Houses  for  the 
Insane  belonging  to  the  City  Parish,  Glasgow. 

1. — Cleanliness. — The  Guardians  or  Nurses  shall  strictly  attend 
to  the  cleanliness  of  those  under  their  charge,  and  to  insure  this,  they 
shall  see  that  their  faces,  necks,  and  hands  are  thoroughly  washed 
every  morning ;  that,  unless  by  reason  of  illness  which  prevents  it, 
their  entire  persons  are  washed  once  a  week  ;  that  their  finger  and  toe 
nails  are  pared  at  least  once  a  fortnight  ;  that  their  hair  is  combed 
with  a  fine  tooth  comb  at  least  once  a  week  ;  they  shall  change  their 
Chemises  and  Stockings  once  a  week,  and  their  Flannel  clothing  once 
a  fortnight.  They  shall  change  the  Sheets  of  the  beds  at  least  once  a 
fortnight. 

2. —  Clothing. — They  shall  see  that  their  Clothing  is  maintained  in 
good  repair ;  and  in  the  event  of  any  article  being  worn  out  previous 
to  the  visit  of  the  Committee,  they  shall  intimate  the  fact  to  the 
Inspector  of  the  City  Parish,  so  that  it  may  be  replaced  without 
delay. 

3. — Bedding. — They  shall  see,  especially  in  the  cold  season,  that 
the  Bedding  is  sufficient ;  and  they  shall  frequently  test  the  comfort 
of  their  charges  shortly  after  they  retire,  by  examining  their  feet,  or 
causing  them  to  be  examined  (if  females,  by  females)  ;  and  in  the  event 
of  finding  them  cold,  they  shall  put  a  bottle  of  warm  water  near  them, 
or  use  other  means  to  warm  them. 
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4. — Ventilation  of  Sleeping  Rooms. — They  shall  see  that  their 
bed-rooms  are  thoroughly  aired ;  and  the  beds  shall  not  be  made  up 
for  half  an  hour  after  the  windows  have  been  opened. 

5. — Food. — They  shall  furnish  them  at  meals  with  sufficient  food  of 
good  quality,  varied  in  kind  and  mode  of  cooking,  and  butcher  meat 
shall  be  given  several  times  weekly. 

6. — Medical  Cake. — In  case  of  sickness  which  threatens  to  be 
serious,  they,  shall  call  in  the  Medical  Officer  of  their  own  Parish,  who 
shall  intimate  his  opinion  of  the  disease  to  the  Inspector  of  the  City 
Parish. 

7. — Change  in  Mental  Condition. — In  the  event  of  any  marked 
change  being  obvious  in  the  mental  condition  of  the  patients,  they 
shall  direct  the  attention  of  the  District  Medical  Officer  to  the  fact, 
and  at  once  carry  out  his  suggestions ;  and  they  shall  intimate  such 
change  to  the  Inspector  of  the  City  Parish. 

8. — Occupation. — They  shall  see  that  they  are  employed  in  work 
suited  to  their  training  and  ability,  and  that  they  have  a  moderate 
amount  of  out-door  exercise,  daily,  when  the  weather  permits. 

9.' — Religious  Exercises. — They  shall,  whenever  the  nature  of 
the  case  admits  of  it,  encourage  the  attendance  of  their  charges  at 
Divine  Service  and  religious  exercises. 

10. — General  Treatment. — As  much  as  possible,  they  shall  treat 
them  as  members  of  their  own  families. 
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Dr.  PelmarCs  Notes  on  the  English  Public  Asylums. 

Dr.  Pelman,  of  Sieburg,  has  recently  published  in  the 
"  Zeitschrift  fur  Psychiatrie  "  a  few  notes*  of  his  visits  to 
English  and  French  asylums  in  the  summer  of  1869.  Dr. 
Pelman  left  Sieburg  in  the  beginning  of  July,  and  passed 
through  Rotterdam  to  London,  through  terrible  suffering  in 
the  long  sea  passage.  His  "  notes  "  on  our  asylums  are  able 
and  interesting,  and  it  may  be  of  service  to  us  to  see  these  in 
the  light  they  were  seen  by  a  thinking  foreigner. 

Dr.  Pelman  begins  his  paper  with  the  remark  that  contrary 
to  the  current  ideas  in  Germany  of  the  want  of  friendliness 
(Liebenswiirdigkeit)  in  the  English  character,  he  has  to  re- 

*  Eeiseerinnerungen  aus  England  und  Frankreich  von  Dr.  Pelman  in   Sieg- 
burg. 
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cord  bow  warm  and  courteous  Iiis  reception  was,  not  only  in 
the  asylums,  but  <>n  the  part  of  all  with  whom  he  came  in 
i  Ltact  in  England,  [ndeed  (he  says)  the  great  hospitality 
of  bis  friends  bere  often  surprised  bim. 

In  London  lie  first  visited  Bethlehem  Hospital,  and  dwells 
on  the  beauty  and  taste  of  the  internal  decorations,  which  he 
thought  the  more  important  as  they  tended  to  lessen  the  evils 
resulting  from  the  want  of  out-door  employment  which  the 
site  of  Bethlehem  renders  impracticable.  The  dinner  he 
found  (as  it  always  is  at  Bethlehem)  excellent,  and  he  notices 
even  in  the  heat  of  July  the  care  for  comfort  in  the  scullery 
tires,  where  the  plates  were  being  warmed.  The  patients  he 
found  well  clothed  and  quiet,  and  the  beds  and  bedding  ex- 
cellent. At  St.  Luke's  Dr.  Pelman  regrets  the  still  more 
limited  area  around,  but  says  he  found  even  better  internal 
decorations  than  at  Bethlehem.  He  remarks  on  the  68  per 
cent,  on  the  admissions  said  to  be  cured,  saying  that  unques- 
tionably this  high  percentage  is  kept  up  by  the  most  careful 
selection  and  exclusion  in  the  cases  admitted  ;  a  criticism  only 
too  true. 

While  giving  full  praise  to  the  efforts  made  in  the  English 
asylums  for  the  comfort  of  the  patients,  Dr.  Pelman  makes 
the  very  just  criticism  that  the  limited  medical  staff  in  all 
our  public  asylums  renders  it  impossible  that  the  careful 
study  of  each  individual  case,  as  practised  in  Germany,  can 
be  followed  up. 

Dr.  Pelman  went  from  St.  Luke's  to  the  Epileptic  Hospital 
in  Queen's  Square,  the  most  beautifully  fitted  and  arranged 
of  the  English  hospitals,  but  he  sought  in  vain  in  its  wards 
for  some  cases  of  epilepsy  or  paralysis  with  dirty  habits;  such 
cases,  he  adds,  would  soil  and  spoil  the  fittings  and  furniture, 
and  are  hence  rigidly  excluded.  A  similar  spirit  (he  thinks) 
exists  also  in  the  practice  alike  of  Bethlehem  and  St.  Luke's 
in  their  selection  of  the  patients  admitted.  Again  we  fear  Dr. 
Pelman's  criticism  has  the  sting  of  truth. 

Dr.  Pelman  passes  to  his  "  Notes  "  on  the  English  County 
Asylums,  where,  as  he  observes,  the  exclusive  spirit  of  selec- 
tion cannot  exist.  All  patients  sent  must,  without  demur,  be 
admitted  there.  The  first  of  the  county  asylums  visited  was 
the  Sussex  Asylum,  Haywaeds  Heath.  The  railway  carried 
him  thither  through  blooming  fields  and  rich  pastures.  Not- 
withstanding the  large  number  (700)  Dr.  Pelman  found  light 
and  air  throughout  the  building,  and  he  remarked  an  entire 
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absence,  both  there  and  in  the  other  English  asylums,  of  that 
smell  peculiar  to  the  insane  so  striking  in  the  refractory  wards 
in  Germany,  and  which  unpleasantly  recalls  the  smell  of  a 
menagery.  He  dwells  largely  on  the  beauty,  cleanliness,  and 
order  of  the  wards  at  Hay  wards  Heath,  where  he  says,  despite 
the  fact  that  it  contained  all  the  asylum  cases  of  Sussex,  the 
impression  made  on  his  memory  was  so  pleasing  that  nothing 
he  afterwards  saw  in  his  travels  tended  in  any  way  to  efface 
it.  He  notices  with  praise  the  two  well  ordered  dining  halls 
for  the  patients  of  each  sex,  and  says  that  a  visit  he  paid  to 
the  wards  at  the  dinner  hour  convinced  him  that  only  a  very 
small  fraction  of  the  patients  (including  those  sick  and  in 
bed)  were  absent  from  the  hall.  The  number  of  single  rooms 
(one -seventh),  although  under  the  English  average  (which  is 
one-fifth) ,  contrasted  with  the  smaller  proportion  in  Germany 
and  France.  Dr.  Pelman  thus  concludes  his  flattering  de- 
scription of  this  asylum  (to  which  the  larger  portion  of  his 
English  "  Notes  "  are  devoted) : — "  If  it  were  in  my  power  to 
devote  a  lengthened  period  to  the  study  of  English  asylum 
arrangements  and  treatment  I  should  confine  myself  to  the 
Haywards  Heath  Asylum,  where  also  I  should  have  the  as- 
surance of  the  warmest  welcome  from  our  colleagues.  Dr. 
Lockhart  Robertson  and  Dr.  Duckworth  Williams." 

He  gives  for  the  information  of  his  German  readers  a 
translation  of  the  report  of  the  Commissioners  in  Lunacy  on 
their  visit  at  Haywards  Heath  in  June,  1868.  He  also  gives 
the  statistical  tables  of  the  Medico-Psychological  Association 
as  appended  to  the  annual  report  of  that  year. 

The  next  asylum  visited  by  Dr.  Pelman  was  the  Criminal 
Asylum,  Broadmoor.  "  It  bears  (he  writes)  more  of  the 
stamp  of  a  prison  than  any  asylum  I  have  ever  visited." 
Nevertheless  he  notices  the  pleasant  decorations  of  the  wards. 
The  earth  closets  he  saw  there  for  the  first  time,  and  was 
pleased  with  their  action.  He  went  to  Broadmoor  with  great 
expectations,  which  were  disappointed,  and  the  result  of  his 
visit  led  him  decidedly  to  reverse  his  previous  opinion  of  the 
fitness  of  a  State  criminal  asylum.  The  experiment,  bethinks, 
in  England  has  resulted  in  so  marked  a  failure  that  it  should 
serve  as  a  warning  against  a  similar  experiment  in  Germany. 
Lunatics  with  criminal  propensities  may  be  treated  and  dealt 
with  if  dispersed  among  a  body  of  other  patients.  Collected 
as  they  are  at  Broadmoor  into  one  centre,  they  combine  toge- 
ther, and  one  patient  makes  the  other  as  bad  as  himself, 
until  at  last  the  asylum  is   converted  into  a  prison.     He  en- 
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tirely  concurs  in  the  opinion  which  he  says  the  late  Dr.Meyer 
gave  hi  in,  that  he  had  bees  compelled  to  abandon  all  idea  of 
asylum  treat menl  there.  He  concludes  his  notes  on  Broad- 
moor with  some  statistical  tables  of  the  results  since  the 
opening  of  the  asylum  in  1863. 

Turning  to  the  great  Middlesex  asylums,  Dr.  Pelman  con- 
fines his  "  Notes"  to  Colney  Hatch,  the  two  being,  as  he  says, 
of  the  same  type,  and  Hanwell  having  been  already  so  often 
described.  For  five  weary  hours  he  went  from  ward  to  ward, 
till,  wearied  to  death  {todmude),  he  gained  the  wished-for  end 
of  his  visit.  Everything  at  Colney  Hatch  bore  the  impress 
of  size.  The  appearance  of  the  attendants  made  a  very  favor- 
able impression  on  him.  The  fittings  of  the  laundry  were 
duly  admired.  So  also  the  detached  hospital  for  infectious 
cases.  The  Turkish  bath  meets  with  due  praise,  both  here 
and  at  Haywards  Heath.  The  numerical  results  from  the 
opening  of  the  asylum  are  added  to  these  Colney  Hatch  notes. 

The  Surrey  Asylum  at  Brookwood  was  also  visited  by  Dr. 
Pelman  as  the  last  new  County  Asylum.  In  the  architecture 
of  Brookwood,  he  says  that  it  would  seem  as  if  in  this  new 
asylum  an  effort  had  been  made  to  attain  a  simpler  style  of 
asylum  construction  than  has  hitherto  been  used  in  England, 
and  he  notices  with  satisfaction  that  foreign  models  also  had 
been  consulted,  and  the  asylum  at  Quatremares  and  Cler- 
mont visited  by  the  architect.  The  total  cost  of  the  asylum 
was  £162  a  bed.  The  day-rooms,  which  have  been  found  too 
small,  are  well  arranged  and  decorated.  Dr.  Pelman  quotes 
the  excellent  rule  adopted  by  Dr.  Bushfield  (and  which  is 
indeed  general  in  the  County  Asylums)  of  a  written  report  on 
the  physical  state  of  each  patient  on  admission  being  made 
before  the  relieving  officer  who  brings  the  case  has  left.  He 
also  here  notices,  as  deserving  of  imitation  in  Germany,  the 
power  given  to  the  authorities  in  England  to  discharge  pa- 
tients on  trial  with  a  weekly  allowance. 

Dr.  Pelman  concludes  these  thoughtful  and  intelligent 
"Notes  "on  the  English  Public  Asylums  with  a  few  well- 
timed  remarks  on  the  English  non-restraint  system.  There 
can  be  no  doubt,  he  says,  that  the  treatment  of  the  insane 
without  mechanical  restraint  is  at  this  day  entirely  carried 
out  in  the  English  County  Asylums,  and  it  is  (he  honestly 
adds)  as  a  system  superior  to  that  of  the  restraint  chairs  and 
strait-jackets  of  Germany  and  Prance.  The  careful  manner 
in  which  Dr.  Pelman  in  the  last  pages  of  his  "  English  notes  " 
sums  up  the  arguments  in  favour  of  the  abolition  of  all  re- 
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straint  in  the   treatment  of  the    insane    must  carry  great 
weight  when  read  in  Germany  : — 

"  I  distinctly  (he  writes)  assert  that  the  non-restraint  system  is  practic- 
able. I  have  seen  it  carried  out  among  many  thousand  patients  in  Eng- 
land, and  I  have  found  them  quite  as  quiet  and  well  ordered  as  at  home, 
and  I  have  learnt  more  and  more  to  hate  the  sight  of  our  instruments  of 
restraint.'''' 

And  again,  regarding  the  old  worn-out  argument  that  such 
things  are  used  in  secret  in  England,  he  says  that  one  who 
has  learnt  thoroughly-  to  understand  English  life  and  English 
physicians  would  know  well  that  such  reasoning  merited  only 
contemptuous  silence.  He  concludes  his  observations  on  this 
subject  by  saying — 

"  1 have  no  doubt  whatever  that  this  English  system  of  non-restraint 
must  ere  long  prevail  in  Germany,  and  I  would  again  urge  towards  this 
great  object  the  careful  study  of  English  models,  and  above  all  of  the 
asylum  at  Hay  wards  Heath,  and  I  can  only  again  grieve  that  my  limited 
time  prevented  me  from  lingering  longer  in  that  beautiful  asylum.11 


"  The  McFarland  Trial" 

In  the  "New York  Times"  of  April  26th  and  April  27th 
may  be  seen  in  large  capitals — "  The  McFarland  Trial. 
Highly  important  testimony  of  a  medical  expert !  The  causes 
which  tend  to  produce  insanity  !  What  is  congestion  of  the 
brain  ?  How  its  presence  is  positively  determined.  Opinion 
regarding  McFarland's  mental  condition.  Further  important 
evidence  of  medical  witnesses!  Various  grades  of  insanity 
explained.  How  the  physicians  determined  that  the  prisoner 
was  insane.  Various  mental  tortures  applied !  The  poor 
fellow  thrown  to  the  verge  of  acute  mania  ! ! "  In  all  the 
New  York  papers  of  about  a  week  later  there  were  strik- 
ingly vivid  descriptions  of  a  scene  in  the  court  where  this 
McFarland  trial  had  just  terminated  by  the  acquital  of  the 
prisoner.  We  read  that  ladies  wept  for  joy,  and  men  hurrahed, 
that  prisoner,  and  counsel,  and  jurymen  were  hugged  and 
kissed  by  excited  women,  and  the  man  who  had  an  hour 
before  been  standing  in  the  dock,  tried  for  his  life,  was  now 
greeted  with  the  acclamation  given  to  a  popular  hero ;  the 
man  who  had  just  been  declaimed  by  the  highest  medical 
authorities  in  the  New  World  to  be  so  mad  as  to  be  quite  irre- 
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sponsible  for  a  deliberate  murder  committed  by  him  in  broad 
day  light,  was  now  hailed  as  the  champion  of  the  principle  of 
the  sjuTodiioss  of  the  marriage  tie. 

Such  was  the  sensational  ending  of  a  story  which  from  the 
beginning  had  been  in  the  highest  degree  sensational  in  all 
its  incidents.  The  prisoner,  Daniel  McFarland,  had  in  1857 
married  a  handsome  girl  of  19,  telling  her  he  was  a  lawyer 
in  good  practice,  possessed  of  money,  and  with  a  comfortable 
home  in  the  West.  The  poor  girl  soon  found  that  the  prac- 
tice was  a  myth,  the  home  a  third-class  lodging-house  in  New 
York,  and  the  husband  an  Irishman,  greatly  given  to  "  Schie- 
dam sclmaps."  He  drank  hard,  and  when  under  the  in- 
fluence of  the  "  schnaps"  was  brutal,  cruel,  and  to  all  intents 
and  purposes  mad.  They  led  a  wandering,  miserable  life.  To 
support  their  children  Mrs.  McFarland  used  to  write  for 
magazines,  and  latterly  to  act  at  theatres,  and  she  evidently 
showed  talent  and  accomplishments.  In  1866  she  seems  to 
have  become  acquainted  with  a  Mrs.  Calhoun,  who  whispered 
in  her  ear  the  new  gospel  of  "  woman's  rights/'  and  became 
the  confidant  of  her  sorrows  and  trials.  She  became  ac- 
quainted, too,  with  a  Mr.  Richardson,  a  man  of  education, 
intelligence,  and  agreeable  manners,  who  was  very  kind  to 
her,  and  sympathised  with  her  unfortunate  position.  Under 
those  circumstances  it  is  not  very  surprising  that  she  and  her 
husband  got  on  worse  and  worse,  and  that  at  last  she  put  in 
practice  the  theories  of  her  friend  Mrs.  Calhoun,  as  to  the 
right  of  a  woman  to  get  rid  of  a  drunken  and  cruel  husband. 
The  divorce  laws  of  Indiana  offered  her  a  convenient  means 
of  doing  so,  without  even  letting  her  husband  know  anything 
about  it.  When  McFarland  heard  that  his  wife  was  divorced 
from  him,  he  seems  to  have  behaved  very  like  a  man  whose 
powers  of  self-control  were,  to  say  the  least,  considerably 
weakened.  The  affection  he  had  for  his  wife  and  children 
showed  itself  certainly  very  strongly  in  many  ways,  but  his 
habits  of  intemperance  became  more  marked,  he  seemed  to 
have  hallucinations  of  vision,  to  be  depressed  in  mind,  to  talk 
of  suicide  (as  he  had  constantly  done  before  when  drunk),  to 
talk  to  all  his  friends  very  freely  about  his  domestic  troubles, 
and  to  be  erratic  in  his  habits  and  ways.  He  found  out  that 
his  divorced  wife  was  becoming  more  intimate  with  Mr. 
Richardson  ;  he  heard  they  were  to  be  married,  and  he  fan- 
cied that  she  must  have  committed  adultery  with  him  before 
her  divorce,  and  that  all  his  children  would  be  taken  from 
him.     The  result  was   that  he  shot  Mr.  Richardson  in  open 
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day,  wounding  him  fatally,  so  that  he  died  in  a  few  days. 
Before  he  died,  however,  a  marriage  ceremony  was  performed 
between  him  and  Mrs.  M'Farland,  in  which  many  sensational 
accessories  and  incidents  were  introduced.  Two  of  the  best- 
known  clergymen  in  New  York  performed  the  ceremony. 

McFarland  was  tried  for  the  murder,  and  the  defence  was 
that  he  was  insane  when  he  committed  the  act.  Public 
opinion  was  most  violently  agitated  on  the  whole  matter. 
New  York  divided  itself  into  two  camps,  the  sympathisers 
with  McFarland,  who  were  naturally  those  who  held  the  old 
fashioned  views  as  to  marriage,  and  the  sympathisers  with 
Mrs.  McFarland,  who  comprised  all  the  new  and  rising  "  per- 
suasion "  of  the  believers  in  easy  divorce,  woman's  perfect 
equality  with  man,  free  love,  &c.  Neither  party  cared  in  the 
least  whether  McFarland  was  insane  or  not ;  but  as  it  was  on 
the  decision  of  this  question  that  he  was  to  be  hanged  or  not, 
all  the  best  known  experts  were  summoned  to  give  their 
opinion,  and  this  opinion  was  the  sensation  of  the  hour  in 
New  York.  Hence  the  startling  headings  in  big  type  quoted 
above. 

The  chief  medical  experts  examined  were  Dr.  R.  A.  Vance, 
Dr.  R.  L.  Parsons,  and  Dr.  Hammond.  Their  testimony 
was  in  keeping  with  the  other  parts  of  the  drama,  being 
new  and  startling  in  no  ordinary  degree.  Dr.  Vance 
is  described,  by  the  "  New  York  Times "  as  "  a  gentleman 
of  somewhat  youthful  appearance,  but  possessing  intellectual 
characteristics  far  beyond  his  years,"  who  "  gave  his  evidence 
in  such  an  intelligible  manner  as  to  be  understood  by  persons 
of  ordinary  comprehension,"  describing  the  "  structure  of  the 
brain,  illustrating  as  he  proceeded  by  reference  plates,  which 
showed  a  healthy  and  a  diseased  condition  of  that  organ." 
"  He  described  the  uses  of  the  opthalmoscope,  telling  how 
physicians  determined  the  presence  of  congestion  of  the 
brain,"  and  applied  the  "  whole  class  of  symptoms  indicating 
congestion  of  the  brain  to  the  case  of  McFarland."  He  de- 
scribed and  laid  great  stress  on  the  pulse  being  very  quick 
(107),  and  becoming  much  quicker  during  the  three  hours 
he  was  under  examination.  He  thus  summed  up  his  evi- 
dence : — 

Q. What    organic   changes    are   apparent    in  an  individual  who 

suffers  from  congestion  of  the  brain?  A. — The  appearances  will 
vary ;  sometimes  you  see  a  general  haggard  appearance — sometimes 
slight  paralysis  in  the  eye — paralysis  of  the  face— hanging  of  one 
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cheek — distortion  of  the  mouth,  one  corner  being  depressed  and  another 
elevated — the  tongue  uot  coming  out  in  a  straight  line,  but  projecting 
to  one  side,  and  the  person  being  unable  to  articulate  properly  ;  then 
there  is  paralysis  of  tlie  arm  and  leg,  when  they  cannot  maintain  a 
continued  tension  ;  there  is  also  a  projection  of  the  eye  which  it  is 
impossible  to  assume. 

Q. — What  is  the  change  in  colour  of  the  brain,  to  which  you  have 
referred,  attributable  to  ?  A. — Increase  in  the  amount  of  blood  circu- 
lating through  the  vessels  in  the  back  of  the  eye  ;  any  process  of 
decay  that  alters  its  appearance  might  cause  degeneration  of  the  optic 
nerve. 

Q. — What  change  of  character  is  there  in  those  who  suffer  from 
congestion  of  the  brain  ?  A. — There  is  a  general  change  of  character; 
for  instance,  a  moral  man  may  become  obscene,  a  pious  man  may  be- 
come very  ungodly,  and  a  thrifty  person  may  become  spendthrift ;  a 
feeling  of  depression  and  exaltation  is  also  very  common,  and  is  insep- 
arable from  insanity  ;  memory  generally  fails  and  judgment  is  invari- 
ably impaired,  and  the  speech  becomes  incoherent  ;  besides  this,  there 
are  illusions,  hallucinations,  and  delusions  ;  in  the  beginning  the  per- 
son simply  complains  of  dark  spots  in  his  vision  and  noises  in  the  ears, 
then  follow  hallucinations,  and  finally,  delusions  ;  wherever  congestion 
of  the  brain  exists  it  is  accompanied  by  these  signs  if  it  continues  for 
any  length  of  time. 

It  appears  that  a  first  cousin  of  McFarland,  to  whom  he 
was  said  to  bear  a  resemblance,  had  been  insane,  and  this  was 
duly  dwelt  on.  At  last  the  counsel  for  the  prisoner  asked  Dr. 
Vance  the  very  longest  question  ever  asked  in  a  court  of  justice 
(it  is  said),  which  occupies  more  than  half  a  column  of  very 
small  type,  the  answer  to  which  was  "  I  should  unhesitatingly 
say  lie  was  not  in  his  right  mind — that  he  was  insane."  And 
unquestionably  if  McFarland  answered  to  the  supposed 
cases  described  in  the  question,  he  was  mad  enough,  for 
amongst  other  things  mentioned  were  hallucinations,  delu- 
sions, suicidal  tendencies,  sleeplessness,  frenzy,  and  absolute 
distraction,  not  to  speak  of  a  pulse  varying  from  100  to  130, 
the  "  involuntary  working  of  the  muscles  of  his  chin  and 
about  his  mouth  and  nose,"  and  the  "  tendency  to  pull  his 
hairs."  Dr.  Parsons  gave  similar  evidence  to  Dr.  Vance,  and 
then  Dr.  Hammond  was  examined.  He  described  how  he 
"  ascertained  the  presence  of  congestion  of  the  brain  by  the 
ophthalmoscope,  measured  the  strength  of  the  nerves  by  the 
clynamograph,  timed  his  pulse,  which  he  found  varying  from 
104  to  124;  and  by  speaking  of  Richardson,  and  showing 
McFarland  photographs  of  his  wife,  made  the  poor  man  almost 
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frantic  with  grief,  and  then,  grasping  his  hand,  found  his  pulse 
to  be  142.  At  this  time  McFarland  was  almost  uncontrol- 
lable, and  exhibited  all  the  symptoms  of  acute  mania."  It  is 
said  that  those  experts  stood  a  most  severe  cross-examination 
without  flinching  from  their  opinions. 

Those  American  experts  were  bold  men.  Have  we  not  all 
been  longing  for  the  coining  time  when  our  knowledge  of  the 
structure  of  the  brain,  and  of  its  pathology,  would  enable  us 
definitely  to  connect  its  organisation  and  disorganisation  with 
sanity  and  insanity?  Who  can  describe  the  mental  tortures 
that  our  poor  "  mad -doctors  "  might  not  have  been  spared 
from  merciless  counsel  as  they  vainly  tried  to  reconcile  meta- 
physical abstractions  with  the  working  of  brain  cells,  if  they 
could  have  triumphantly  appealed  to  what  they  saw  through 
the  ophthalmoscope,  and  to  what  the  dynamograph  told 
them  ?  Well  might  one  of  the  young  lions  of  the  "  Daily 
Telegraph"  roar  about  the  new  era  which  this  trial  had  in- 
augurated in  the  detection  of  insanity.  No  longer  will  the 
"  Saturday  Eeview  "  be  able  savagely  to  vituperate  the  men 
who  venture  to  say  that  they  think  an  imbecile  epileptic  is 
not  altogether  responsible  at  all  times  for  his  actions,  for 
(after  drinking  and  fits)  are  not  the  vessels  of  his  retina 
highly  congested  ? 

That  this  bold  appeal  to  physical  facts  and  symptoms,  and 
instrumental  indications  in  a  court  of  justice  is  in  the  right 
direction,  cannot  be  doubted.  America  deserves  the  credit  of 
the  novel  idea.  But  it  is  to  be  feared  that  for  some  time  we 
shall  differ  as  much  about  the  physics  as  the  metaphysics. 
Oculists  will  be  called  in  to  say  that  all  sorts  of  congestion  of 
the  retina  may  occur  without  any  trace  of  perversion  of  in- 
tellectual vision  ;  physiologists  will  say  that  the  indications 
of  the  dynamograph  are  as  yet  very  uncertain ;  physicians 
will  quote  cases  of  high  pulse,  and  raised  temperature,  and  all 
sorts  of  nervous  twitchings  and  unsteadiness,  when  at  the 
same  time  there  was  absolute  freedom  from  intellectual  or 
emotional  derangement;  and  pathologists  will,  as  before, 
describe  instances  of  softened  brains  which  seem  to  have  been 
compatible  with  sound  minds.  Dr.  Hammond  has  the  respect 
of  the  whole  profession,  but  many  persons  will  be  found  to 
say  that  a  considerable  portion  of  his  evidence,  and  that  of 
Dr.  Yance  in  the  McFarland  trial,  was  only  an  application  of 
sensational  psychology  to  a  sensational  case. 

T.  S.  C. 
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Licenses  for  Male  Attendants. 

The  governors  of  the  York  Lunatic  Asylum  have  raised  the 
<l'.iestioii  of  their  liability  to  pay  taxes  for  male  attendants. 
The  result  of  their  contest  with  the  Commissioners  of  the 
Inland  Revenue  is  shown  in  the  following  letter  to  Dr. 
Needhani,  which  is  of  importance  to  all  public  asylums  : — 

Inland  Revenue,  Somerset  House,  London,  W.C., 
27th  July,  1870. 
Sir, — In  reply  to  your  communication  of  the  2nd  inst.,  in  the  matter 
of  the  license  duties  of  the  York  Lunatic  Asylum,  I  am  instructed  by 
the  Commissioners  of  Inland  Revenue  to  inform  you  that,  upon  a  re- 
cent reconsideration  of  the  whole  question  relating  to  the  servants  of 
such  asylums,  they  continue  of  opinion  that  the  attendants  are  in  point 
of  law  servants  for  whom  licenses  are  required.  Under  all  the  cir- 
cumstances, however,  they  have  adopted  the  following  special  regula- 
tion, viz.  :  — 

1st.  To  require  licenses  for  all  chargeable  servants  employed  by  the 
keepers  of  private  asylums,  including  the  attendants  who  perform 
such  duties  for  the  patients  as  would  be  performed  by  a  footman  or 
valet  de  chambre. 

2nd.  To  require  licenses  from  county  or  other  public  asylums  for 
house  porters,  or  gardeners,  or  other  chargeable  servants  (except  the 
attendants  who  wait  upon  the  patients). 

The  collector  has,  therefore,  been  instructed  to  make  such  repay- 
ments to  the  York  Asylum  as  will  be  admissible  under  this  regulation. 
House  stewards,  gardeners,  and  horses  remain  chargeable. 

I  am,  sir, 

Your  obedient  servant, 

W.  M.  Rosetti, 
Assistant  Secretary. 


Pauper  Lunatics. 

The  subjoined  circular  letter,  prescribing  certain  additional 
duties  to  be  performed  by  medical  officers  of  workhouses,  has 
been  issued  by  the  Poor-law  Board  : — 

[Copy.] 

Poor-law  Board,  Whitehall, 

1st  August,  1870. 
Sir, — I  am  directed  by  the  Poor-law  Board  to  inform  you  that  they 
uave  received  from  the  Commissioners  in  Lunacy  a  suggestion  that  the 
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persons  of  all  pauper  lunatics  should,  upon  their  admission  into  the 
workhouse,  and  upon  their  departure  from  it,  be  carefully  examined  by 
the  Medical  Officer. 

As  the  Board  are  most  anxious  that  every  available  protection 
should  be  afforded  to  this  unfortunate  class,  they  concur  in  the  sug- 
gestion of  the  Commissioners  in  Lunacy,  and  request  the  guardians  at 
once  to  give  the  necessary  directions  for  insuring  such  examination, 
and  for  preserving  a  record  of  it  in  each  case. 

I  am,  sir, 

Your  obedient  servant, 
(Signed)  H.  Fleming, 

Secretary. 
To  the  Clerk  to  the  Board  of  Guardians. 

On  some  occasions  when  patients  have  died  shortly  after 
admission  into  asylums,  and  have  exhibited  marks  of  violence, 
there  have  been  disputes  as  to  whether  the  injuries  were  in- 
flicted in  the  workhouse  before  the  patient  was  sent  to  the 
asylum,  or  in  the  asylum.  It  will  be  to  the  interest  of  medical 
officers  of  workhouses,  therefore,  to  carry  out  carefully  and 
systematically  the  recommendations  contained  in  the  forego- 
ing circular. 


PART    ll.-REVIEWS. 


1.  Twenty-fourth  Report  of  the  Commissioners  in  Lunacy  to  the 

Lord  Chancellor.     1870. 

2.  Twelfth  Annual  Report  of  the  General  Board  of  Commis- 

sioners in  Lunacy  for  Scotland.     1870. 

The  number  of  persons  in  Great  Britain  registered  as  in- 
sane is  now  62,023.  Of  these  54,713  are  English  and  7,310 
Scotch.  Ten  years  ago  the  numbers  were  30,647  and  6,251, 
or  45,898  in  all.  An  increase  of  16,125  lunatics  in  ten  years 
in  this  country  is  a  most  noteworthy  fact.  It  has  hitherto 
received  no  thoroughly  satisfactory  explanation.  We  can 
conceive  of  no  question  the  solution  of  which  would  be  more 
interesting  medically,  socially,  and  economically,  it  is  to  be 
earnestly  hoped  that  the  Commissioners  in  Lunacy  will  soon 
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attempt  it.  They  alone  have  the  materials  for  working  it 
out.  They  have  already  put  forward  partial  explanations,  or 
rather  theories,  supported  by  a  certain  amount  of  fact.  But 
thf  subject  in  all  its  bearings  is  still  in  want  of  a  satisfactory 
handling.  All  the  facts  and  figures  that  bear  on  (1st)  the 
cases  registered  as  insane  for  the  first  time  each  year,  (2nd) 
the  mortality  among  the  insane,  (3rd)  their  mode  of  accom- 
modation and  treatment  in  each  district  from  year  to  year, 
and  (4th)  the  cases  left  as  insane  at  the  end  of  each  year, 
would  require  to  be  ascertained  and  carefully  considered  be- 
fore a  true  conclusion  could  be  arrived  at.  Under  the  first 
heading  a  comparison  of  the  numbers  of  well  marked  cases 
of  the  different  varieties  of  recent  insanity  occurring  each 
year  would  require  to  be  made.  And  all  the  truth  could  not 
be  got  until  a  similar  comparison  of  the  varieties  of  chronic 
cases  for  the  first  time  registered  as  insane  each  year  was 
made,  and  also  an  attempt  to  discover  the  original  forms  of 
their  insanity,  the  treatment  to  which  they  had  been  sub- 
jected, and  its  influence  on  their  malady.  Under  the  second 
heading,  the  death  rate  in  each  variety  of  insanity  under 
the  different  kinds  of  treatment  and  distribution,  the 
prospects  of  life  and  "natural  termination"  of  the  chronic 
cases,  would  have  to  be  studied  and  compared  with  the  num- 
bers of  new  cases  registered  each  year,  and  with  the  death 
rate  and  rapidity  of  increase  of  the  population  at  large.  The 
third  point  referred  to  would  enable  corrections  to  be  made 
for  certain  counties  in  which  changes  in  the  accommodation 
for  the  insane  had  been  made,  and  then  all  the  preceding 
vital  statistics  applied  to  the  figures  under  the  fourth  head- 
ing would  bring  out  the  whole  truth  in  regard  to  the  subject. 
In  the  Scotch  report  there  is  a  new  and  able  effort  to  take 
the  question  of  age  into  account  in  dealing  with  the  vital 
statistics  of  the  insane  ;  but  unfortunately  the  chief  value  of 
the  facts  are  not  brought  out,  by  not  comparing  them  with 
the  returns  of  the  Registrar-General  in  regard  to  the  num- 
bers of  the  general  population  of  different  ages. 

It  is  a  very  suggestive  circumstance,  and  one  not  gone  into 
in  either  report,  that  while  the  new  cases  of  insanity  regis- 
tered in  1869  (13,097)  had  increased  20  per  cent,  from  the 
numbers  ten  years  before  (10,954),  the  numbers  of  recoveries 
(4,594)  had  only  increased  17  per  cent.,  while  the  deaths  had 
increased  37  per  cent.  The  increase  in  the  total  number  of 
lunatics  had  been  in  that  time  35  per  cent.  This  would  seem 
to  indicate  that  while  more  and  more  fresh  cases  every  year 
vol.  xvi.  28 
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came  under  the  category  of  lunatics,  yet  that  fewer  of 
them  were  cured,  and  that  of  those  who  remained  the  mor- 
tality tended  to  rise.  Only  such  a  full  enquiry  as  has  been 
suggested  above  would  explain  this  aright.  The  probable 
explanation  is  that  the  standard  of  what  constitutes  a  lunatic 
is  gradually  being  altered  and  enlarged,  cases  being  taken  in 
on  the  one  hand  from  the  eccentric  and  weakminded  part  of 
the  community,  and  on  the  other  a  still  larger  number  of 
cases  from  the  category  of  what  were  formerly  considered 
ordinary  acute  brain  diseases. 

The  average  cost  per  week  in  the  county  asylums  of  Eng- 
land for  pauper  patients  was  9s.  5d.,  and  in  Scotland  a  trifle 
less.  The  difference  in  the  cost  in  different  asylums  is  enor- 
mous. From  6s.  lOd.  up  to  13s.  6d.  is  a  huge  leap  for  doing 
the  same  thing.  The  power  of  the  Lunacy  Commissioners  in 
regulating  cost,  which  is  at  present  nil,  should  certainly  be 
increased.  It  is  perfectly  preposterous  that  there  should  be 
such  a  difference.  Having  a  sense  of  responsibility  in  this 
matter  of  cost  too  would  supply  a  defect  in  the  recommenda- 
tions of  the  Yisiting  Commissioners.  At  present  the  element 
of  cost  (surely  a  very  important  one)  seems  not  to  be  taken 
into  account  either  in  the  opinions  expressed  as  to  the  con- 
dition of  asylums,  or  in  the  recommendations  made  for  im- 
provements. It  detracts  greatly  from  the  weight  with  which 
those  recommendations  are  at  present  received  by  the  com- 
mittees of  asylums  that  the  Commissioners,  having  no  power 
in  the  matter  of  money  spent,  are  known  to  have  no  sense  of 
responsibility.  This  will  certainly  have  to  be  changed  when 
financial  boards  have  the  control  of  asylums  in  counties,  if 
the  Commissioners'  visits  are  to  be  other  than  a  mere  form. 
Power  implies  responsibility,  and  as  the  former  can  only  be 
given  in  this  matter  by  Parliament,  so  the  latter  would  have 
to  be  directly  to  the  House  of  Commons,  and  not  to  the  Lord 
Chancellor,  who  has  nothing  to  do  with  it.  It  is  a  fact  that  the 
proportion  of  recoveries  and  the  percentage  of  death  in  the 
public  asylums  of  Great  Britain  bear  no  relation  whatever  to 
the  cost  of  the  patients.  One  great  cause  of  this  is  the  utterly 
unscientific  and  hap-hazard  dietaries  used.  There  is  no  finer 
field  for  medical  crotchets  than  a  dietary  scale,  and  none  in 
which  the  public  money  has  been  more  uselessly  wasted. 

This  question  of  cost  leads  at  once  to  that  of  the  distribu- 
tion of  lunatics,  which  is  so  fully,  and,  on  the  whole,  ably 
discussed  in  the  Scotch  report.  The  medical  profession  is 
entitled  to  say  to  the  public  and  to  the  Commissioners  in 


1870.]  Reviews.  429 

Lunacy,  "  We  must  and  will  have  entirely  in  our  hands  the 
treatment    and   care   of  the   curable   insane.     Insanity  is   a 
disease  of  the  brain,  and  while  there  is  any  chance  of  recovery 
from  it  we  must  be  allowed  to  treat  it  as  we  choose."     That 
being  granted,  it  is  quite  certain  that  for  the  poorer  classes 
asylums  or  hospitals  for  the  insane  are  a  sine  qud  non.     But 
when  a  lunatic  has  become  incurable,  especially  if  his  conduct 
and  power  of  self-control   approach  near  that   of  ordinary 
mankind,    other   things  may   be    taken   into   consideration. 
These  are,  1st,  the  happiness  and  comfort  of  the  patients; 
2nd,  the  security  of  the  public ;  3rd,  the  moral  effect  on  so- 
ciety of  having  in  its  midst,  mixing  freely  with  it,  persons  of 
disordered  intellect  and  abnormal  conduct-,  4th,  the  chances 
of  procreation  by  lunatics ;  5th,   the  usefulness  of  the  pa- 
tients ;    and  last,  but  not  least,  their  cost.     It  is  a  very  great 
pity  that  those  questions  could  not  be  calmly  discussed,  and 
cautiously  and  scientifically  experimented  on,  without  pas- 
sion or  prejudice.     It  is  quite  clear  that  in  Scotland  just  now 
this  is  not  done.     Sides  have  been  taken,  and  that  too  strongly 
for  the  truth  to  be  easily  reached.     The  Commissioners  in 
Lunacy  will  be  apt  to  lose    their  good   influence  with  the 
medical  profession  and  with  asylum  physicians  if  they  endorse 
in  their  reports  exaggerated  and  sensational  accounts  of  the 
misery  of  asylum  patients,  and  asylum  physicians  will  do  well 
to  further  any  attempts  to  save  cost  and  promote  happiness  by 
earnestly  seconding   the  experiments   going  on  in  Scotland, 
watching  them  dispassionately,  taking  into  account  all  the 
difficulties  of  a  new  scheme,  and  not  hastily  or  unfairly  re- 
porting on  and  condemning  them.     It   is   quite   true   that 
many  patients  in  asylums  are  very  discontented  and  unhappy, 
but,  unfortunately,  they  are  the  very  persons  who  cannot  be 
tried  in  cottages,  and  they  make  noise  out  of  all  proportion 
to  their  number.     Those  who  are  happy  and  contented  in 
asylums  don't  say  so  except  they  are  asked,  those  who  are 
unhappy  proclaim  to  all  comers  their  misery.     There  is  no 
manner  of  doubt  that  the  system  of  boarding  chronic  lunatics 
in  cottages  will  be  far  more  speedily  and  surely  successful  if 
the  medical  officers  of  asylums  heartily  second  it,  selecting 
the  proper  patients,  giving  valuable  advice  as  to  their  pecu- 
liarities and  mode  of  management,  and  readily  and  quietly 
re-admitting  them  if  they  are  unsuitable.     If  the  advocates  of 
the  experiment  really  care  for  its   true  and  lasting  success, 
and    do    not    merely    wish    to    catch    an  easy   popularity 
with  the  public  by  appearing  to  be  the  only  friends  of  the 


430  Reviews.  [Oct., 

insane,  they  will  reason  and  persuade,  rather  than  abuse  and 
ridicule.  As  yet,  it  is  quite  clear  to  any  unprejudiced 
person  that  the  whole  matter  is  sub  judice.  It  relates  to  the 
welfare  of  a  class  of  our  poor  humanity  who  cannot  speak  for 
itself.  It  concerns  society  and  medical  science.  It  is  quite 
capable  of  a  true  solution.  Let  us  therefore  earnestly  en- 
deavour to  arrive  at  this. 

Dr.  Mitchell's  account  of  the  lunatic  colony  in  Kennoway 
is  able  and  interesting.  It  puts  certain  facts  tersely  and 
clearly.  The  experiment  is  such  a  very  small  one,  when 
we  think  of  the  hundred  patients  so  taken  care  of,  and  the 
seven  thousand  Scotch  lunatics,  that  it  would  be  far  from 
settling  the  question,  even  if  it  were  completely  successful  ; 
but,  nevertheless,  its  importance  cannot  be  denied.  Dr.  Tuke's 
account  of  Kennoway  should  be  read  after  Dr.  Mitchell's. 
The  truth  lies,  no  doubt,  as  usual,  half-way  between  these. 
One  thing  seems  certain, that  constant  and  most  vigilant  super- 
vision will  be  required  to  make  the  experiment  successful.  The 
parish  doctor  is  clearly  the  proper  person  to  exercise  this,  with, 
perhaps,  a  little  assistance  from  the  asylum  superintendent, 
if  he  is  near,  and  a  thorough  inspection  twice  a  year  by  a 
deputy  commissioner.  Human  nature  must  be  taken  into 
account.  The  insane  are  weak  and  helpless,  and  he  who 
expects  to  have  their  attendants  in  asylums,  or  their  guar- 
dians in  cottages,  treat  them  in  all  respects  as  they  should  be 
treated,  without  good  remuneration,  much  instruction,  and 
constant  watching,  is  a  sanguine  man.  We  know  as  a  fact, 
that  with  all  these  it  is  exceedingly  difficult  to  prevent 
neglect  of,  and  even  cruelty  to,  private  patients  boarded  out. 

In  the  English  report  there  are  some  well-timed  observa- 
tions in  regard  to  post  mortem  examinations  in  asylums.  It 
is  to  be  regretted  that  the  chief  reason  put  forward  for  their 
performance  (as  well  as  for  an  examination  of  patients  on  ad- 
mission) should  have  been  the  discovery  of  accidents.  This 
is  very  important,  no  doubt,  but  it  sems  almost  ludicrous  that 
a  body  of  men,  in  whom  the  medical  profession  is  largely  re- 
presented, should  so  far  forget  their  professional  instincts 
as  only  to  take  the  police  view  of  the  value  of  a  post  mortem  ex- 
amination. And  if  they  are  so  important,  it  is  a  lame  conclu- 
sion to  recommend  that  they  should  not  be  performed  if  a 
relative  of  the  patient  (it  may  be  one  whose  ignorance  and 
unreasonableness  are  open  to  no  amount  of  kindly  explana- 
tion and  persuasion)  objects  to  its  being  done.  Surely  it  ought 
to  be  at  once  made  an  absolute  rule  of  every  asylum  that  an 
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es  Lmination  take  place  in  every  case  without  exception.  One 
of  the  chief  good  effects  of  this  would  be  to  keep  ever  before  the 
minds  of  the  physicians  of  asylums  the  fact  that  insanity 
is  a  bodily  disease,  to  be  studied  and  treated  like  other  bodily 
diseases. 

In  both  reports  the  question  of  attendants  on  the  insane 
is  discussed.  The  severest  censure  is  bestowed  on  those  who 
have  been  found  guilty  of  cruelty  to  patients;  the  lamentable 
number  dismissed  from  asylums  for  this  cause  is  stated ;  the 
eiforts  for  many  years  made  to  punish  such  persons  are  dwelt 
on ;  but,  alas  !  how  to  get  better  men  for  the  money,  how  to 
implant  kindly  and  humane  feelings  in  a  class  of  society 
which  often  treats  its  insane  mothers  and  sisters  at  home  far 
worse  than  they  would  be  treated  in  the  worst  asylum,  how 
to  attract  to  our  asylums  the  best  of  this  class — and  these  are 
the  questions  which  are  the  intensely  practical  ones  to  asylnm 
physicians — these  questions  are  not  answered.  Would  that 
they  were.  Three  suggestions  are  made : — More  constant 
supervision  by  the  medical  and  other  superior  officers,  better 
pay  and  position  for  the  attendants,  and  smaller  asylums. 
All  these  are  beyond  measure  important.  But  if  the  superior 
officers  do  their  utmost,  and  still  accidents  occur  to  patients 
from  attendants'  cruelty  ?  If  these  officers  are  far  too  few  to 
be  able  to  supervise  efficiently  ?  If  the  medical  officers  are 
inclined  to  study  their  patients'  cases  medically,  and  have  no 
time  to  do  this  and  at  the  same  time  to  be  general  managers, 
administrators,  and  farmers?  If  the  rate-payers  will  not 
allow  attendants  to  be  paid  better  ?  If,  in  consequence,  a 
most  unattractive  service  to  most  minds  will  not  draw  into 
it  the  elite  of  the  class  that  works  with  its  hands  ?  And  if 
such  monstrous  aggregations  of  the  insane  as  asylums  con- 
taining from  1000  to  2000  patients  are  allowed  by  the  Com- 
missioners themselves  to  be  built  ?  In  the  event  of  all  these 
"ifs"  remaining  "  ifs,"  and  nothing  more,  is  it  then  fair,  or 
just,  or  reasonable  to  lay  all  the  blame  on  the  unfortunate 
medical  superintendents  of  asylums  ?  A  writer  in  the 
"  Scotsman"  newspaper  lately  laid  another  heavy  charge 
against  them.  He  said  they  were  the  cause  of  the  increase  of 
insane  patients  !  The  only  result  of  such  aspersions  will  be 
to  drive  the  best  men  away  from  practising  that  department 
of  medicine.  The  highest  branch  of  our  art — the  care  and 
the  study  of  the  derangement  of  the  functions  of  the  brain — ■ 
will  be  entrusted  to  men  who  have  a  "  knack  of  rule  and  a 
knowledge  of  agriculture,"  but  have  no  power  of  diagnosis, 
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no  interest  in  therapeutics,  and  no  knowledge  of  pathology. 
The  position  of  the  men  in  this  branch  of  medicine  should 
be,  at  present,  a  matter  of  most  serious  consideration 
to  the  rest  of  the  profession.  That  the  body  of  the  faculty 
would  suffer  by  its  being  lowered  is  undoubted.  Yet  even 
now,  if  a  man  is  true  to  his  art,  and  remains  in  a  small 
asylum,  where  he  can  really  practice  it  satisfactorily,  he  gets 
a  small  salary ;  if  he  gets  a  large  asylum  he  becomes  an  ad- 
ministrator only ;  and  if  he  is  appointed  a  Commissioner  in 
Lunacy,  or  a  Lord  Chancellor's  Visitor,  the  Fates  seem  to 
ordain  that  he  shall  cease  to  advance  medicine  or  care  about 
its  ^interests. 

The  annual  lunacy  blue  books  have  rarely  attracted  so 
much  attention,  or  excited  so  much  popular  criticism,  as  they 
have  done  this  year.  The  popular,  and,  to  some  extent,  the 
professional  mind  was  aroused  to  this  unusual  curiosity  by 
the  accounts  of  a  number  of  very  deplorable  accidents  which 
had  occurred  in  asylums  for  the  insane  during  the  year,  and 
which  had  been  made  the  topic  of  innumerable  leading  articles 
in  the  newspapers  throughout  the  country.  When  those 
official  volumes  appeared,  it  seemed  to  be  expected  that  some 
very  special  light  would  be  shed  on  the  obscure  subjects  of 
lunatic  asylums,  lunacy,  and  lunatics ;  that  startling  revela- 
tions would  be  made,  and  that,  at  the  very  least,  a  simple  and 
effectual  cure  for  all  the  real  and  imaginary  dangers  of  asylums 
would  be  categorically  put  forth.  When  it  was  discovered 
that  they  chiefly  contained  dry  figures,  and  still  more  dry 
official  accounts  of  things  utterly  uninteresting  to  the  public, 
that  the  events  which  had  seemed  the  only  things  worthy  of 
notice  or  regard  occupied  but  a  small  space,  and  were  treated 
of  in  a  cold  and  judicial  manner,  there  was  an  outburst  of 
angry  contempt  and  criticism,  by  no  means  flattering  to  the 
authors  of  the  blue  books.  The  only  consolation  they  could 
have  was  the  speediness  and  completeness  with  which  the 
whole  matter  was  put  aside  and  forgotten  by  their  critics. 
It  is  to  be  feared  that  this  sort  of  spasmodic  interest 
in  lunatics  and  asylums  on  the  part  of  the  public  and 
the  profession  is  the  result  of  unavoidable  causes.  The 
subject  is  an  uninviting  one  to  most  minds.  Its  essen- 
tially great  human  and  professional  interest  is  realised  by  only 
a  few  persons.  The  opportunities  which  any  person  of  intel- 
ligence might  have  of  seeing  asylums  are  almost  never  used. 
The  real  difficulties  of  treating  the  insane  as  well  as  its  plea- 
sures are  not  therefore  known,  and  when  anything  occurs  in 
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asylums  to  shod  the  public  mind,  all  the  suspicions  of  igno- 
rance are  roused,  and  all  the  real  and  pseudo-philanthropists 

conclude  that  they  have  a  new  Held  on  wliich  to  move  the  sym- 
pathy of  men.  The  real  defects  of  asylum  management  are 
seldom  reached;  and  any  real  improvement  of  the  condition 
of  the  insane  cannot  be  expected  to  be  arrived  at  by  the  hasty 
and  short-lived  attention  thus  directed  to  the  subject.  The 
true  value  of  criticism  from  without,  and  the  great  advantage 
that  might  accrue  to  the  insane  from  the  thoughtful  and 
earnest  attention  to  their  condition  of  minds  unbiassed  by 
traditional  doctrines  or  routine  modes  of  treatment,  are  thus 
lost  in  angry  recrimination  and  abuse  on  the  one  side,  and  in 
the  contemptuous  irritation  produced  by  unfair  aspersions  on 
the  other. 

Both  Reports  commence  by  giving  tables  showing  the 
number  and  distribution  of  the  insane  in  England  and  Scot- 
land respectively,  but  the  English  report  is  for  the  1st  Jan- 
uary, 1870,  and  the  Scotch  for  1st  January,  1869.  This  is 
merely  the  beginning  of  a  most  perplexing  want  of  uniformity 
in  the  tables  of  the  two.  It  does  seem  that  some  uniform 
scheme  for  giving  the  mere  figures  could  be  adopted  in  the 
two  countries.  A  series  of  forms  of  tables  suitable  for  the 
whole  kingdom  could  be  most  easily  drawn  up.  There  is  no 
reason  in  the  world  why  this  should  not  be  done,  except  that 
there  is  no  one  in  the  Government  sufficiently  interested  in 
the  subject,  or  who  has  sufficient  time,  to  direct  that  it  shall 
be  done.  It  seems  almost  too  obvious  to  be  dwelt  upon  that 
a  commission  in  each  division  of  the  kingdom  that  has  to  re- 
port to  Parliament  every  year  on  the  same  subject  should  give 
that  part  of  the  information  that  can  be  given  in  figures  in 
the  same  way.  Why  should  the  Scotch  numbers  be  a  year  be- 
hind ?  Why  should  the  ratio  of  lunatics  to  the  population  be 
given  per  1000  in  England  and  per  100,000  in  Scotland?  Why 
should  the  numbers  of  the  1861  census  be  taken  in  Scotland 
and  the  corrected  numbers  in  England  ?  Those  are  the  very 
least  of  the  differences.  It  seems  as  though  special  pains 
had  been  taken,  from  the  Commissioners  down  to  the  printers, 
to  avoid  anything  like  uniformity.  The  Scotch  tables  are 
by  far  the  most  elaborate,  but  the  English  tables  are  impro- 
ving year  by  year  in  this  respect.  The  tables  in  both  reports 
sadly  require  scientific  arrangement  and  classification.  In- 
deed, the  spirit  of  the  good  advice  given  to  the  superintendents 
of  asylums  by  the  English  Commissioners  to  adopt  the  tables 
of  the   Medico -Psychological  Association  might,  with  great 
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benefit   to   the  scientific  study  of  insanity,  be    adopted   in 
their  reports. 

There  can  be  no  doubt  that  infinite  strides  might  be  made 
in  our  knowledge  of  insanity,  the  laws  which  govern  its  acces- 
sion, the  classes  of  society  in  which  it  is  most  common,  the 
ages  and  occupations  in  which  it  most  frequently  occurs,  the 
forms  it  assumes,  the  chances  of  its  cure,  the  influence  on  it 
of  treatment,  and  the  forms  of  mortality  it  produces,  by  a 
scientific  system  of  statistics  kept  by  every  medical  man  who 
treated  an  insane  person,  and  by  every  asylum  superintendent ; 
all  these  being  arranged  and  collated  by  such  a  central 
authority  as  the  Lunacy  Commission.  Such  a  result  would  be 
a  grand  monument  of  what  the  numerical  method  was  capable 
of  doing  in  medicine — and  when  we  say  in  medicine,  we  mean 
for  the  highest  welfare  of  society.  We  can  scarcely  imagine 
the  members  of  such  a  commission  so  absorbed  in  the  details 
of  daily  routine  work  as  to  forget  such  large  and  fruitful  capa- 
bilities of  their  position.  It  would  be  the  most  direct  method 
of  applying  the  law  of  induction  to  elucidate  facts  and  to 
frame  generalizations  of  vast  importance  to  medicine.  It 
would  be  presumptuous  to  suggest  the  details  of  such  a 
scheme,  but  its  outlines  may  be  sketched.  After  the  first 
table  giving  the  gross  numbers  and  how  they  are  distributed, 
those  numbers  might  be  analysed  into  the  various  forms  of 
insanity,  and  compared  from  year  to  year.  The  duration  of 
the  insanity,  and  of  its  different  stages,  could  then  be 
tabulated.  The  sources  from  whence  those  numbers 
came  from  year  to  year  could  then  be  stated.  The 
ages  and  perhaps  the  general  state  of  the  patients  might 
follow,  and  from  this  series  of  tables  some  satisfactory 
explanation  could  be  given  of  any  increase  or  decrease 
of  the  numbers  of  the  insane  in  the  country.  In  that  way 
the  solution  of  a  medical  problem  would  be  also  the  solution 
of  a  social  difficulty.  The  cause  of  the  apparently  endless 
increase  in  the  numbers  of  the  insane  which  seriously 
alarms  our  legislators,  would  be  settled  one  way  or  another. 
It  would  be  in  the  direction  of  individualizing  those  62,023 
persons  of  whom  the  Lunacy  Commissioners  in  Great  Britain 
have  cognizance.  It  might  tell  us  something  more  about  the 
extra  1767  since  last  year.  That  great  army  consists  of  indi- 
viduals, each  one  of  whom  labours  under  a  disease  or  a  defect 
of  cerebral  organization.  Surely  there  are  qualities  belonging 
to  them  which  could  be  recognized  and  put  down,  and  classified 
and  summed  up,  besides  the  mere  counting  of  heads.     In 
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truth,    the    present   state   of  medical   science  demands  that 
something  of  the  kind  should  be  done. 

In  the  Scotch  report,  there  is  a  serious  attempt  to  grapple 
iu  ;i  scientific  spirit  with  some  of  the  problems  suggested  by 
the  facts  and  figures.  In  the  English  report  we  regret  to  say 
there  is  scarcely  a  trace  of  any  scientific  instinct  at  all.  The 
fact  that  insanity,  about  which  the  book  is  written,  is  a 
disease  of  the  brain,  seems  strangely  ignored.  Through  the 
long  pages  of  reports  of  visits  to  every  asylum  in  the  kingdom 
we  find  reference  to  everything  almost  but  this.  Every  means 
of  acting  on  bad  human  propensities,  and  on  depraved 
human  nature,  is  referred  to,  and  earnestly  urged ;  but  the 
central  and  underlying  fact  of  all,  that  these  bad  propensities 
and  habits  are  directly  dependent  on  a  diseased  condition  of 
the  brain  cells  is  never  hinted  at.  Of  course  the  Commis- 
sioners know  and  believe  that  this  is  so  ;  but  the  traditions  of 
their  office,  the  routine  of  previous  custom,  the  influence  of 
the  lay  element,  make  them  talk  of  papering  and  painting,  of 
pictures  and  ornaments,  of  bedding  and  furniture,  of  classifi- 
cation in  the  wards,  and  amusements,  without  one  word  about 
any  means  of  acting  directly  on  those  deranged  brain  cells, 
which  are  at  the  bottom  of  all  the  mischief,  the  root  of  all  the 
evil.  And  the  result  of  this  has  been  that  the  best  prescrip- 
tions for  an  attack  of  periodic  excitement,  which  will  run  a 
regular  course  under  any  circumstances  except  under  the 
influence  of  medicine,  is  to  send  the  patient  into  a  ward 
among  quiet  and  convalescent  patients,  in  order  that  their 
moral  influence  and  example  may  alter  the  working  of  those 
deranged  brain  cells.  In  this  matter  of  classification,  or 
rather  of  the  want  of  it,  which  some  of  the  members  of  the 
English  Lunacy  Commission  so  insist  on,  they  have  the  whole 
world  against  them.  In  no  country  but  England  is  the  idea 
entertained  ;  no  man  of  scientific  eminence  recommends  it. 
Yet  in  the  face  of  this,  and  against  the  dictates  of  common 
sense,  the  comfort  and  even  the  recovery  of  convalescent 
patients  are  sacrificed  to  this  crotchet.  Truly  the  doctrine  of 
moral  treatment  alone  can  go  no  further  than  recommending 
that  all  the  excited  patients  of  an  asylum,  whether  curable  or 
not,  should  be  scattered  through  the  wards,  in  order  that  in 
this  way  they  may  be  improved  by  contact  with  the  quiet, 
and  that  the  general  appearance  of  excitement  may  be 
lessened.  What  tales  of  wretchedness  might  not  some  of  the 
recovered  patients  tell  as  the  result  of  this  theory.  It  seems 
to  be  accepted  as  a  cardinal  principal  that  the  absence  of 
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"  excitement "  among  patients  in  an  asylum  is  necessarily  a 
most  meritorious  thing.     This  is  "  treating  symptoms  "  with 


a  vengeance. 


Intimately  connected  with  the  question  of  the  scien- 
tific study  and  treatment  of  insanity  is  the  question  of 
the  thorough  medical  examination  of  each  patient  on  his 
admission  into  an  asylum.  On  this  point  the  English  Commis- 
sioners are  most  properly  very  strong  in  their  reports  ;  but 
scarcely  more  strong  than  they  should  be.  Their  object  at  first 
seems  to  have  been  to  discover  injuries  or  accidents,  if  such 
existed,  by  this  examination  ;  but  they  now  rightly  place  it  on 
broader  grounds  as  well.  This  examination  on  admission 
should  he  made  an  absolutely  binding  rule  in  all  asylums. 
Its  moral  effect  on  the  patient  is  certainly  good.  It  at  once 
shows  him  that  he  has  come  to  a  place  of  cure,  that  pains  are 
taken  with  him,  and  that  he  is  not  in  a  mere  prison.  In 
all  asylums,  large  and  small,  there  should  be  a  reception 
ward,  not  necessarily  devoted  exclusively  to  new  patients, 
a  dormitory,  and  one  or  two  night  rooms,  where  all  new 
patients  should  sleep  the  first  few  nights.  In  this  ward 
the  attendants  should  be  the  pick  of  the  establishment ;  the 
head  attendant's  room  should  be  near  it ;  the  night  attendant 
should  devote  special  attention  to  this  ward,  and  make  special 
reports  for  at  least  two  weeks  about  the  new  patients  ;  and 
here  the  doctor  should  be  most  often  seen  and  stay  longest. 
We  hope  the  Commissioners  will  take  this  matter  up,  and 
give  up  the  extreme  application  of  their  doctrine  of  the  bene- 
ficial effects  of  no-classification.  If  they  pressed  it,  their  influ- 
ence is  such  that  it  would  soon  be  widely  adopted,  with  the 
best  effects  on  the  curable  insane. 

The  reports  on  individual  asylums  printed  in  the  appendix 
of  these  reports  are,  on  the  whole,  extremely  painstaking  and 
conscientious.  The  Scotch  reports  are  more  thorough,  the 
English  ones  wider  in  their  scope,  and  freer  in  their  spirit, 
and  less  full  of  petty  details.  There  is  no  doubt  that  these 
reports  do  an  immense  deal  of  good.  They  create  a  public 
opinion  as  to  what  asylums  should  be,  that  is  most  valuable. 
They  diffuse  information  from  one  asylum  to  another.  They 
keep  down  the  natural  conservatism  of  age  and  long  residence 
in  one  place.  It  is  a  pity  that  there  is  not  more  of  a  guid- 
ing principle  and  of  uniformity  of  standard  running  through 
them.  It  is  a  pity  that  the  Commissioners,  tending  to  be 
above  all  things  practical  and  business-like,  should  so  entirely 
eradicate  everything  like  a  scientific  spirit,  when  the  thing 
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dealt  with  is  not  mere  administration  but  subtle  disease  of 
ih«'  most  complicated  of  organized  structures.  It  is  true  that, 
in  the  Scotch  report,  certain  social  and  scientific  questions 
are  entered  on.  These  are,  to  some  minds,  the  oases  in 
the  desert  of  dry  business  detail.  May  they  multiply,  and  be 
in  >re  lull  mid  thorough  in  every  future  report,  and  may  they 
find  their  way  into  the  English  blue  book  too.  Dr.  W.  A.  F. 
Browne's  retirement  is  a  most  serious  and  irreparable  loss  to 
the  Scotch  Lunacy  Commission.  The  want  of  such  a  man 
with  his  enthusiasm,  energy,  and  love  for  his  subject,  and 
with  his  unequalled  practical  experience  of  the  insane,  from 
having  really  lived  among  them,  must  be,  indeed,  gravely 
felt. 

Both  reports  give  the  impression  of  good  earnest  work. 
Both  contain  an  immense  mass  of  carefully  collected  informa- 
tion. Both  are  admirable  examples  of  business-like  common 
sense  philanthrophy.  Both  of  them  show  that  their  authors 
are  penetrated  throughout  with  the  sound  old  English  desire 
to  do  their  duty. 

T.  S.  C. 

Note. — The  Report  of  the  Irish  Inspectors  in  Lunacy  reached 
us  too  late  to  be  included  in  the  foregoing  Review.  It  seems  to 
us  a  pity  that  the  Report  is  not  issued  earlier  in  the  year  than 
it  commonly  is. 


The  Scottish  Poor  Laws  :  Examination  of  their  Policy  1  History, 
and  Practical  Action.  By  Scotfs,  p.  227.  Edinburgh, 
Edmonston  and  Douglas. 

When  the  stirring  interest  of  a  European  war  is  holding  in 
its  grasp  the  attention  of  the  civilised  world,  and  when  the 
suffering  resulting  from  it  is  enlisting  the  sympathy  of  all 
benevolent  minds,  it  is  perhaps  an  unpropitious  moment  for 
discussing  the  measures  adopted  for  the  relief  of  those  wounded 
or  placed  hors  de  combat  in  the  great  and  endless  battle  of  life. 
There  are  many  evidences,  however,  that  this  difficult  subject 
is  receiving  due  attention  from  many  competent  persons,  and 
one  of  the  latest  contributions  to  the  solution  of  the  problem 
is  contained  in  the  subject  of  the  present  notice.  "  It  has 
always  been  the  misfortune  of  the  Poor  Laws  of  the  kingdom," 
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says  the  author,  "  that  they  have  been  examined  into  in  a 
fragmentary  manner  at  separate  times,  in  obedience  to  the 
whims  of  individuals,  which  the  unmethodical  action  of  Par- 
liament too  readily  gratifies.  *  *  This  is  certainly  matter 
for  regret,  and  it  is  to  be  hoped  that  before  any  fresh  and 
practical  legislation  is  attempted  for  Scotland,  an  honest 
endeavour  will  be  made  by  Parliament  to  discover  whether  it 
is  not  now  both  practicable  and  advisable  to  consider  com- 
prehensively the  Poor  Laws  of  the  whole  kingdom,  with  a 
view  to  the  introduction  of  a  measure  for  assimilating  the 
law  in  the  three  countries,  selecting  from  the  systems  of  each 
those  parts  which  experience  has  proved  to  be  beneficial  in 
operation." 

A  controversy  has  been  raised  in  Scotland  regarding  the 
expediency  of  continuing  the  present  compulsory  assessment 
for  the  relief  of  the  poor;  and  the  same  question  has,  in  a 
somewhat  different  form,  been  the  subject  of  debate  in  Eng- 
land. The  view  taken  by  Scotus  is  the  same  as  most  of  those 
best  informed  on  the  subject  have  been  driven  to  adopt ;  that 
it  is  the  duty  of  the  State  to  support  the  infirm  and  aged  poor, 
and  that  the  means  of  doing  this  can  only  be  fairly  obtained 
by  compulsory  assessment.  As  regards  the  able-bodied  poor, 
he  maintains  that  the  Scotch  law  takes  a  just  position  when 
it  refuses  to  recognize  their  right  to  State  relief;  and  he 
regards  the  occasions  on  which  they  may  be  held  to  be  entitled 
to  assistance  as  proper  opportunities  for  the  play  of  voluntary 
charity.  In  answer  to  those  who  regard  the  action  of  the 
present  Poor  Law  as  a  great  cause  of  increasing  pauperism, 
and  who  would  revert  to  a  system  of  organized  charity  and 
private  benevolence,  he  says  :  — 

"  We  venture  to  say  that  it  is  an  impossibility — that  they  would 
prove  to  be  quite  inadequate  to  the  heavy  strain  of  poverty — that  im- 
postors would  be  the  most  frequent  and  most  successful  recipients — 
that  the  weak  and  deserving  would  suffer  by  the  change — that  the  bur- 
den would  fall  upon  the  willing  and  beneficent — and  that  the  stingy 
and  wealthy  would  go  free.  That  happened  before  ;  it  is  proved  that 
these  very  things  caused  the  downfall  of  the  charitable  agency  system, 
and  created  the  necessity  for  that  of  assessment.  If  that  happened 
under  the  favourable  conditions  which  before  existed,  is  there  any  hope 
that  the  same  thing  would  not  again  occur  under  the  more  unfavour- 
able conditions  which  now  prevail  ?  With  diversified  employments — 
with  life  spent  at  high  pressure  in  a  keen  competition  for  wealth  and 
position — with  labour  waging  a  perpetual  war  with   capital,  and  em- 
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plovers  constantly  in  situations  of  direct  antagonism  to  their  work- 
people— with  twenty-five  years  of  an  exemption  from  trouble  in  looking 
after  the  poor,  on  the  part  of  the  older  inhabitants,  and  a  total  un- 
acquaintance  with  any  other  system  than  paid  agency  on  the  part  of 
the  present  generation  —  is  it  possible  to  expect  that  the  people  will 
organize  themselves  into  unpaid  district  and  congregational  agents,  to 
seek  out,  relieve,  and  superintend  the  poor,  and  to  accept  the  cares  and 
responsibilities  which  a  proper  discharge  of  such  an  office  would  entail  ? 
bul  if  not,  neither  is  it  necessary  that  the  fountains  of  charity  should 
be  dried  up.  As  voluntary  charity  increases, — which  it  does  even  in  a 
greater  ratio  than  poverty, — so  there  arise  continually  fitting  objects 
on  which  it  may  be  advantageously  expended.  As  there  are  distinct 
functions  for  the  Poor  Law  to  perform,  so  there  are  suitable  fields  for 
the  exercise  of  benevolence,  and  worthy  objects  for  the  expenditure  of 
the  skill,  the  zeal,  and  the  revenues  of  charitable  associations,  such  as 
that  in  Edinburgh,  presided  over  by  Dr.  Wood.  The  fields  of  labour 
of  each  kind  of  agency  are  quite  distinct;  but  neither  should  enter  the 
domain  of  the  other.  The  Poor  Law  should  deal  exclusively  with  the 
disabled,  the  sick,  the  aged,  and  the  impotent  poor,  and  provide  them 
with  food,  and  raiment,  and  shelter, — with  everything  necessary  to 
sustain  existence.  Its  administrators  should  not  interfere  with  the 
channels  of  private  benevolence,  nor  seek  to  divert  them.  They  should 
deal  alone  with  the  necessities  of  men,  and  exclude  from  their  considera- 
tion individual  histories  and  the  causes  of  those  necessities.  On  the 
other  hand,  it  being  conceded  to  the  impotent  poor  that  they  have  a 
right  to  get  these  things,  and  the  Poor  Laws  being  devised  and  exist- 
ing for  the  purpose  of  providing  them,  it  is  a  proper  and  useful  office 
for  associated  charity  to  see  that  the  legal  duty  is  properly  performed, 
that  impartiality  is  shown  by  the  dispensers  of  relief,  and  that  the  poor 
actually  do  get  when  necessary,  that  which  the  law  has  provided  for 
them.  But  the  true  duty  of  charitable  organizations  and  of  private 
benevolence  is  to  go  before  and  after,  not  to  compete  with,  the  Poor 
Law,  or  to  cross  its  path,  but  by  working  at  the  sources,  to  stem  the 
current  of  pauperism,  and  to  watch  and  to  lend  a  helping  hand  to  those 
who  having  once  been  paupers,  have  ceased  longer  to  need  relief." 

This  passage  indicates  broadly  the  direction  of  the  author's 
argument,  and  exhibits  an  important  view  of  this  great  ques- 
tion—a question  of  which  the  mode  of  providing  for  the  in- 
digent insane  forms  only  a  part.  That  important  part,  the 
one  which  specially  interests  the  readers  of  this  Journal,  re- 
ceives considerable  attention  from  the  writer ;  and  his  opinions 
are  interesting  as  being  those  of  an  intelligent  layman  who 
has  carefully  investigated  the  subject  ab  extra.  He  does  not 
veture  on  any  discussion  of  the  medical  questions  involved, 
but  confines  his  enquiry  to  the  general  administrative  results 
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of  what  has  been  done.  And  he  thus  arrives  at  an  opinion 
in  favour  of  small  asylums,  and  a  larger  development  of  the 
Scotch  system  of  boarding  in  private  dwellings. 

Among  the  proposals  which  were  submitted  to  the  Com- 
mission which  recently  enquired  into  the  management  of 
public  offices  in  Scotland,  there  was  one  to  unite  the  Board  of 
Supervision  for  the  Relief  of  the  Poor,  and  the  Board  of 
Lunacy.  This  was  regarded  with  favour  in  some  influential 
quarters ;  and  as  the  idea,  may  be  revived,  or  perhaps  some 
one  may  suggest  an  amalgamation  of  the  English  Board  of 
Commissioners  with  the  Poor  Law  Board,  we  quote  the  con- 
clusions arrived  at  by  Scotus  in  regard  to  its  expediency  in 
Scotland  : — 


u  When  it  is  said  that  to  combine  the  two  Boards  would  save  the 
county  a  few  hundred  pounds  in  a  secretary's  salary,  and  the  officials 
double  correspondence  to  the  extent  of  about  forty  letters  per  annum, 
and  that  there  would  be  avoided  occasional  conflicts  of  authority  be- 
tween the  governors  of  poorhouses  who  are  responsible  to  the  one 
Board,  and  the  superintendents  of  parochial  asylums,  who  are  subordi- 
nate officers  under  the  Poor  Law  Statutes,  but  who  are  responsible 
only  to  the  Board  of  Lunacy,  all  that  can  be  stated  in  support  of  the 
change  is  exhausted.  But  weighty  reasons  exist  against  a  fusion  of 
the  two  Boards.  The  Board  of  Supervision  is  admitted  on  all  hands 
ever  to  have  done  its  work  well.  It  enjoys  in  a  rare  degree  the  confi- 
dence both  of  the  parochial  boards  and  of  the  public.  It  is  essentially 
a  '  popular  '  Board.  The  functions  of  the  Board  of  Lunacy  are  of  a 
totally  different  character.  It  is  also  proved  to  have  done  its  work 
well, — as  well,  if  not  better,  than  any  other  Board  of  Lunacy  in  exis- 
tence. But,  on  the  other  hand,  it  is  the  very  reverse  of  a  '  popular  ' 
Board ;  nor  can  it  be  expected  that  any  Lunacy  Board,  however  able 
its  administration,  ever  will  be  popular,  or  enjoy  the  sympathy  and 
goodwill  of  the  people,  The  subject — its  very  name,  the  duties  of 
the  Board — are  distasteful  to  the  feelings,  and  jar  on  the  sentiments  of 
the  people.  To  combine  a  Board  which  must,  in  the  nature  of  things, 
be  unpopular  with  one  which  enjoys  the  confidence  of  the  people,  could 
not  fail  to  taint  the  popular  Board  with  its  unpopularity,  cause  dis- 
trust, and  remove  that  confidence  on  the  part  of  Local  Boards  and  of 
the  public  in  a  valuable  institution,  the  very  maintenance  of  which 
confidence  of  itself,  to  a  great  extent,  contributes  to  its  successful 
action  and  public  utility." 

The  writer  is  strongly  opposed  to  any  great  enlargement  of 
the  areas  of  chargeability  in  dealing  with  ordinary  pauperism  ; 
but  there  are  a  few  charges  which  he  would  desire  to  be  borne 
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by  the  national  funds.      The  charge  for  lunatics  he  deems  to 
have  special  claims. 

"  The  charge  of  lunatic  paupers  is,"  he  says,  "  like  that  of  the  medi- 
cal relief,  a  wel]  ascertained  and  clearly  defined  charge.  Hence  their 
would  be  no  room  for  jobbing  or  misapplication  of  the  public  grant. 
The  expenditure  might  be  placed  under  direct  control  and  supervision 
either  of  the  Lunacy  Board  or  the  Board  of  Supervision  ;  and  the 
Board  would  of  course  certify  the  expenditure  before  Government  was 
called  on  to  pay." 

We  believe  that  greater  difficulties  beset  this  question  than 
are  indicated  or  perhaps  perceived  by  the  author.  We  have, 
however,  to  thank  him  for  the  fair  and  intelligent  manner  in 
which  he  has  treated  this  and  the  other  subjects  which  he 
has  reviewed  ;  and  we  would  recommend  those  interested  in 
the  reform  of  our  Poor  Laws  to  refer  to  his  book,  as  convey- 
ing in  clear  language  a  history  of  that  department  of  legisla- 
tion in  Scotland,  and  a  calm  view  of  its  results. 


Studies  on  Functional  Nervous  Disorders.     By  C.  If andfield 
Jones,  M.B.  Cantab.,  F.B.S. 

(  Concluded  from  page  211.) 

■ 

In  the  same  chapter  are  brought  forward  numerous  instances 
of  delirium  produced  by  toxic  agents.  Among  these  is  a 
striking  case  of  mania  in  a  patient — the  subject  of  syphilis — 
in  whom,  at  an  apparently  hopeless  stage,  a  cure  was  effected 
by  iodide  of  potassium  ;  and  there  are  several  cases  of  delirium 
in  rheumatic  fever,  in  connection  with  which  the  essentially 
neurotic  character  of  this  affection  is  affirmed.  Other  varieties 
of  delirium  considered  are  febrile  and  postfebrile,  epileptic,  trau- 
matic, and  puerperal ;  in  the  last,  a  nutritive  or  even  stimu- 
lant treatment  is  decidedly  recommended.  The  treatment  of 
delirium  is  fully  considered ;  blood-letting,  general  or  local,  is 
admitted  to  have  value  in  certain  cases ;  the  cold  douche, 
combined  with  the  warm  bath,  is  reported  as  exceedingly  well 
worth  trial ;  tartar  emetic,  with  opium,  is  affirmed  to  be  useful, 
but  as  contra-indicated  by  a  weak  heart ;  the  use  of  hydro- 
cyanic acid  has  a  similar  caution  attached  to  its  recommen- 
dation. 
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Space  is  left  for  only  some  few  words  on  the  special  affec- 
tions to  which  so  much  of  Dr.  Jones's  work  is  devoted,  along 
with  a  few  quotations.  Delirium  tremens  is  treated  fully ; 
that  debilitated  nerve  tissue  is  an  important  element  in  it, 
is  well  insisted  on ;  its  tendency  to  end  spontaneously  in  a 
favourable  way  (which  cannot,  however,  in  practice  be  made 
the  only  guide  to  treatment),  its  varying  nature  in  varying 
cases,  and  the  drugs  that  control  it  (opium,  digitalis  when  the 
circulation  is  weak,  cannabis  Indica,  cayenne  pepper,  &c), 
along  with  the  advantage  of  bloodletting  in  a  few  cases,  and 
the  necessity  for  nutriment  in  all,  are  the  main  points  con- 
sidered. Under  the  head  of  "  Tetanus,"  the  alleged  hopeful- 
ness of  treatment,  and,  at  the  same  time,  needles sness  of 
looking  for  a  panacea,  since  individual  patients  are  found  in 
states  so  different,  may  be  noticed.  Under  the  head  of 
"  Epilepsy,"  this  affection  is  most  usefully  considered  in  all 
its  relations — to  vertigo,  faintings,  visceral  auras,  delirium, 
&c. ;  a  long  list  of  possible  causes  is  given,  among  which  may 
be  noticed  latent  rheumatism  and  latent  syphilis,  as  not  gene- 
rally looked  for ;  and  as  regards  treatment,  while  almost  no 
reliance  is  to  be  placed  on  purgatives,  and  little  on  counter- 
irritation  or  the  obstruction  of  the  aura,  sedatives  are  to  be 
mainly  relied  on,  and  alternation  of  belladonna  with  bromide 
of  potassium  (extending  over  a  period  of  years)  is  especially 
to  be  tried.  Trephining,  too,  is  brought  forward  as  having  been 
successful  in  numerous  cases. 

Many  important  chapters  have  been  added  to  this  part  of 
the  work ;  such  are  those  which  treat  of  Heatstroke,  Spinal 
Irritation,  Hypochondriasis,  Graves'  Disease  (the  three  lead- 
ing features — proptosis,  goitre,  and  cardiac  weakness),  and 
Drowsiness.  On  all  these  heads  the  experience  recorded  is 
of  the  most  valuable  description;  such  growth  of  the  book  in 
getting  into  a  second  edition  will  be  most  welcome  to  all  who 
place  store  by  accurate  records  of  skilfully  treated  cases  in 
these  various  departments. 

A  very  welcome  passage,  showing  the  relations  among 
diseases  of  that  most  seemingly  isolated  affection — heat- 
stroke, may  be  quoted  at  length  : — 

"  I  now  proceed  to  what  may  be  termed  the  Associated  Pathology 
of  Heat  stroke  ;  i.  e.  to  the  affinities  which  the  disorder  manifests  to 
others,  which  differ  from  it  considerably  in  outside  show,  tir  H. 
Holland  thinks  that  we  have  not  yet  drawn  sufficiently  from  this 
source  of  knowledge.     '  It  is  probable,'  he  continues,  '  that  we  may 
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hereafter  learn  from  it  the  actual  identity  of  many  diseases  hitherto 
placed  asunder  by  distinctions  which  have  foundation  only  in  subor- 
dinate symptoms,  thereby  disguising  from  us  what  is  most  important 
both  in  pathology  and  practice.'  Dr.  Pirrie,  in  his  recent  excellent 
work  on  '  Hay  Asthma,'  has  well  stated  and  supported  the  view 
that  many  cases  which  are  often  imagined  to  be  dependent  on  odorous 
emanations,  are  really  the  results  solely  of  increased  temperature, 
and  ho  proposes  for  such  the  name  of  '  Summer  Fever.'  I  am  con- 
vinced that  he  is  right.  During  three  or  four  years  successively  I 
have  suffered  in  my  own  person  with  a  more  or  less  severe  catarrhal 
fever,  which  commences  about  the  middle  of  July,  and  lasts  about  a 
month.  The  symptoms  are  great  debility  and  prostration,  anorexia, 
inability  for  brain  work,  or  almost  any  other,  cutaneous  hyperes- 
thesia, so  that  I  shrink  from  the  summer  breeze  as  too  chilling,  and 
pretty  severe  nasal  and  pharyngeal  catarrh,  with  expectoration  of 
heavy,  ill-looking  mucopus.  I  have  not  the  least  asthmatic  tendency, 
nor  am  I  the  least  intolerant  of  hay  or  other  odorous  substances.  On 
one  occasion,  after  eighteen  or  twenty  days  of  the  catarrhal  symptoms, 
I  got  smart  rigors,  followed  by  pyrexia  and  sweating,  with  very  great 
prostration.  Tonics  are  beneficial,  and  all  such  means  as  recreate 
nerve  power.  I  have  no  doubt  of  the  intimate  connection  of  the  dis- 
order with  atmospheric  heat,  acting  on  a  not  over  robust  system. 
My  friend,  Dr.  Palmer,  learned  from  an  intelligent  practitioner  whom 
he  met  in  Yorkshire  this  year,  that  he  often  had  cases  of  slight  sun- 
stroke in  children,  in  whom,  after  a  semicomatose  condition,  with  a 
feeble  pulse  and  cool  skin,  had  lasted  for  some  hours,  reaction  usually 
followed,  and  was  succeeded  frequently  by  catarrhal  symptoms,  or 
6ore  throat,  &c.  Two  or  three  years  ago  an  elderly  lady,  an  incu- 
rable bronchitic,  was  returning  to  her  home  in  London  on  a  very  hot 
day,  and  sat,  during  a  journey  of  more  than  100  miles,  in  a  first- 
class  carriage,  exposed  to  the  heat  of  the  sun's  rays,  which  distressed 
her  a  good  deal.  When  she  reached  her  house  she  was  in  a  state  of 
fever,  and  three  days  later,  when  I  was  called  to  attend  her,  in  a 
dangerous  condition.  The  usual  moderate  bronchial  catarrh  was  in- 
creased to  great  intensity ;  she  suffered  very  great  dyspnoea,  and  was 
very  prostrate.  So  great  was  the  nerve  prostration,  that  when  she 
recovered  she  told  me  that  she  had  been  quite  unconscious  of  all  that 
had  been  going  on  around  her,  at  least  she  remembered  nothing  about 
it ;  moreover,  for  weeks  after  she  had  great  difficulty  in  writing  ;  she 
could  not  recollect  the  right  words,  nor  remember  to  spell  them 
correctly.  In  this  instance  we  have  nerve-paresis,  and  inflammatory 
congestion  as  result  of  heat,  and  it  seems  only  reasonable  to  believe 
that  the  latter  was  dependent  on  the  former.  I  have  already  alluded 
to  the  probability  that  most  cases  of  summer  diarrhoea  are  produced 
in  the  same  way." 

The  book  concludes  with  a  chapter  devoted  to  "  Kemedies." 
vol.  xvi.  28 
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The  definiteness  with  which  the  effect  of  drugs  on  any  one  of 
the  bodily  systems  can  be  stated,  depends  on  the  definiteness 
to  our  senses  of  the  active  display  of  that  system.  Whether, 
and  even  in  what  way,  a  medicine  affects  the  circulatory, 
respiratory,  and  digestive  systems,  may  be  more  or  less  got 
at  from  the  pulse,  the  breathing,  the  dejections  ;  on  the  other 
hand,  the  question — whether,  and  in  what  way,  a  drug  affects 
the  nervous  system,  is  a  far  more  difficult  one  to  answer, — 
one,  in  fact,  which  cannot  be  answered  as  yet.  It  follows 
from  this  that  all  general  statements  of  the  action  of  any 
neurotic  drug  in  the  present  state  of  our  knowledge  must  be 
not  only  superfluous  but  injurious,  viz.,  to  those  who  do  not 
see  the  deception.  A  certain  sense  of  disappointment  must, 
therefore,  be  confessed  to  when  such  general  statements  are 
found  hazarded  in  this  chapter,  especially  as  they  occur  amidst 
so  much  that  is  excellent  in  the  way  of  stating  special  effects, 
and  of  noting  avowed  hypotheses  as  regards  mode  of  action. 
That  quinine  in  ague  arrests  the  paroxysms  "  by  virtue  of  its 
toning  influence  "  on  the  nerve  system, — that  it  either  "  tones 
and  excites"  vasomotor  nerves,  or  renders  sensory  nerves 
"  paralysed  by  over-stimulation," — that  arsenic  at  one  time 
acts  "  as  a  tissue-irritant,"  at  another  as  "  a  nervine  tonic," 
are  some  indefinite  general  expressions  of  the  kind  meant. 

Otherwise,  the  lists  of  affections  in  which  quinine  and 
arsenic  are  found  useful,  are  most  valuable  ;  the  most  safe 
general  fact  with  regard  to  the  latter  seems  to  be  its  contrac- 
tive action  on  the  blood-vessels,  especially  of  the  skin  and 
uterus.  The  double  action  of  Digitalis,  affirmed  by  Dr.  Jones 
at  a  comparatively  early  date,  and  now  become  classical,  is 
fully  set  forth  and  illustrated ;  as  also  is  that  of  opium,  to 
which  alcohol  is  closely  assimilated.  The  passage  treating  of 
Digitalis  will  be  read  with  interest : — ■ 

"  Digitalis  has  long  been  employed  and  ranked  as  a  depressant  agent, 
and  that  it  may  be  used  as  such  very  effectively  there  is  no  doubt. 
Latterly,  however,  various  observers  have  satisfied  themselves  that  it 
may,  under  certain  circumstances,  produce  diametrically  opposite  effects, 
acting,  in  fact,  as  a  powerful  cardiac  toner  or  stimulator.  T  stated  my 
belief  of  this  in  1859,  v.  '  Brit.  Med.  Journ.,'  December  17th,  and 
since  then  evidence  has  accumulated  considerably,  proving  that  such  is 
the  case.  Winogradoff  and  Traube  show,  by  exact  experiment,  that 
digitalis,  if  not  given  in  excess,  does  not  diminish,  but,  according  to 
Traube,  actually  increases  the  pressure  in  the  arteries.  The  latter 
etates  that  digitalis  acts  both  on  the  regulating  and  motor  nerves  of 
the  heart  (the  yagi  and  sympathetic  cardiac  nerves),   and  that  the 
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degree  of  pressure  in  the  aortic  system  is  the  conjoint  result  of  these 
two  factors.  The  first  actios  of  digital]  on  each  is  to  excite,  and  the 
Becond  to  paralyse.  If, then,  the  motor  are  more  stimulated  than  the 
regulating  nerves,  the  arterial  pressure  will  be  increased,  and  so  it  will 
be  if  the  regulating  are  enfeebled  while  the  motor  are  excited.  On 
the  contrary,  the  arterial  pressure  diminishes  when  the  regulating 
nerves  are  more  strongly  excited  than  the  motor.  In  a  dog,  after 
division  of  the  vagi,  the  pressure  rose  after  injection  of  digitalis  from 
124  to  2G0,  declining  in  ten  minutes  to  176  millim.  Repetition  of 
the  injection  speedily  arrested  the  heart's  action.  There  seems 
to  be  a  remarkable  correspondence  between  these  observations  and 
those  of  Hufschmidt  and  Molescholt  as  to  the  effect  of  irritation  of 
the  medulla  oblongata  and  spinal  cord  on  the  frequency  of  the  pulse, 
v.  p.  10.  In  addition  to  the  results  quoted  there,  it  may  be  mentioned 
that  they  found  irritation  of  the  medulla  oblongata  was  conducted  to 
the  heart  through  the  pneumogastric,  and  not  through  the  sympathetic 
nerves,  while  irritation  of  the  spinal  cord  was  transmitted  to  the  heart 
through  both  sets  of  nerves.  From  the  above  evidence  there  seems 
good  ground  to  conclude  (1)  that  digitalis  in  the  milder  degrees  of  its 
action  has  a  stimulating  influence  upon  the  heart,  acting  through  the 
medulla  oblongata  and  spinal  cord  or  the  cardiac  nerves  proceeding 
from  them ;  (2)  that  its  stronger  action  has  the  reverse  effect,  like 
galvanism  or  mechanical  irritation  arresting  the  heart's  movements." 

In  concluding  this  notice,  it  is  hardly  needful  to  add  an 
earnest  recommendation  of  this  work  to  every  physician,  and 
especially  to  every  alienist.  In  a  department  where  hasty 
theory  is  rife,  and  good  clinical  observations  are  few  and  far 
between,  it  presents  itself  conspicuously  as  avoiding  the 
former,  and  embodying  abundantly  the  latter.  Not  only 
ample  instruction  to  those  interested,  but  also  the  encourage- 
ment which  the  words  of  an  enthusiastic  observer  always 
bring  to  those  of  like  sympathies  with  himself,  may  be  drawn 
constantly  from  these  pages.  Rare  skill  in  the  application  of 
theory  often  strikes  us  as  we  read  ;  while  we  are  constantly 
accompanied  by  the  more  impressive,  if  less  brilliant,  virtue  of 
accurate  truth  to  nature  in  picturing  so  long  a  series  of  her 
morbid  phenomena.  R.  P.  N* 
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on  the  Progress  of  Psychological  Medicine. 
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PART    IV.-PSYCHOLOGICAL    NEWS. 


Proceedings  of  the  Twenty-fifth  Annual  General  Meeting  of  the 
Medico- Psychological  Association,  held,  at  the  Royal  College 
of  Physicians  of  London  on  Tuesday,  August  2nd,  1870, 
under  the  Presidency  <?/*Kobert  Boyd,  M.D.,  F.R.O.P. 

AGENDA  :— 

I.  Meeting  of  the  General  Committee,  at  10.30  a.m. 

II,  Morning  Meeting  of  the  Association,  at  11  a.m: 

1.  Professor  Lay  code  will  resign  the  Chair  to  Dr.  Boyd. 

2.  Letter  from  Dr.  Loclchart  Robertson. 

8.  Proposal  for  amalgamation  with  the  Royal  Society  of  Medicine. 
6.  General  Business  of  the  Association. 

The  following  Notices  of  Motion  and  Resolutions  have  been  received : — 

a.  Dr.  Clouston  will  move  that  two  of  the  meetings  be  held  annually  for 

scientific  discussion,  &c,  north  of  the  Humber. 

b.  Dr.  Rhys  Williams  will  move  that  future  Presidents  should  hold  office 

for  two  years. 
c  Dr.  Tuke  will  propose  an  alteration  in  the  day  of  the  Quarterly  Meetings 

in  London, 
d.  Special  election  of  Honorary  Members— Sir  James  Aiderson,  M.D ; 

Frederick  Farre,  M.D. ;  Lockhart  Robertson,  M.D. 

III.  Afternoon  Meeting  of  the  Association,  at  2  p.m. 

1.  Address  by  R.  Boyd,  M.D.,  President. 

2.  J.  0.  Davey,  M.D.,  will  read  a  paper  on  u  Felo-de-se." 

3.  Harrington  Tube,  M.D.,  will  read  a  paper  on  "  Mental  Disorder  in  re- 
lation to  the  Uterine  Functions." 

The  following  members  of  the  Association  were  present  : — 

Members— Dr.  Sankey,  Dr.  Boyd,  Dr.  Tuke,  Mr.  Mould,  Dr.  Wood,  Dr.  Mauds- 
ley,  Dr.  Christie,  Dr.  Sibbald,  Dr.  Paul,  Dr.  Clouston,  Dr.  J.  Batty  Tuke,  Dr.  Ar- 
lidge,  Dr.  Hunt,  Dr.  Bacon,  Dr.  Stanley  Haynes,  Mr.  Toller,  W.  Boyd,  Dr.  Winn, 
Dr.  Blandford,  Dr.  Davey,  Dr.  Thorne  Thorne,  W.  Rhys  Williams,  Dr.  Jepson,  W. 
Clement  Daniel,  Dr.  Macleod,  Dr.  Sabben,  Chas  Davidson,  Dr.  Harrison,  Dr. 
Brushfield,  Dr.  Monro,  Dr.  Gooldin,  Dr.  Sutherland,  Dr.  Tweedie,  Henry  Stevens, 
M.D.,  Dr.  D.  Mackintosh,  Geo.  R.  Irvine,  M.D. 

Dr.  Wood  (who  occupied  the  chair)  said — It  is  necessary  that  I  should  explain  to 
you  why  1  occupy  this  position.  The  explanation  is  set  forth  at  length  in  a  letter 
which  Dr.  Laycock  has  addressed  to  Dr.  Sankey  as  an  individual  member  of  the 
Council.  A  question  arises  as  to  what  ought  to  be  done  with  that  letter.  I  conceive 
that  it  is  my  simple  duty  to  tell  you  the  fact  that  a  letter  written  by  the  President, 
explaining  his  absence,  has  been  addressed  to  Dr.  Sankey,  and  it  is  for  you  to  de- 
termine whether  that  letter  shall  be  read.  1  )r.  Laycock  explains  in  a  private  note 
to  Dr.  Sankey  that  he  is  unable  to  attend.  I  think  he  has  been  a  little  informal  in 
addressing  an  official  letter  to  a  private  member  of  the  Council ;  it  is  for  you  to  de- 
termine whether  that  official  letter,  which  I  understand  contains  an  explanation  of 
the  President's  absence,  should  now  be  read. 

DnTuKE — I  would  ask  the  members  of  the  Association,  as  their  Secretary,  not  to 
sanction  a  proceeding  so  entirely  out  of  order  as  the  reading  of  this  letter  would 
appear  to  me  to  be.  At  our  ordinary  meetings  the  chairman  of  the  day  takes  the 
chair  at  once,  and  we  proceed  to  the  business  of  the  Association.  Tins  letter  of  Dr- 
Laycock  stops  the  way.  It  appears  to  me  that  it  is  the  duty  of  the  Association  to 
pass  it  over  entirely,  and  to  allow  Dr.  Boyd  to  be  inducted  into  the  chair,  and  then 
proceed  with  the  business  of  the  day.    I  have  officially  had  a  most  courteous  corres- 
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pondenco— courteous  certainly  on  Dr.  Laycock's  part— ai  to  his  absence.  IIo  had 
his  own  choice. »f  the  day,  which  \)r.  Boyd  kindly  gave  to  him,  and  tho  reason  why 

lie  is  not  here  he  explained  to  me  ai  secretary.  'The  causoof  hie  absence  is  that  ho 
is  engaged  at  Edinburgh  and  oannot  come,     tf  wo  once  introduce  the  custom  of 

road i in;  private  loltera  which  are  not,  addressed  to  the  Secretary  or  the  President  of 

the  Association  there  will  be  do  end  to  it.  I  have  not  the  smallest  objection  to  Dr. 
Wood  introducing  Dr.  Sankoy's  letter  when  ho  comes  to  speak  at  a  future  period  of 
the  meeting  and  retting  it  entorcd  upon  the  minutes,  but  I  think  its  being  read 
now  is  not  in  order,  and  I  proposo  that  wo  should  go  on  with  the  agenda  as  pub- 
lished. 

Dr.  Davey— It  occurs  to  me  that  the  proper  course  is  for  Dr.  Wood  to  induct  the 
President,  simply  stating  that  our  late  President  is  prevented  from  being  present, 
then  I  think  we  should  proceed  to  the  business  before  us. 

Dr.  Sankey— I  should  like  to  explain  tho  part  I  have  taken  in  regard  to  theletter 
in  question.  It  appeared  to  Dr.  Laycock  that  it  was  the  custom  of  this  Association 
for  the  retiring  President  to  induct  the  in-coming  President.  As  Dr.  Laycock's 
letter  is  not  to  be  read,  I  may  just  say  that  the  accident  that  has  prevented  his 
being  here  is  notsuch  as  he  could  explain  in  any  letter  to  Dr.  Tuke,  inasmuch  as  it 
has  recently  occurred  in  the  illness  of  Dr.  Bennett,  over  which  I  suppose  neither  Dr. 
Tuke,  nor  Dr.  Laycock,  had  any  control.  Dr.  Laycock  imagined  that  it  was  his  duty 
to  do  as  I  had  done  towards  him,  and  as  Dr.  Robertson  did  towards  me — that  is,  in- 
duct him  into  his  office,  and  he  thought  he  should  be  called  upon,  out  of  respect  to 
tho  Association,  to  mike  a  few  remarks  with  regard  to  what  had  been  done  by  him 
or  any  other  members  during  the  past  year,  and  also  to  mention  the  losses  that  had 
occurred,  and  any  other  matter  of  importance  to  the  Association.  Under  that  im- 
pression he  addressed  a  letter  to  me.  In  that  I  agree  he  was  wrong,  as  I  am  only  a 
private  member  of  the  Association  ;  but  the  letter  having  come  to  me  in  the  Council 
Room,  I  handed  it  to  the  gentleman  who  was  to  take  the  chair.  The  letter  is  merely 
one  written  by  Professor  Laycock  out  of  respect  to  the  members  present,  and  I  see 
no  reason  why  it  should  not  be  read.  I  beg  to  propose  that  the  letter  be  read  to  the 
meeting. 

Dr.  Arltdge  — I  beg  to  second  the  proposal.  As  the  letter  is  one  accounting  for 
the  President's  absence,  I  think  we  should  hear  the  statement  from  himself,  and  not 
indirectly  through  others.  I  grant  there  has  been  an  informality  in  addressing  the 
letter  to  a  private  member,  but  still  I  think  it  desirable  that  the  members  should 
hear  the  President's  own  account  of  the  reason  of  his  absence.  I  think,  as  a  matter 
of  courtesy  to  him,  the  letter  should  be  read. 

Dr.  Tuke — I  beg  to  move  as  an  amendment  that  Dr.  Boyd  be  inducted  into  the 
chair,  and  that  the  business  of  the  meeting  be  proceeded  with. 

Dr    Davey— I  second  the  amendment. 

Dr.  Rhys  Williams  -  This  question  has  been  brought  forward  as  a  question  oP 
courtesy  towards  our  late  President,  or  towards  Dr.  Sankey.  It  does  not  appear  to 
me  that  that  is  a  question  into  which  we  ought  to  enter.  The  question  is  whether 
v-e  shall  allow  a  precedent  to  be  adopted  by  which  we  shall  be  bound  on  a  future 
occasion.  I  should  be  sorry  to  do  anything  discourteous  to  Dr.  Laycock  or  Dr. 
Sankey,  but  I  cannot  help  thinking  that  if  we  allow  this  letter  to  be  read,  we  shall 
be  establishing  a  precedent  that  may  be  found  inconvenient  hereafter. 

Dr.  Tuke  — I  beg  to  disclaim  any  discourtesy  towards  Dr.  Laycock  or  Dr.  Sankey. 

The  amendment  was  then  put  and  carried. 

Dr.  Wood  — It  now  only  remains  for  me  to  introduce  to  you  our  friend  Dr.  Boyd, 
who  has  already  earned  for  himself  a  reputation  which  makes  it  unnecessary  to  say 
anything  respecting  him.  We  may  be  all  sure  that  he  will  sustain  the  honour  that 
has  fallen  upon  him  as  President  of  the  Association  with  satisfaction  to  himself  and 
all  present. 

Dr.  Boyd  having  taken  the  chair,  and  thanked  the  Association  for  the  honour 
which  had  been  conferred  upon  him,  called  upon  the  Secretary  to  read  the  minutes 
of  the  previous  meeting.    These,  after  some  discussion,  were  confirmed. 

The  following  letter  was  then  read  : — 

"45,  Lincoln  Inn  Fields, 
"June  16th,  18/0. 
"My  Dear  Mr.  Tuke,— 

"May  I  ask  you,  at  the  coming  annual  meeting  of  the 
Medico-Psychological  Association,  to  say  for  me  that  I  do  not  propose  to  offer  my- 
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self  again  for  election  ag  joint  editor  of  the  Journal  of  Mental  Science,  and  also 
would  you  explain  to  the  meeting  that,  acting  on  the  precedent  furnished  by  Dr. 
Bucknill,  when  he  was  elected  to  the  office  I  have  also  now  the  honour  to  hold,  I  at 
once  withdrew  my  name  from  the  cover  of  the  Journal,  and  that  Dr.  Maudsley 
undertook,  at  my  request,  the  sole  editorship  until  the  coming  annual  meeting. 

"  In  thus  severing  my  official  connection  with  the  Medico-Psychological  Associa- 
tion— extending  now  to  just  fifteen  years— I  would  ask  you  to  convey  to  the  mem- 
bers my  earnest  thanks  for  the  forbearance  and  consideration  which,  in  my 
endeavours  to  discharge  the  duties  they  have  during  these  long  years  entrusted  to 
me,  have  been  always  extended  to  me. 

"  I  need  scarcely  add  that  I  shall  always  continue  to  take  the  liveliest  interest  in 
the  welfare  and  advancement  of  the  Association,  and  that  I  shall  be  always  ready 
— so  far  as  in  me  lies— to  aid  and  co-onerate  in  its  further  development. 
"I  remain,  my  dear  Dr.  Tuke, 

"  Very  sincerely  yours, 

"C.   LOCKHAKT  ROBERTSON, 

"  Lord  Chancellor's  Visitor." 

Dr.  Maudsley — I  think  it  would  be  a  very  proper  and  graceful  thing  on  the  part 
of  the  Association  to  pass  a  resolution  with  regard  to  the  services  of  Dr.  Kobertson, 
in  the  same  way  as  we  did  on  the  occasion  when  Dr.  Bucknill  retired  from  the 
editorship.  On  that  occasion  a  resolution  was  proposed  by  Dr.  Conolly,  thanking 
Dr.  Bucknill  for  his  efforts  on  behalf  of  the  Association,  congratulating  him  on  his 
new  appointment,  and  wishing  him  success.  In  accordance  with  that  precedent, 
Dr.  Sibbald  has  drafted  a  resolution,  which  I  beg  to  propose  for  your  adoption — 

' '  That  the  Association,  while  congratulating  Dr.  Robertson  on  his  appointment  as 
Lord  Chancellor's  Visitor  in  Lunacy,  desires  to  record  its  sense  of  the  great  services 
he  has  rendered  to  the  Association,  and  tenders  him  its  best  wishes  in  his  new  and 
important  sphere  of  labour." 

Dr.  Paul  seconded  the  motion,  which  was  unanimously  adopted. 

PROPOSAL  FOR  AMALGAMATION    WITH   THE   ROYAL   ACADEMY 

OF  MEDICINE. 

Dr.  Arltdge  — On  this  question  it  is  incumbent  on  me  to  refer  you  to  the  results 
of  the  deliberations  of  the  committee  appointed  at  the  last  general  meeting,  which 
committee  was  requested  by  the  resolution  passed  at  that  meeting  to  lay  before  the 
present  meeting  or  some  specially  called  meeting,  as  they  might  consider  best,  the  con- 
clusions to  which  they  arrived.  For  the  convenience  of  members  of  the  Association,  and 
in  order  that  they  might  not  be  taken  by  surprise  when  these  resolutions  were  brought 
before  them,  it  was  thought  desirable  to  print  them  in  the  last  Journal.  That  has 
been  done,  and  I  hope  that  those  who  are  present  are  conversant  with  the  purport 
of  those  resolutions  and  suggested  alterations.  The  first  question  submitted  to  the 
committee  was  the  question  of  amalgamation,  which  by  an  overwhelming  majority 
of  members  was  negatived  as  being  inopportune  and  undesirable.  The  second  ques- 
tion submitted  was  with  regard  to  the  organisation  of  the  Association,  with  reference 
to  which  they  arrived  at  various  conclusions,  which  you  will  find  printed  in  the 
Journal.  The  third  point  submitted  to  them  was  as  to  the  conduct  of  the  Journal, 
and  on  that  point  also  they  arrived  at  certain  conclusions  which  are  printed.  To 
these  I  will  call  attention  when  the  proper  time  arrives. 

Dr.  Tuke  — I  do  not  know  who  the  committee  were  who  came  to  these  resolutions, 
but  I  should  like  very  much  that  there  should  be  set  before  the  present  meeting 
some  reason  why  the  proposed  amalgamation  should  not  be  effected.  If  the  Society 
is  not  sufficiently  interested  in  the  question,  I  am  willing  to  let  it  pass,  but  I  think 
it  would  be  desirable  that  the  proposal  should  be  debated.  I  may  say  that  a  psycho- 
logical section  of  the  Royal  Academy  of  Medicine  is  to  be  formed,  and  the  whole 
question  is  whether  we  shall  be  that  section. 

Dr.  Clouston— I  beg  to  propose  that  the  report  be  received  and  discussed.  It  is  a 
very  important  document,  and  it  was  drawn  up  by  the  most,  distinguished  of  our 
members  — by  all  our  past  presidents,  and  it  would  certainly  be  only  becoming  in  us 
to  discuss  it  thoroughly.  After  we  have  discussed  it  it  can  be  accepted  or  not  as  the 
meeting  may  think  desirable. 

Dr.  Tuke— I  am  afraid  we  cannot  do  that.     No  notice  has  been  given  on  this 


1870.]  Psychological  News.  449 

subject,  and  tho  consideration  of  tho  roport  would  involve  a  wholo  day.  No  notice 
of  it  is  on  the  agenda.  I  know  nothing  of  tlio  report,  and  I  have  never  seen  it.  The 
communiciilion  ;is  to  tho  roport  should  hare  1m<h  sent  to  mo  as  secretary,  and  I 
should  then  liavf  pal  it  on  the  agenda  :i  month  ago. 

Dr.  CLOUSTOH—  Is  it  not  the  faet  thai  we  appointed  tho  committee,  and  that  the 
ODmtaittee,  through  Dr.  Arlidgo,  its  secretary,  now  present  us  with  their  report? 
Surely  it  is  only  courteous  to  receive  their  report  and  discuss  it.  It  cannot  be  out 
of  order  to  receive  a  report  of  our  own  committee. 

Dr.  AjtLIDGl — I  do  not  know  why  the  reception  of  this  report  was  not  placed  on 
the  agenda  in  tho  proper  form.  I  supposed  that  it  was  included  in  tbe  "  Proposal 
for  amalgamation,"  and  that  it  would  be  discussed  under  that  head.  I  believe  the 
president,  Dr.  Laycock,  early  in  June  wrote  to  Dr.  Tuke  asking  him  to  put  it  on  the 
agenda.  He  received  a  proof  copy  of  the  agenda  on  the  26th  June,  and  he  returned 
it  with  corrections,  asking  Dr.  Tuke  to  make  this  insertion,  but  it  did  not  appear. 
The  blame,  therefore,  does  not  rest  on  the  committee,  for  the  committee  through 
the  president  asked  to  have  the  report  put  on  the  agenda. 

Dr.  Wood— I  do  not  think  there  is  any  practical  difficulty  in  raising  the  question 
now.  Whether  anybody  is  or  is  not  to  blame  we  need  not  waste  our  time  in  dis- 
cussing. Wo  have  on  the  paper  the  proposal  for  amalgamation  with  the  Royal 
Academy  of  Medicine,  and  for  all  practical  purposes  we  may  take  that  as  the  ground 
for  proceeding  to  consider  this  question.  I  happened  to  be  on  the  Council  of  the 
Medico-Chirurgical  Society  when  this  question  came  up  for  discussion.  It  was  con- 
sidered with  great  care  at  several  meetings,  and  I  think  that  the  meetings  then  held 
and  those  that  have  been  since  held  by  other  Societies,  prove  that  there  is  a  very 
general  feeling  that  the  proposed  amalgamation  would  be  desirable.  I  was  unfortu- 
nately unable  to  attend  the  meeting  held  at  Stoke.  I  believe  there  was  but  a  small 
meeting  of  the  committee,  and  the  feeling  there  was  rather  opposed  to  the  amalga- 
mation, but  I  do  not  know  upon  what  grounds.  One  ground  I  believe  was  that  the 
amalgamation  would  swamp  this  Association,  which  would  lose  its  individuality  and 
influence  ;  and  then  it  was  objected  that  there  would  be  a  rather  larger  subscription 
to  pay.  I  do  not  think  there  is  much  force  in  the  first  objection,  because  it  appears 
to  me,  and  I  think  our  proceedings  of  this  morning  show  it,  that  we  do  not  hang 
very  closely  together,  that  we  want  the  element  of  cohesion  introduced.  Whether 
it  should  be  by  incorporating  us  with  a  more  important  body,  whether  we  should  be 
under  the  influence  of  a  society  organised  somewhat  better  than  our  own,  appears 
to  me  at  any  rate  a  fair  question  for  discussion.  My  impression  is  that  we  should 
vastly  increase  our  influence  if  we  formed  a  part  of  a  large  and  influential  body.  At 
present  I  do  not  think  our  influence  is  as  great  as  it  ought  to  be.  The  way  in  which 
we  spend  the  short  time  at  our  meetings  for  business  purposes  is  not  very  satis- 
factory, for  unfortunately  it  constantly  happens  that  some  little  personal  question 
arises,  or  some  matters  altogether  unimportant  as  touching  the  great  objects  for 
which  our  Association  was  formed.  I  think  if  we  formed  a  part,  and  I  believe  we 
should  be  an  important  part,  of  such  an  Association  as  is  proposed  to  be  instituted, 
we  should  have  immensely  more  power  and  influence  and  authority  and  means  of 
doing  good  than  we  now  possess.  I  do  not  think  that  the  results  we  have  attained 
are  at  all  commensurate  with  the  objects  we  profess  to  have  in  view  and  with  the 
position  which  we  ought  as  an  Association  to  occupy. 

Dr.  Christie — I  do  not  wish  to  interrupt  Dr.  Wood,  but  I  must  rise  to  order.  At 
the  last  meeting  a  committee  was  appointed,  that  committee  is  prepared  to  present 
its  report,  and  I  think  the  report  should  be  received  or  ignored  before  the  question 
is  discussed. 

Dr.  Wood  -I  will  put  myself  in  order  by  seconding  Dr.  Clouston's  proposition 
that  the  report  be  received.  If  we  stickle  so  much  for  matters  of  form  I  am  afraid 
we  shall  expend  a  great  deal  of  time  unnecessarily.  As  I  have  already  said,  1  think 
the  notice  in  the  paper  is  sufficient  authority  for  our  discussing  the  question.  If, 
as  a  matter  of  form,  it  is  necessary  the  report  should  be  read  and  received,  I  have 
not  a  word  to  say  against  it. 

Dr.  Sankey-  When  ti  is  question  was  before  the  committee,  circulars  were  sent 
to  each  member,  and  their  opinions  have  been  carefully  collected.  Dr.  Monro  and 
Dr.  Wood  were  the  only  two  members  of  the  committee  who  were  in  favour  of  amal- 
gamation; all  the  others  were  against  it.  The  point,  however,  now  to  be  settled, 
is  whether  the  report  is  to  be  received. 

Dr.  Sibbald— It  is  important  that  we  should  get  from  some  member  of  the  com- 
mittee the  reasons  why  they  came  to  their  decision, 


450  Psychological  News.  [Oct., 

Dr.  TuKE-Of  course  it  is  competent  to  the  meeting  to  do  as  it  pleases,  but  I 
wish  to  draw  attention  to  the  19th  rule,  which  states  that  any  resolution  involving 
an  alteration  or  addition  to  the  rules  requires  two  months'  notice  to  be  given  to  the 
Secretary.  If  the  committee,  of  which  Dr.  Arlidgo  is  Secretary,  can  get  over  that 
difficulty  there  is  no  more  to  be  said  about  it,  but  it  seems  to  me  that  if  you  pro- 
ceed to  adopt  the  report  you  are  acting  in  violation  of  the  19th  rule.  The  question 
of  amalgamation  may  be  considered  irrespectively  of  the  report. 

Dr.  Wood — Surely  the  formation  of  the  committee  is  sufficient  notice  to  meet  the 
requirements  of  your  rules. 

Dr.  Maudsley— The  object  of  the  rule  is,  that  any  proposed  alterations  in  the 
rules  should  be  placed  en  the  agenda,  in  order  that  members  may  know  what  is  pro- 
posed to  be  done,  and  have  an  opportunity  of  making  up  their  minds.  In  1865  a 
committee  was  appointed  to  consider  the  rules.  The  committee  consisted  of  Dr. 
Thurnam,  Dr.  Kirkman,  Dr.  Robertson,  Dr.  Davey,  Dr.  Shepherd,  and  the  Hon- 
orary Secretary,  and  the  rules  at  present  in  force  were  those  that  were  adopted  by 
that  committee.  We  had  a  special  meeting  of  the  Association  to  consider  them. 
The  proposed  alterations  were  placed  on  the  agenda  and  sent  round  to  each  member, 
who  thus  bad  the  opportunity  of  considering  them.  What  I  would  suggest  is,  that 
these  proposed  alterations  are  far  too  important  to  be  decided  on  the  present  oc- 
casion— we  might  be  several  days  in  discussing  them — and  I  think  they  should  form 
the  subject  of  a  special  meeting.  They  should  be  placed  on  our  list  of  agenda,  and 
notice  should  be  sent  to  every  member  of  the  Association,  in  order  that  he  might 
see  what  the  proposed  alterations  are.  That  seems,  to  me,  the  only  practical  way 
of  proceeding.  It  need  not,  however,  prevent  our  discussing  the  question  of  amal- 
gamation. That  is  a  question  that  ought  to  be  settled  at  once,  and  after  it  is 
eettled  a  special  meeting  can  be  called  to  discuss  the  proposed  rules. 

Dr.  Wood  - 1  have  said  nothing,  at  present,  with  regard  to  the  alteration  of  the 
rules.     I  have  only  spoken  with  reference  to  the  question  of  amalgamation. 

Dr.  Arlidge— It  is  very  easy  to  get  over  Dr.  Tuke's  difficulty.  The  order  of  the 
last  general  meeting  appointing  the  committee  and  requesting  it  to  report  at  the 
next  annual  meeting  or  at  a  meeting  specially  called,  according  as  it  may  deem 
best,  is  a  sufficient  order  for  our  bringing  the  subject  forward  on  the  present  oc- 
casion. The  results  arrived  at  by  the  committee  ought  to  have  appeared  on  the 
agenda.  They  would  be  rather  long  for  such  a  purpose,  but  wo  took  care  to  have 
them  printed  in  the  Journal  so  that  every  member  might  have  an  opportunity  of 
reading  them*  I  am  not  at  all  opposed  to  Dr.  Maudsley's  suggestion,  that  the  sub- 
ject should  betaken  into  consideration  at  a  special  meeting  to  be  called  for  the 
purpose,  but  the  difficulty  is,  that  the  members  of  the  Association  are  so  scattered 
throughout  the  country  that  it  would  not  be  easy  to  get  them  together  merely  for 
the  purpose  of  considering  the  rules.  I  fear  that  the  members  attending  the  meeting 
would  be  very  small.  With  regard  to  the  reasons  that  influenced  the  committee  in 
arriving  at  their  decision  in  reference  to  the  amalgamation,  they  were  set  forth  in  a 
paper  circulated  some  time  since  amongst  the  members.  Accoi  ding  to  the  resolu- 
tion at  the  last  annual  meeting,  the  committee  conducted  their  business  by  means 
of  correspondence,  except  at  one  meeting  when  they  assembled  to  collect  the  re- 
sults of  their  deliberations  and  put  them  into  shape. 

Dr.  Haynes — I  think  we  are  fully  competent  to  receive  the  report  of  the  com- 
mittee, and  it  seems  to  me  important  that  we  should  have  the  opinions  of  the  indi- 
vidual members  of  the  committee.  In  rule  17  the  order  of  business  is  laid  down  :— 
11  After  the  minutes  of  the  preceding  meeting  have  been  read,  and  the  ordinary 
business  transacted,  reports  from  members  appointed  to  prepare  the  same,  and 
other  papers  and  communications  shall  be  received."  I  think,  therefore,  we  are 
perfectly  in  order  in  receiving  this  report  and  discussing  it,  I  am  opposed  to  the 
proposal  to  call  a  special  meeting,  on  the  ground  just  stated,  that  it  would  be  diffi- 
cult to  get  the  members  together  in  sufficient  numbers  to  discuss  the  question 
thoroughly.  I  think  we  are  all  competent  to  form  an  opinion  upon  it,  and  to  vote 
for  or  against  the  amalgamation.  We  have  had  placed  in  our  reach  the  means  of 
forming  our  opinions,  and  it  is  only  for  us  now  to  delare  what  those  opinions  are. 

The  report  of  the  committee  was  then  taken  as  read. 

Dr.  Sankey— Perhaps  you  will  allow  me  to  explain  the  original  formation  of  the 
committee.  It  consisted  of  the  late  presidents  of  the  association,  who  were  supposed 
to  have  an  intimate  knowledge  of  the  rules  and  regulations,  and  three  new  members, 
Dr.  Christie,  Dr.  Arlidge,  and  Dr.  Stewart.  Power  was  given  to  us  to  discuss  the 
question  by  correspondence,  and  I  may  say  that  a  great  deal  of  correspondence  took 
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plnco,  and  that  wo  had  all  the  opinions  collated  hy  our  secretary,  Dr.  Arlidge,  upon 
the  questions  which  were  submitted  to  01.  The  committee  consisted  of  fourteen 
members,  and  two  only  voted  Por  tlio  amalgamation,  Dr.  Monro  and  Dr.  Wood,  tho 
other  members  voting  against  it. 

Dr.  Wood — [  am  afraid  that  the  fact  that  so  many  memhers  of  the  committee 
have  not  thought  it  worth  while  to  express  their  opinion  ono  way  or  tho  other  is 
evidence,  as  far  as  it  goes,  that  a  good  many  members  of  our  Association  are  dis- 
posed to  follow  tho  leader,  and  if  they  have  an  efficient  leader,  they  are  very  much 
disposed  to  adopt  his  views.  It  happens,  curiously  enough,  that  tlio  only  two  mem- 
bers of  the  committee  who  may  be  called  London  men,  Dr.  Monro  and  myself,  approve 
of  this  amalgamation.  Now,  both  of  us  were,  during  the  whole,  or  a  portion  of  the 
timothat  this  question  was  under  discussion,  members  of  tlio  Council  of  the  Medico- 
Chirurgical  Society.  I  am  sorry  that  Dr.  Monro  is  not  here  to  give  us  the  reasons 
which  influenced  his  decision.  It  does  not  appear  to  me  that  the  reasons  alleged  by 
the  members  of  the  committee,  whoso  opinions  have  been  read  by  Dr.  Sankey,  are 
at  all  insuperable.  There  is  one  which  I  confess  I  do  feel  some  difficulty  about. 
Knowing  how  very  poorly  some  of  our  junior  brethren  are  paid,  it  seems  rather  hard 
to  tax  them  more  than  they  are  already  taxed,  and  if  the  proposal  does  involve  a 
larger  subscription,  I  do  feel  that  that  is  a  difficulty  ;  still,  I  do  not  think  it  is  in- 
superable. It  will  be  a  difficulty  only  to  the  extent  of  a  guinea  as  far  as  I  under- 
stand the  question,  and  I  think  if  men  take  sufficient  interest  in  their  profession,  and 
in  the  advantages  which  may  be  derived  from  association  with  a  society  like  the  Royal 
Academy  of  Medicine,  they  might  save  their  guinea  in  some  other  way.  The  cir- 
cumstances connected  with  our  present  meeting  show  that  there  is  something  want- 
ing among  us.  We  do  not  quite  know  how  to  conduct  our  business  ;  we  are  like  a 
rope  of  sand;  we  have  our  own  little  opinions,  but  we  do  not  seem  to  have  any 
means  of  sticking  those  little  opinions  together  and  forming  one  coherent  mass.  It 
appears  to  me,  therefore,  that  we  fail  to  obtain  that  influence  that  we  ought  to 
exercise.  As  an  important  part  of  the  Royal  Academy,  we  should,  I  think,  gain  an 
amount  of  influence  and  authority  that  for  many  years  in  the  working  of  our  Asso- 
ciation seems  to  have  been  utterly  wanting.  I  do  not  know  that  we  can  point  to 
any  particular  achievements  in  connection  with  this  Association  which  should  in- 
duce us  to  throw  away  the  present  opportunity  of  allying  ourselves  with  a  more 
powerful  body.  The  chief  characteristics  of  our  Society  need  not  be  lost.  We  may 
amalgamate  upon  certain  conditions,  giving  us  a  certain  control  over  our  publica- 
tion. That,  I  believe,  is  given  by  the  rules  proposed  by  the  Academy.  It  does  not 
appear  to  me  that  that  is  in  any  way  inconsistent  with  the  proposed  scheme.  We 
number  amongst  us  men  who  may  surely  hold  their  own  against  any  other  class  of 
medical  practitioners,  but  for  all  that  we  do  not  seem  to  have  that  manner  of  con- 
ducting our  business  and  impressing  the  public  that  we  ought  to  have.  It  is  deter- 
mined that  a  psychological  section  of  the  Academy  should  be  formed,  and  the  question 
is  whether  we  or  some  other  persons  are  to  constitute  that  section.  I  suppose  it  will 
end  in  this  way,  that  if  we  do  not  amalgamate  with  the  Royal  Academy  of  Medicine 
our  members  will  be  divided,  a  certain  number  will  join  the  Academy,  and  a  certain 
number  will  continue  to  co-operate  with  this  Association,  and  our  influence  will  be 
more  weakened  than  at  present,  whereas  if  we  attach  ourselves  to  an  important 
parent  Society  to  which  we  can  look  up  with  a  sort  of  filial  feeling,  we  shall  be 
entitled  to  and  shall  receive  its  support.  At  yjresent  we  have  no  claim  upon  the 
sympathies  of  the  profession  at  large,  except  as  individual  members.  If  any  ques- 
tion of  importance  is  mooted,  what  influence  have  we  to  back  it  urj  and  carry  it 
through?  As  an  Association  very  little,  but  as  members  of  a  section  moving  the 
great  mass,  which  I  have  no  doubt  we  should  be  able  to  do,  we  should  exercise  great 
influence  in  the  direction  in  which  it  is  very  desirable  that  some  powers  should  be 
acting.  I  have  watched  the  progress  of  this  discussion  from  its  commencement,  and 
I  have  heard  nothing  which  to  my  mind  can  be  regarded  as  at  all  a  strong  argu- 
ment against  amalgamation,  while  it  appears  to  me  that  there  are  many  in  favour 
of  the  scheme. 

Mr.  Mould— May  I  ask  if  tho  Royal  Academy  of  Medicine  exists  at  all,  and 
whether  the  other  London  Societies  have  given  in  their  adhesion  to  this  proposed 
society  ? 

Dr.  Maudslet— I  believe  one  of  tho  principal  Societies,  the  Obstetrical,  has  re- 
fused to  join  it. 

Dr.  Sankey — In  the  last  number  of  the  Journal  there  is  a  report  upon  this 
question  in  which  this  fact  is  pointed  out,  that  without  annihilating  our  Association 
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it  is  quite  competent  for  any  number  of  our  members  to  form  a  section  in  the 
Academy.  The  committee  felt  that  they  would  be  sorry  to  lose  the  opportunity  of 
having  our  brauch  of  the  profession  recognised  as  an  important  section,  but  they 
thought  it  would  not  be  desirable  that  we  should  be  annihilated  by  pure  absorption. 

Mr.  Toller— After  Dr.  Wood's  remarks  respecting  the  weakness  of  the  Asocia- 
tion,  I  feel  very  strongly  the  importance  of  the  amalgamation.  The  distance  at  which 
many  members  live  makes  it  exceedingly  difficult  for  us  to  meet  at  necessary  times. 
I  think  we  should  add  very  much  to  our  strength,  and  find  it  much  more  profitable,  to 
form  part  of  a  larger  Association.  Even  if  this  were  attended  with  some  little  extra 
expense,  I  think  the  benefit  accruing  would  be  much  more  than  equivalent.  If  this 
motion  is  not  carried,  I  think  it  is  very  important  that  some  members  should  at  once 
set  to  work  and  reform  our  present  system  of  management,  so  as  to  give  increased 
strength  to  our  feeble  Association, 

Dr.  Tuke — My  own  wish  is  strongly  in  favour  of  amalgamation,  but  I  should 
positively  object  to  an  increase  in  the  subscription.  One  of  the  great  advantages  of 
amalgamation  would  be  that  the  younger  members  of  the  Association  would  for 
their  present  subscription  have  a  locus  in  quo  in  London,  would  have  the  advantage 
of  the  library  of  the  Medico-Chirurgical  Society,  and  in  fact  have  a  local  habitation 
which  they  do  not  now  possess.  We  now  meet  by  sufferance,  but  we  should  then  be 
an  integral  part  of  the  Koyal  Academy  of  Medicine.  The  subscription  would  be 
precisely  the  same.  I  do  not  think  that  the  young  medical  officers  should  be  taxed 
more  than  they  are  at  present,  and  it  is  not  intended  that  they  should  be  so.  I 
think  Dr.  Wood  will  bear  me  out  in  saying  that  for  the  guinea  subscription  they 
will  have  the  command  of  their  section. 

Mr.  Toller — I  think  that  assistants  might  be  allowed  the  benefit  of  a  lower  sub- 
scription than  others. 

Dr.  Christie— With  regard  to  the  question  of  amalgamation  either  with  the  Royal 
Academy  of  Medicine,  or  with  the  British  Association,  I  think  we  should  bear  in 
mind  the  object  of  our  Association,  and  keep  that  prominently  before  us.  If  we  do 
that  we  shall  not  go  far  wrong.  We  desire  cohesion,  we  do  not  wish  to  be  split  up, 
and  if  we  unite  with  a  very  strong  body,  it  will  increase  our  influence  throughout 
the  country.  I  care  not  whether  it  be  the  British  Association  or  the  Royal 
Academy  of  Medicine.  But  let  us  be  careful  in  the  steps  that  we  take.  Do  not  let 
us  breakup  our  society,  which  has  been  so  long  in  existence,  and  throw  away  the 
advantages  we  have  already  gained,  without  good  reason.  Let  me  ask  the  members 
to  consider  how  far  by  joining  another  society  they  may  be  hampered  as  regards 
the  practical  knowledge  which  they  may  derive  by  visiting  various  asylums  on  the 
occasion  of  our  annual  meetings.  We  seem  latterly  to  have  forgotten  that  advant- 
age. It  used  to  be  the  custom  to  meet  in  some  town  near  which  an  asylum  was 
situated,  in  order  that  we  might  better  promote  the  object  of  the  Association  and 
the  good  fellowship  that  should  exist  among  the  members.  Personally,  I  have  no 
hesitation  in  saying  that  I  should  like  to  join  the  Royal  Academy  of  Medicine; 
still,  there  are  strong  objections  to  that  course,  and  we  ought  to  be  very  careful  be- 
fore we  decided  to  take  that  step. 

Dr.  Arlidge  — There  is  another  circumstance  that  ought  not  to  be  overlooked.  I 
believe  in  the  event  of  an  amalgamation  we  should  no  longer  continue  to  have  a 
journal  circulated  among  us.  If  we  became  a  secti<  n  of  the  proposed  Royal  Society 
of  Medicine,  that  society  would  appoint  a  publishing  committee  who  would  publish 
such  papers  as  were  read,  and  circulate  them  among  the  members  of  each  section. 
If  a  volume  of  transactions  for  each  section  were  published,  it  would,  no  doubt,  be 
very  valuable,  and  we  should  all  appreciate  it  very  highly  ;  still,  it  would  not  be  a 
journal  such  as  we  now  have.  I  think  we  must  all  appreciate  the  value  of  a  journal 
circulating  among  us  as  a  vehicle  for  the  communication  of  ideas,  correspondence, 
and  so  on,  and  for  the  printing  of  papers  without  the  sanction  of  the  publication 
committee.  That  advantage  we  should  lose  by  amalgamation.  I  do  not  agree  with 
Dr.  Wood  that  we  should  gain  any  improved  status  by  amalgamation.  We  should 
cease  to  be  an  association  of  medical  officers  connected  with  the  insane,  and  we 
should  become  a  sm;ill  party  of  psychologists  belonging  to  a  small  section  of  the 
Royal  Society  of  Medicine.  We  should  not  be  able  to  speak  then  as  we  can  or 
ought  to  be  able  to  speak  now.  If  we  wanted  to  appeal  to  the  Government  in  any 
matter,  and  express  our  opinion  as  officers  connected  with  asylums  against  or  in 
favour  of  any  particular  measure,  we  could  not  go  to  the  Government  with  any 
authority.  If  the  Association  were  abolished,  and  we  were  only  a  section  of  the 
Royal  Academy  of  Medicine,  our  representations  would  be  weaker  than  they  ought 
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to  bo.  Dr.  Wood  is  obligod  to  admit  that  an  increased  subscription  is  a  great 
objection  to  tbo  proposed  amalgamation.  I  boliovo  overy  member  would  bavo  to 
pay  two  guineas,  and  I  do  not  know  whether  all  our  member!  would  bo  willing  to 
pay  that  sum  for  the  honour  of  belonging  to  a  section  of  another  society.  It  is  a 
question  whether  if  WO  needed  some  further  medium  of  communication  amongst 
ourselves,  the  society  would  give  us  that  medium  without  an  additional  subscrip- 
tion. I  have  considered  the  question  very  closely,  and  I  ha  re  0t  une  to  the  decided 
conclusion  that  tho  proposal  would  bo  destructive  of  an  association  of  this  sort. 
Even  if  you  did  form  a  section  of  tho  Iloyal  Academy  of  Medicine,  thero  would  still 
require  to  bo  an  association  of  medical  officers  of  asylums  for  tho  insane,  and  all 
other  persons  connected  with  the  treatment  of  the  insane. 

Dr.  Wood — With  regard  to  tbo  position  which  the  proposed  section  would  occupy, 
I  think  that  Dr.  Arlidgo  overlooks  a  most  important  matter.  Wo  should  not  bo 
occupying  the  position  of  a  part  of  a  section  as  be  put  it,  but  we  should  form  part  of 
a  powerful  body,  and,  instead  of  putting  forth  our  views  as  tbo  views  of  this  par- 
ticular association,  wo  should  bavo  the  opportunity  of  putting  them  forward  as  the 
views  of  the  Iloyal  Academy  of  Medicine,  because,  forming  as  we  then  should  do,  an 
integral  part  of  that  Society  we  should  have  their  sympathy  and  support  and  in- 
fluence in  going  before  the  public  or  the  Government.  With  regard  to  the  journal, 
I  do  not  want  to  express  an  opinion  as  to  how  far  the  present  form  of  journal  is 
better  than  any  other.  I  can  conceive  it  possible  that  the  present  form  might  be 
amended,  and  that  powers  might  still  bo  left  in  our  hands  to  issue  some  publication 
of  our  own,  the  particular  form  being  a  matter  of  detail  which  may  be  left  to  our 
discretion.  It  does  not  appear  to  me  that  we  are  necessarily  fettered  in  that  respect 
by  joining  the  Academy.  The  influence  which  we  should  possess  as  part  of  a  large 
powerful  body  compared  with  what  we  have  as  a  small  and  insignificant  one  seems 
to  be  beyond  question. 

Dr.  Maudsley — I  cannot  sympathise  with  the  views  expressed  by  Dr  Wood,  but  I 
do  sympathise  with  the  opinions  that  have  been  expressed  by  Dr.  Arlidge.  It 
appears  to  me  that  this  Association,  which  has  been  growing  gradually  for  many 
years,  is  now  a  vigorous  and  healthy  organization.  We  have  a  large  number  of 
members  in  Scotland  and  Ireland,  and  I  cannot  for  a  moment  see  that  if  you  amal- 
gamate with  the  Royal  Academy  of  Medicine,  which  does  not  yet  exist,  you  will 
improve  your  position.  You  will  simply  break  the  Association  in  pieces,  and  will 
have,  instead  of  it,  a  feeble  section  of  the  Academy,  and  probably  a  few  members 
remaining  to  represent  the  fragments  of  this  Association.  I  do  not  see  what  our 
Irish  or  Scotch  friends  will  propose  to  themselves  by  joining  a  society  of  the 
kind.  Before  we  decide  upon  joining  the  Royal  Academy,  too,  we  ought  to  be 
clear  as  to  the  terms  of  amalgamation.  So  far  as  I  understand  the  matter  we  shall 
be  giving  up  something  like  two  thirds  of  our  income,  and  the  Academy  will  allow  us 
one  third  in  return,  for  which  we  are  to  carry  on  the  journal  if  it  is  thought  neces- 
sary. Dr.  Wood  thinks  that  the  journal  may  be  improved.  So  do  I,  and  I  hope  it 
will  be,  but  he  must  remember  that  the  journal  has  had  a  great  deal  to  do  with  the 
growth  of  the  Association.  The  Medico-Psychological  Society  of  this  country  is 
known  in  England  and  in  all  parts  of  the  world  by  reason  of  the  journal,  and  I 
think  it  would  be  a  great  pity,  small  as  our  body  is,  to  do  away  with  a  quarterly 
journal  in  which  men  take  a  personal  interest,  and  substitute  for  it  a  volume  of 
transactions,  being  a  mere  record  of  papers  selected  by  the  publishing  committee.  I 
am  quite  sure  that  if  this  proposed  amalgamation  takes  place  the  result  will  be  that 
you  will  get  a  section  of  the  Royal  Academy,  not  nearly  equal  in  numbers  or  in  in- 
fluence to  the  present  society.  My  opinion  is,  therefore,  that  we  may  very  well 
carry  on  our  association  as  we  have  done  hitherto,  meeting  occasionally  in  Scotland 
and  in  Ireland,  and  preserving  the  bonds  of  connection  one  with  another  ;  and 
those  of  us  who  reside  in  London,  or  those  who  come  frequently  to  London,  can  also 
join  the  proposed  section  of  the  Royal  Academy  of  Medicine. 

Dr.  Tuke — I  do  not  think  that  we  ought  to  reject  a  proposition,  the  extent  and 
bearing  of  which  we  do  not  quite  understand  I  would  suggest  that  a  committee 
should  be  appointed  to  confer  with  the  Council  of  the  Medico- Psychological  Society 
as  to  the  terms  of  the  proposed  amalgamation  ;  and  having  ascertained  those  terms, 
let  the  question  be  submitted  to  the  members  for  decision.  We  may  be  rejecting 
something  which  is  of  great  importance.  I  think  we  ought  to  have  a  committee  to 
watch  over  our  interests,  and  to  report  to  us  when  necessary.  The  terms  of  amalga- 
mation should  be  submitted  to  the  Association  by  means  of  a  printed  statement  cir- 
culated amongst  tho  members,  and  then  the  votes  of  the  members  should  be  taken 
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for  or  against  the  proposal.  Whatever  the  members  like  best  will  please  me,  but  I 
do  think  that  they  are  throwing  away  a  great  opportunity  of  making  themselves 
part  and  parcel  of  the  general  profession,  from  which  at  present  we  are  a  great  deal 
too  much  severed. 

Dr.  Clouston— I  came  here  in  a  neutral  state  of  mind,  and  I  think  that  those 
who  came  in  that  state  must  feel  that  the  arguments  against  amalgamation  are 
stronger  than  those  in  its  favour.  The  only  argument  of  any  importance  in  favour 
of  amalgamation  has  been  the  eclat  —  that  is  a  very  doubtful  and  vague  sort 
of  term.  Nothing  has  been  brought  forward  to  secure  the  country  members  the  ad- 
vantages that  we  now  possess.  I  came  here  perfectly  unbiassed,  and  I  think  no  one 
could  listen  to  this  discussion  without  coming  to  the  conclusion  that  the  proposed 
amalgamation  is  undesirable.  I  have  had  put  in  my  hands  a  printed  programme  of 
the  Royal  Academy  of  Medicine,  and  this  is  one  of  its  rules  :  -  "  That  all  fellows  of 
the  Society  shall  pay  to  its  funds  an  annual  contribution  of  three  guineas,''  and  be- 
sides that  there  is  an  additional  annual  contribution  of  one  guinea  to  the  sections — 
that  is  four  guineas  instead  of  one  for  an  exceedingly  doubtful  advantage. 

Dr.  Winn  seconded  the  proposal  of  Dr.  Tuke. 

Dr.  Sankey — I  do  not  see  what  any  committee  can  have  to  do  with  this  matter. 
They  have  met  and  decided,  and  they  cannot  re-open  the  question.  I  think  the 
committee  were  more  unanimous  upon  that  point  than  upon  any  other.  That  was 
their  ultimatum,  and  they  would  admit  of  no  deviation  whatever  from  it.  I  do  not 
see  the  use  of  appointing  another  committee  to  re-open  the  question.  I  should  be 
very  sorry  if  there  was  not  a  psychological  section  of  the  Royal  Academy  of  Medicine, 
and  it  is  open  to  any  gentleman  who  is  a  fellow  of  that  Society  to  give  an  extra 
guinea  in  order  to  belong  to  that  section,  but  it  is  ridiculous  to  call  upon  gentlemen 
living  in  Ireland  or  Scotland,  and  who  only  occasionally  come  to  London,  to  agree 
to  this  proposal. 

Dr.  Davey — In  1841,  29  years  ago,  I  was  present  and  held  office  at  the  Hanwell 
Asylum  at  the  first  meeting  of  this  Association.  There  were  not  more  than  six  or 
seven  of  us  then  present.  The  express  object  of  the  Society  then  established  was  to 
promote  the  interests  of  this  department  of  medicine.  I  think  the  Society  has  ful- 
filled its  promise,  made  now  now  29  years  since.  We  have  been  going  on  by  degrees 
safely  and  well ;  we  have  done  much  for  the  promotion  of  psychological  medicine,  and 
our  Society  is  calculated  to  effect  much  good  in  the  future.  I  trust,  therefore,  that 
the  question  of  amalgamation  will  be  dropped  without  further  consideration.  If  we 
were  to  amalgamate  with  this  Royal  Society  of  Medicine,  as  it  is  called,  we  should 
be,  as  has  been  already  said,  committing  suicide,  and  I  trust  we  are  not  going  to 
be  guilty  of  such  an  act.  I  trust  that  we  shall  bear  in  mind  the  interests  of  this 
branch  of  the  profession,  and  that  we  shall  maintain  it  in  the  integrity  in  which  it 
has  been  maintained  since  the  commencement  of  the  Society. 

Dr.  Maudsley— In  order  to  bring  the  matter  to  a  crisis,  I  beg  to  propose,  as  an 
amendment  to  the  resolution  of  Dr  Tuke,  "  that  the  amalgamation  of  the  Associa- 
tion with  the  Royal  Society  of  Medicine  is  not  desirable,"— in  fact  that  it  is  not  desir- 
able for  us  to  commit  suicide.  After  this  discussion  I  am  even  more  strongly  opposed 
to  the  amalgamation  than  I  was  before.  I  hope  that  members  understand  really  what 
they  propose  to  do  in  joining  the  proposed  Royal  Academy.  They  must  not  be  under 
the  supposition  that  by  paying  a  guinea  or  two  guineas  they  will  be  members  of  the 
Royal  Academy;  they  will  only  be  members  of  a  particular  section,  and  if  they  want 
to  go  to  the  other  sections  they  must  pay  their  subscriptions  accordingly.  It  is  very 
easy  to  improve  our  own  organisation.  The  existing  defects  in  it  arise  very  much 
from  the  great  growth  we  have  been  making,  and  no  doubt  in  time  they  will  be  cor- 
rected. 

Dr.  Davey  seconded  the  amendment. 

Dr.  Thorne — I  think  the  Association  will  suffer  great  loss  if  it  does  not  join  the 
Royal  Society  of  Medicine.  A  very  large  number  of  our  members  are  already  mem- 
bers of  the  Medico-Chirurgical  Society,  and  those  who  are  not  will  naturally  take 
eome  of  their  papers  to  the  psychological  branch  of  the  new  society.  In  attending 
the  meetings  of  our  own  Association  I  have  been  grievously  disappointed.  There  is 
no  life  in  them,  and  if  some  of  our  papers  are  to  be  taken  away  and  read  before  the 
Psychological  Branch  of  the  Royal  Academy  of  Medicine  we  shall  be  worse  off  than 
ever,  and  the  little  life  we  have  will  become  still  less.  With  regard  to  the  subscrip- 
tion we  need  only  pay  one  guinea  to  be  associated  with  that  one  branch  of  the 
Royal  Academy  of  Medicine;  therefore  the  expense  will  not  be  greater  than  that  of 
joining  the  present  Association,    Then  again  a  very  large  number  of  our  members 
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will  becomo  follows  of  tho  Royal  Acadomy  of  Medicine,  and  thug  they  will  become 
members  of  that  one  branch  for  nothing,  bocauso  a  follow  will  bo  entitled  to  attend 
tho  meetings  of  any  of  tho  branches.  I  do  not  seo  why  tho  Irish  and  Scotch  members 
need  havo  bo  much  woight  as  they  appear  to  have.  Thoy  do  not  attend  our  quarterly 
mooting?,  which  ennot  bo  worso  attendod  than  they  now  are.  We  shall  get  a  larger 
amount  of  fresh  blood  infuse  1  into  our  society  if  wo  amalgamate.  There  are  a  large 
number  of  persons  woll  vorsed  in  mental  pathology  who  do  not  come  to  our  meetings, 
and  I  bolievo  thoso  men  would  join  us  in  the  event  of  an  amalgamation.  I  refer  to 
such  men  as  Russell  Reynolds,  Hughlings  Jackson,  Broadbent,  and  Batoman. 

Dr.  Sankey — In  supporting  Dr.  Maudsley's  proposition,  I  beg  to  remind  you  that 
it  is  exactly  in  accordance  with  the  resolutions  drawn  up  and  reported  to  you  by 
your  own  committee.  As  to  the  question  of  amalgamation,  the  following  statement 
is  made  : — "  It  is  almost  unanimously  agreed  by  the  committee  that  the  Amalga- 
mation of  this  Association  with  any  other  Medical  Society  is  undesirable."  I  think 
these  sentiments  are  quite  in  accordance  with  those  which  have  been  expressed  at 
this  meeting,  and  I  have,  therefore,  much  pleasure  in  supporting  Dr.  Maudsley's 
proposition. 

The  amendment  was  then  put  to  the  meeting,  and  carried  by  a  majority  of  13 
against  8. 

Dr.  Arlidge— The  question  is  what  shall  be  done  with  the  remainder  of  the  re- 
port. We  must  either  go  on  with  the  discussion  of  the  report  now,  or  we  must  have 
a  special  general  meeting  for  that  purpose. 

Dr.  Maudsley—  It  is  utterly  impossible  to  go  through  it  to-day,  and  the  only 
practicable  course  is  to  defer  it  to  a  special  general  meeting,  or,  as  I  should  prefer, 
to  defer  it  to  the  next  annual  meeting,  when  we  shall  have  had  full  time  to  consider 
it.  I  propose,  therefore,  that  the  discussion  of  the  report  of  the  committee  on  the 
organisation  of  the  Association  be  postponed  to  the  next  annual  meeting. 

Dr.  Clouston— I  beg  to  second  that. 

Agreed  to. 

The  President  — The  next  business  is  to  fix  a  place  of  meeting  for  next  year. 
Will  any  one  propose  a  place  for  the  next  annual  meeting  ? 

Dr.  Davey — The  meeting  of  the  British  Medical  Association  next  year  will  be  at 
Plymouth.     Perhaps  that  may  influence  gentlemen  in  the  choice  of  a  place. 

Dr.  Batty  Tuke— I  propose  that  the  next  meeting  be  held  in  London. 

Dr.  Wood— I  will  second  it. 

Agreed  to. 

The  President— The  next  business  is  the  election  of  a  President. 

Mr.  Mould  I  believe  some  two  years  ago  a  rule  was  passed  that  anyone  could 
propose  a  gentleman  for  President. 

Dr.  Clouston— Two  years  ago  a  resolution  was  come  to  by  the  Society  that  the 
names  of  the  gentlemen  should  be  proposed  and  seconded,  and  that  they  should 
then  be  balloted  for.     I  think  Dr.  Christie  proposed  that,  and  it  was  carried. 

Dr.  Christie — Quite  so  j  it  was  so,  that  every  member's  name  should  be  proposed 
and  seconded. 

Dr.  Clouston — Your  motion  was  carried  ? 

Dr.  Christie— It  was  so. 

Mr.  Mould — Then  that  is  a  rule  of  the  society.  A  rider  was  further  added  that 
nothing  was  to  be  said  as  to  the  merits  of  the  candidates.  I  beg  to  propose  to 
you  a  gentleman  who  I  think  will  do  honour  to  the  Association — and  the  Asso- 
ciation will  do  honour  to  him  in  electing  him — and  that  is  Dr.  Maudsley,  one 
of  the  ablest  men  we  have.  He  has  done  a  great  deal  for  our  literature,  and  a 
great  deal  for  ourselves.     I,  therefore,  have  great  pleasure  in  proposing  him. 

Dr.  Clouston— I  will  second  the  motion.  I  think  we  do  ourselves  honour  by 
electing  Dr.  Maudsley  to  a  much  greater  extent  than  we  honour  him.  He  is  a  man 
whose  reputation  is  European ;  he  is  a  man  who  has  done  more  than  any  living 
psychologist  in  this  country  for  our  science.  He  is  our  President  in  fact,  and  we 
ought  to  make  him  so  in  form. 

Agreed  to. 

Dr.  Maudsley— I  beg  leave  to  thank  the  Association  most  heartily  for  the  un- 
expected honour  they  have  conferred  upon  me.  I  assure  you  I  take  the  greatest 
possible  interest  in  the  Association,  and  while  rejoicing  that  we  have  not  to-day 
resolved  to  do  away  with  ourselves,  I  hope  that  in  the  future,  as  in  the  past,  we 
shall  go  on  increasing  and  improving  and  perfecting  our  organization, 

Dr.  Mokro— I  propose  Dr.  Paul  as  our  Treasurer, 
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Dr.  Christie— I  second  that. 

Agreed  to. 

The  President — The  next  business  is  the  appointment  of  three  Secretaries— one 
for  England,  one  for  Ireland,  and  one  for  Scotland. 

Dr.  Ehys  Williams — I  beg  to  propose  Dr.  Harrington  Tuke  as  Secretary  for 
England. 

Dr.  Monro— I  will  second  that. 

jA  greed  to. 

Dr.  Maudsley— I  propose  the  re-election  of  Dr.  Stewart,  as  Secretary  for  Ire- 
land. 

Dr.  Christie— I  will  second  that. 

Agreed  to. 

Dr.  Christie— I  beg  to  propose  Dr.  J.  B.  Tuke  for  Scotland  again. 

Dr.  Maudsley— I  beg  to  second  that. 

Agreed  to. 

Dr.  Tuke — The  senior  auditor,  Dr.  Langdon  Down,  retires  by  seniority,  and  I 
should  propose  Dr.  Lindsay  as  an  auditor  for  the  next  year. 

Agreed  to. 

Dr.  Batty  Tuke — I  propose  that  Dr.  Maudsley  be  requested  to  do  us  the  honour 
of  continuing  to  edit  our  journal. 

The  motion  was  seconded  and  agreed  to. 

Dr.  Maudsley -I  thank  you  for  the  honor  you  have  done  me  in  electing  me 
Editor,  and  in  doing  so  I  wish  to  propose  to  you  to  associate  with  myself  a  gentle- 
man who,  I  am  sure,  you  will  all  appreciate  most  highly ;  both  those  who  know 
him  personally,  and  those  who  know  him  by  his  writings.  I  mean  Dr.  Sibbald,  who 
has  been  elected  deputy  commissioner  for  Scotland.  All  members  of  the  Associa- 
tion must  be  perfectly  well  aware  how  much  the  Association  owes  to  him,  for  the 
very  valuable  reports  on  Psychological  medicine  which  for  some  time  he  has  con- 
tributed to  the  Journal.  I  have,  therefore,  much  pleasure  in  proposing  to  you  to 
associate  with  myself  as  Editor  of  the  Journal  Dr.  Sibbald. 

Mr.  Mould — I  will  second  that.  I  am  quite  sure  he  will  do  the  Association  jus- 
tice, if  we  associate  him  with  Dr.  Maudsley  in  the  editorship  of  the  journal. 

Agreed  to 

Dr.  Tuke — I  have  the  honour  to  submit  the  names  of  the  following  three  gentle- 
men as  honorary  members  of  our  Society.  The  recommendation  is  signed  by  Dr. 
Boyd,  Dr.  Wood,  Dr.  Christie,  Dr.  Sibbald,  Dr.  Maudsley,  and  Dr.  Davey.  I  need 
say  very  little  about  any  one  of  these  gentlemen.  The  President  of  the  College  of 
Physicians  and  the  Treasurer  of  the  College  of  Physicians  we  are  very  much  in- 
debted to  for  their  hospitality  here,  and  they  are  so  well  known  in  their  professional 
and  social  position,  that  I  need  say  nothing  about  them.  But  I  will  dwell  for  one 
moment  on  the  last  name,  Dr.  Lockhart  Robertson,  as  I  am  sure  it  will  be  a  plea- 
sure to  the  Society  to  elect  him  as  an  honorary  member.  We  have  already  given 
our  idea  as  to  his  worth,  and  the  value  he  has  been  to  us,  and  I  am  sure  he  will  be 
received  with  great  pleasure  by  the  Society. 

Agreed  to. 

Dr.  Tuke  - 1  have  to  propose  the  following  six  gentlemen  as  ordinary  members  of 
the  Association.  The  first  name  I  am  sure  will  be  received  with  very  great  pleasure 
by  this  Association,  as  it  is  one  very  familiar  to  us  ;  I  refer  to  Dr.  Alexander 
Sutherland.  I  cannot  refrain  from  expressing  the  gratification  1  feel  at  seeing  the 
son  of  my  old  friend  with  us  to-day.  The  other  gentlemen  are— Dr.  Gillard,  Dr. 
Nicol,  Dr.  Turner,  Dr.  Fernandez,  and  Dr.  Bayner. 

Dr.  Batty  Tuke -I  propose,  as  Secretary  for  Scotland,  the  following  new  mem- 
bers—Dr.  Mackie,  Dr.  A.  Munro,  Dr.  Wickham,  Dr.  S.  Wright,  Dr.  Naigh,  Dr. 
Balfour,  Dr.  W.  G.  Balfour,  Dr.  W.  Begbie,  Dr.  Inglis,  Dr.  Cruikshank,  Dr.  Mao- 
dowall,  Dr.  C.  Skae,  Dr.  Peddie,  and  Hugh  Barclay,  Esq.,  Sheriff  substitute  for 
Perthshire. 

These  gentlemen  were  unanimously  elected. 

The  President  then  called  upon  Dr.  Clouston  to  propose  the  resolution  which 
stood  in  his  name. 

Dr.  Clouston— Mr.  President,  before  I  make  this  motion,  which  involves  the 
alteration  of  a  rule  of  this  society,  I  must  say  one  or  two  words  of  explanation  why 
those  meetings  should  be  held  north  of  the  Humber.  You  are  all  aware  of  the 
origin  of  this  society,  of  its  first  social  stage,  and  of  its  second  stage— the  existence 
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of  a  journal ;  Mid  then  of  a  stago  of,  what  shall  T  call  it  ?— of  increaso  in  ono  way, 
Uld  decay  in   another.      It    grew   too   fast,   and   in   consequence  the  memhers   who 
lived  north  of  tho  Humber  certainly  became  dissatisfied.      Many  people  talked  of  a 
split,  and  of  another  journal.     At  the  end  of  this  stage    it   was  proposed   in  London 
that  quarterly  meetings  be   held   for  scientific  discussion.    This  had  the  efTect  of 
resuscitating  the  Booiety  to  sonio  extent;  and,  following  the  example  of  our  London 
brethren,  somo  of  us  from  tho  north,  talking  among  ourselves,  when  we  mot  together 
in  York  last  year,  resolved  that  wo   would  try  one  or  two  experimental  meetings 
north  of  the  Humber,  and  that  wo  would  give  every  gentleman  who  lived  north  of 
the  Humber  who  was  a  member  of  our  Association  an  opportunity  of  attending.  We 
held  a  mooting  in  Edinburgh,  in  November,  which  was  eminently  successful.     We 
then  hold  our  second  meeting  in  April,  in  Glasgow,  and  that  was  equally  successful. 
There  was  no  falling  off  either  in  the  numbers  attending  or  in  the  character  of  the 
papers  read.     At  the  Glasgow  meeting  a  small  committee  of  four  members  was 
appointed  to  take  into  consideration  the  question  of  establishing  these  meetings  as 
a  part  of  the  Association.     We  had  met  on  those  two  occasions,  as  a  body  of  private 
members,  and  not  under  the  auspices  of  the  Society  itself,  and  I  shall  read  the 
minutes  of  this  little  committee:—"  At  a  meeting  of  members  of  the  Medico-Psycho- 
logical Association,  held  in  Glasgow,    April  27,   1870,  on  the  motion  of  Professor 
Laycoclc,  seconded  by  Dr   Christie,   a  committee   was  appointed  to  arrange  the  de- 
tails for  holding  regular  meetings  for  scientific  discussion  in  Scotland,  or  in  the 
North  of  England,  and  to  prepare  a  motion  embodying  their  views  to  be  submitted 
to  the  next  annual  meeting  of  the  Association.     The  committee  was  instructed  also 
to  take  into  consideration  the  propriety  of  throwing  those  meetings  open  to  the 
members  of  the  profession  generally,  and  to  persons  interested  in  the  subjects  under 
discussion,  whether  they  are  members  of  the  profession  or  not."     This  was  an  ex- 
ceedingly important  point,  "  In  pursuance  of  the  instructions  the  committee  recom- 
mend that  the  following  motion  be  submitted  to  the  annual  general  meeting  of  tho 
Association  to  be  held  in  London,  on  the  2nd  of  August  next  : — That  at  least  one 
meeting  shall  be  held  annually  in  Scotland  or  the  North  of  England  for  scientific 
discussion.  That  at  each  meeting  the  time  and  place  at  which  the  succeeding  meet- 
ing shall  be  held,    be  determined,  it  being  competent  to  decide  to  hold  two  or 
more  such  meetings  in  any  one  year.      That  notice  of  papers  or  communications  be 
given  to  the  secretary  for  Scotland,  who  shall  arrange  the  programme  of  business. 
That  all  the  members  of  the  Association  be  invited  to  attend,  and  read  communica- 
tions wherever  the  meeting  may  be  held,  and  that  all  members  of  the  Association 
be  admitted  to  attend  such  meetings."      This  is  the  motion  which  I  have  the  honour 
to  submit  to  you  at  present,  and  I  do  not  submit  it  in  my  own  name,  but  in  the 
name  of  those  large  and  influential  meetings,  consisting  of  members  from  Scotland 
and  from  the  North  of  England,  which  were  held  in  Edinburgh  and  Glasgow.      The 
reasons  for  those  meetings  I  think  are  evident.      This  society  is  too  large  at  present 
for  us  to  meet  in  any  one  central  point,  and  have  a  sufficient  number  of  members 
for  a  sufficiently  good  discussion.     We  ought  to  break  ourselves  up  as  it  were  with- 
out destroying  our  autonomy  as  a  society.     We  ought  to  hold  these  scientific  meet- 
ings in  the  North,  in  the  Midland  Counties,  in  London,   and  in  the  West ;  and  I 
have  no  doubt  that  they  will  be  so  held  in  time.     They  are  the  most  pleasant  and 
profitable  meetings,  and  altogether  are  calculated  to  advance  our  science  far  more 
than  such  meetings  as  this.     We  discuss  scientific  and  practical  subjects,  and,  a  not 
unimportant  part  of  the  proceedings,  we  meet  in  the  evening  in  a  social  way,  and 
discuss  all  those  things  in  perhaps  better  spirits  and  in  better  humour.     I  have, 
therefore,  to  submit  this  motion  to  the  present  meeting,  and  I  hope  there  will  be  no 
objection  to  its  being  carried. 

Dr.  Maudsley— I  have  great  pleasure  in  seconding  the  motion,  which  Dr. 
Clouston  has  proposed  to  you  so  ably,  and  I  do  so  with  the  greatest  possible  plea- 
sure, because  I  think  the  meetings  that  have  been  held  north  have  been  most  suc- 
cessful, and  have  initiated  what  may  ultimately  turn  out  to  be  an  important  scien- 
tific development  of  our  Association.  The  result  of  these  meetings  has  been  to  sup- 
ply me  with  papers  for  the  Journal,  some  of  which  are  the  most  valuable  papers 
that  have  appeared  in  it.  I  look  forward,  therefore,  with  great  gratification  to 
the  future  results  of  these  meetings,  should  the  members  think  proper  to  sanction 
them. 

Dr.  Christie — I  should  just  like  to  make  a  remark  with  reference  to  the  quarterly 
meetings  held  in  London.  Dr.  Clouston  will  agree  with  me  there  would  be  no 
objection  whatever  if  we  were  to  make  it  half-yearly  in  London.      I  should  like  to 


458  Psychological  News.  [Oct., 

propose  an  amendment  to  that  motion,  namely,  that  the  meetings  be  held  quarterly, 
but  alternately,  in  London  and  the  north. 

Dr.  Clouston — We  should  have  no  objection  to  that.  I  constructed  our  motion 
in  order  that  we  might  not  appear  to  interfere  with  the  London  meetings,  and  I 
would  leave  it  for  those  who  live  in  the  city  to  add  any  amendment,  so  as  to  suit  the 
objects  of  the  Society. 

Dr.  Christie — I  move  this  because  I  have  attended  two  or  three  of  the  London 
meetings,  and,  in  my  opinion,  they  are  an  utter  failure.  I  think  it  would  be  a 
very  great  thing  if  we  could  put  a  little  spirit  into  them,  by  having  what  we  may 
call  rival  meetings  in  the  north.  I  move  that  the  meetings  be  held  quarterly, 
alternately  in  London  and  the  north. 

Dr.  Da  vet — I  have  much  pleasure  in  seconding  the  amendment. 

Dr.  Clouston — We  do  not  object  to  embody  the  amendment  in  our  motion.  We 
simply  did  not  wish  to  interfere  with  what  did  not  concern  us  in  the  north. 

The  motion,  as  amended,  was  agreed  to. 

Dr.  Paul  read  the  treasurer's  account  for  the  year,  which  was  adopted,  pointing 
out  that  the  expenditure  on  the  Journal  included  five  quarters.  (The  Balance- 
Sheet  is  given  on  the  opposite  page.) 

Dr.  Tuke— I  have  a  small  resolution  on  the  paper  which,  no  doubt,  will  be  agreed 
to.  We  meet  on  Thursday,  and  that  happens  to  be  a  very  inconvenient  day  for  our 
quarterly  meetings.  I  suppose  I  may  have  the  consent  of  the  members  to  alter  it  to 
Wednesday  or  Friday.  I  also  have  to  propose,  as  members  of  the  council  in  lieu  of 
the  three  members  who  resign,  Mr.  Mould,  Dr.  Ehys  Williams,  aud  Dr.  Brushfield, 
in  place  of  Dr.  Sibbald,  Dr.  Hitchman,  and  Dr.  Thurnam. 

Dr.  Sankey  — I  do  not  object  to  Thursday  for  our  quarterly  meetings,  but  if  the 
rule  is  to  be  altered  I  hope  it  will  be  made  a  little  more  elastic.  It  was  originally 
left  to  the  council  to  appoint  the  day. 

Dr.  Tuke -We  shall  have  no  meeting  of  the  council  till  next  year.  I  will 
propose  that  the  quarterly  meetings  held  in  London  be  not  restricted  to  Thurs- 
day. 

The  resolutions  were  agreed  to. 

The  meeting  then  adjourned  for  a  short  time. 

AFTEKNOON  MEETING. 
The  President  delivered  his  address.     (See  Part  I.  Original  Articles.) 

Dr.  Sankey— I  beg  to  propose  th  ■  thanks  of  the  Association  to  the  President  for 
the  very  valuable  paper  he  has  just  read. 

Dr.  Wood     I  beg  to  second  the  motion. 

Dr.  Maudsley— The  resolution  which  Dr.  Boyd  proposes  is— "That  it  is  desir- 
able to  facilitate  the  removal  of  poor  persons  afflicted  with  insanity  to  the  asylum, 
and  to  provide  for  the  transfer  of  chronic  cases  from  the  asylum  to  the  workhouses, 
there  to  be  kept  under  proper  diet  and  carp."  To  me  the  latter  part  of  the  resolu- 
tion seems  the  objectionable  part.  I  do  not  see  how  the  insane  poor  would  be  so 
well  caved  for  in  a  workhouse  as  they  would  be  in  a  county  asylum. 

The  President— It  is  because  of  the  want  of  room  asylums  are  turned  into  work- 
houses. 

Dr.  Maudsley— The  result  must  be  that  you  must  so  improve  the  organization 
and  accommodation  of  the  workhouses  that  you  will  make  it  a  sort  of  asylum. 

The  President— The  object  of  the  resolution  is  that  the  doctor  of  a  workhouse 
or  union,  or  a  parish  doctor  shall  send  a  patient  immediately  to  the  asylum,  and 
that  the  superintendent  of  the  asylum  shall  not  be  enabled  to  refuse,  because  he 
has  no  room;  but  if  he  has  not  room,  he  shall  send  a  chronic  case  to  the  work- 
house, selecting  it  himself,  so  as  to  make  room  for  the  acute  case  which  is  brought 
to  him. 

Dr.  Maudsley— The  question  for  the  meeting  to  discuss  will  be  whether  in  the 
case  of  an  asylum  being  over-crowded  and  not  able  to  receive  acute  cases,  about  the 
desirability  of  its  doing  which  no  one  will  doubt,  how  are  you  to  dispose  of  the  chronic 
cases?  Are  you  to  send  them  to  the  workhouse,  where  they  deteriorate,  become  dirty 
in  their  habits,  and  often  get  very  bad  indeed,  or  are  you  to  provide  for  them  in  some 
other  way  ?  And  if  so,  is  it  to  be  done  by  building  another  asylum,  or  increasing  the 
present  one,  or  by  boarding  the  patients  out  as  is  done  in  Scotland  ?  Those  appear, 
to  me,  to  be  the  questions  really  arising  for  discussion.    As  far  as  my  opinion  goes 
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it  would  I  think  bo  a  mistake  to  send  thom  to  tho  workhouse.  The  workhouse  does 
not  tako  good  cure  of  chronic  cases;  I  won't  say  they  maltreat  them ,  but  they  do  not 
treat  them  BO  well  as  to  bo  ablo  to  kcop  them  there.  It  seems  to  mo,  that  if  one 
is  to  provide  sonic  means  of  relioving  over-crowded  asylums  it  would  bo  better  done 
by  placing  patients  out  as  boarders  and  allowing  proper  remuneration  to  those  who 
take  car.'  ni  ( hem,  as  is  dime  in  Scotland. 

Dr.  Davey    I  understand  you,  sir,  to  proposo  this  resolution  to  the  attention  of 
this  Society,  and,  in  that  case,  I  have  very  great  pleasure  in  seconding  it.  I  believe 
it  is  a  most  essential  resolution,  and  is  altogether  practical  and  brimful  of  humanity 
towards  the  insane  of  the  lower  class.    I  was  for  twelve  long  years  connected  with, 
tho  two  County  asylums  at  Hanwell  and  Colney  Hatch,  and  I  know  very  well  tho 
care  of  my  patients  was  the  care  of  a  largo  mass  of  poor  incurable  idiotic  imbeciles. 
Now,  I  maintain  strongly,  that  County  asylums  are  not  adapted  for  the  reception  and 
caro  of  such  patients.     This  great  principle  should  be  kept  in  view,  as   I  conceive, 
that  your  asylum  is  for  the  reception  of  cases  of  insanity  that  are  curable.     Now, 
there  is  no  rinding  accommodation  for  the   curable  pauper  insane   in  this   county. 
When  I  was  attached  to  Hanwell  the  fact  that  our  wards  were  overcrowded  with  in- 
curable patients  perpetually  impressed  itself  upon  my  attention.     I  always  felt  that 
it  was  desirable  to  get  rid  of  such  patients  and  to  make  room,  if  possible,  for  the 
recent  and  curable  cases  from  the  workhouses.    When  I  was  attached  to  Colney 
Hatch  I  remember  taking  a  report  to  the  committee  upon  one  special  occasion,  in 
the  year  1851,  to  the  effect  that  there  was  a  vast  number  of  people  in  the  wards  incur- 
able, insane,  imbecile,  and  idiotic,  who  ought  to  be  got  rid  of  and  sent  to  the  workhouse, 
in  order  that  room  might  be  made  for  the  recent  and  curable  cases  so  constantly  crop- 
ping up  amongst  the  masses  of  tho  poor  in  this  terrifically  populated  county.    I  told 
them,  upon  that  occasion,  that  they   would,  bye-and-bye,  have  to  make  such  an  ar- 
rangement. They  pooh  poohed  my  position.  I  said  "  Not  only  that,  gentlemen,  but  it 
is  incumbent  upon  you,  at  this  present  time,  to  build  a  small  asylum  or  hospital  for 
the  insane,  with  arrangements  necessary  for  the  care  of  these  afflicted  people.  I  cannot 
cure  patients  in  Colney  Hatch  any  more  than  I  could  cure  them  in  Hanwell,  be- 
cause the  places  are  overgrown  and  the   management   is  not  compatible  with  the 
treatment  of  recent  and   curable  cases;  and,  therefore,"  I  said  "make  your  ar- 
rangements, for  this  you  will  have  to  do  before  long,  and  erect   an   asylum  to  con- 
tain 250  or  300  patients  at  the  outside,  and  let  them  be  appropriated,  not  to  the  in- 
curable cases  up  and  down  the   county,  but  to    the  reception    of  the  recent  and 
curable  cases  of  insanity  occurring  among  the  pauper  population."     Well,  sir,  I  was 
simply  laughed  at ;  the  committee  of  Colney  Hatch  Asylum  absolutely  laughed  at 
me,  and  considered  I  had  gone  beyond  my  duty  in  suggesting  such  a  thing  to  them. 
Gentlemen,  I  was  not  to  be  defeated  ;  I  sat  myself  down  to  my  desk  and  wrote  two 
or  three  letters  to  the  "  Lancet,  '  in  which  I  propounded  the  same  scheme.    I  have 
since  worked  up  that  question,  and  T  am  very  glad  indeed  to  see  that  the  Commis- 
sioners in  Lunacy  have  now  adopted  that.     They  have  never  recommended  a  small 
asylum  for  the   curable   cases  of  insanity  among  the  paupers,  but  they  have   re- 
commended the  erection  of  establishments  midway  between  asylums  and  workhouses 
to  which  this  resolution  refers  — an  intermediate    kind  of  establishment  which  will 
combine  the  accommodation  of  the  workhouses  with  the  means  of  treatment  of  the 
asylum.     I  am  very  glad  to  see,  in  the  last  report  of  the  Commissioners,  that  they 
had  gone  one  step  further,  and  have  approximated  to  my  recommendation  made  in 
1851,  and  subsequently  published  in  the  "Lancet."    The  Commissioners  in  their 
last  report  ,c  do  not  forget,"  they  say,  "  the  necessity  of  the  immediate  erection  of 
another  asylum."    Now,  they  should  have  added,  to  have  completed  the  sentence, 
M  Another  asylum  for  the  cure  and  treatment  of  the  recent  and  curable  cases  oc- 
curing  among  the  pauper  lunatics  in  this  great  county."    It   gives  me,   sir,  great 
pleasure  to  second  this  resolution.    I  believe   it  involves   a  great  principle.     It  is 
brimful  of  truth  ;  it  is  a  resolution  which  recommends  itself  especially  to  your  at- 
tention when  you  consider   the  crowded  population  of  this  county,  when  you  con- 
sider the  increased  and  increasing  number  of  insane  up    and  down  the  county,  aye, 
and  that  in  spite  of  the  best  authorities  to  the  contrary.     The  last  report  of  the 
Commissioners  shows  that  lunacy  is  increasing  everywhere,  not  only  in  the  county 
of  Middlesex,  but  throughout  Great  Britain  and  Ireland,  and,  1  believe,  throughout 
the  whole  world.     We  have  had  many  eminent  authorities  to  the  contrary,  but  you 
may  rely  upon  it,  the  fact  is  being  accepted  by  all  who  are  giving  their  individual 
attention    to  this  question ;  and,  moreover,  the  fact  is  accepted   by  the  Commis- 
sioners in  their  last  report.    And,  recollect,  that  that  fact  bears  expressly  upon 
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this  resolution,  and  the  two  facts  should  he  taken  in  conjunction  to  realise  the  great 
merits  and  worth  of  that  resolution,  which  I  have  very  much  pleasure  in  seconding. 

Dr.  Arlidge-  I  am  very  glad,  sir,  that  this  great  question  has  been  opened.  Un- 
fortunately, when  wo  gather  together  at  these  annual  meetings,  we  speud  most  of 
our  time  in  terribly  unprofitable  discussions,  and  we  have  nothing  to  show  the  publio 
as  the  result  of  our  meeting  together.  This  is  a  question  of  the  very  greatest  moment, 
and  it  would  be  very  well  if  this  Association  should  express  an  opinion  upon  it.  It 
is  the  question  of  the  day — what  shall  we  do  with  lunatics  ?  They  accumulate  on 
all  hands  ;  every  asylum  is  full  and  overflowing.  We  are  constantly  building  new 
asylums,  and  repeating  the  same  errors  over  and  over  again,  making  them  recep- 
tacles for  the  insane,  and  not  places  of  cure  at  all.  From  the  constitution  of  these 
asylums  treatment  is  put  out  of  the  question,  and  the  inmates  are  dealt  with  like  a 
huge  mass  of  beings  who  ought  to  be  brought  together  under  the  best  rules  that  can 
be  devised  and  made  as  amenable  to  those  rules  as  possible.  The  President  has  stated 
clearly  enough  that  insanity  is  a  curable  disease  if  you  only  get  the  insane  early 
enough  for  treatment,  and  I  can  substantiate  from  plenty  of  experience  that  insanity  is 
a  very  curable  disease,  except  when  there  are  the  complications  of  epilepsy  and 
general  paralysis.  For  some  years  I  was  superintendent  of  St.  Luke's,  where  only 
those  cases  of  recent  insanity  were  admitted;  but  even  there  we  had  to  contend 
against  the  admission  of  chronic  cases.  Although  we  were  deceived  by  the  histories 
of  the  cases  we  got,  and  did  admit  chronic  cases,  still  in  my  time  75  per  cent,  of  the 
cases  admitted  were  sent  out  cured.  That  shows  what  may  be  done  if  you  get  the 
early  treatment  of  the  insane.  This  whole  question  of  the  way  to  deal  with  the 
insane  has  been  largely  dwelt  upon  by  myself  in  past  years.  In  my  general  treatise 
on  lunacy,  I  advocated  some  of  the  principles  which  your  President  and  Dr.  Davey 
have  so  well  advocated,  that  is,  as  to  the  provisions  that  have  been  made  in  every 
county  of  this  country  for  the  treatment  of  acute  cases,  and  the  prevention  of  the 
reception  of  cases  of  insanity  in  workhouses  in  the  first  instance.  I  consider  that  a 
blemish  in  our  law,  that  a  patient  cannot  be  sent  to  a  county  asylum  until  he  has 
been  made  a  pauper  by  being  put  into  a  workhouse,  because,  when  he  once  gets 
there,  the  workhouse  authorities  are  very  unwilling  indeed  to  transfer  him  to  the 
county  asylum,  as  they  say,  upon  economical  grounds.  I  tried  to  show  that  the 
economy  would  be  to  transfer  him  at  once  to  what  is  called  the  more  extensive 
asylum.  However,  things  have  been  going  on,  and  we  get  from  bad  to  worse  with 
reference  to  dealing  with  the  insane.  I  know  in  many  workhouses  there  are  a  vast 
number  of  insane — sometimes  one  hundred  or  two  hundred  cases.  Lately  there  has 
been  a  special  Act  of  Parliament  to  enable  the  authorities  to  build  additional 
asylums  for  these  parochial  cases.  Ihere  is  a  reason  why  we  should  provide  for 
these  incurable  pauper  cases  in  some  less  expensive  way  than  in  the  county  asylum 
as  at  present  constituted.  What  I  advocated  in  my  little  book  was  this,  that  we 
should  establish  small  asylums  for  about  250  cases.  The  asylums  to  comprehend 
such  a  number  of  medical  officers  that  they  should  know  each  individual  case,  and 
be  able  to  treat  it  as  they  would  be  able  to  treat  each  individual  case  of  pneumonia, 
and  there  should  be  no  more  admitted,  but  that  after  a  certain  period  when  the 
chance  of  cure  was  passed  by  they  should  be  drafted  off  into  another  asylum.  I  am 
Bure  while  we  go  on  with  the  present  plan  of  building  great  asylums,  and  congregat- 
ing the  insane  together  under  a  superintendent  who  has  everything  to  do,  who  is 
not  only  physician  but  also  steward,  farmer,  and  all  sorts  of  things — you  abstract 
from  the  man  as  far  as  you  can  his  medical  quali6cations,  and  call  upon  him  to 
fulfil  all  kinds  of  duties — I  say,  while  we  go  on  on  this  plan  you  will  never  meet  the 
great  question  of  the  day,  winch  is  how  to  deal  with  your  insane.  You  must  provide 
some  way  of  treating  them  as  people  who  are  suffering  from  a  bodily  disease,  and 
then  you  will  be  able  to  lessen  this  perpetually  increasing  evil. 

Dr.  Sankey— We  know  there  are  always  two  sides  to  every  question.  Dr.  Waudsley 
has  already  mentioned  that  the  incurable  pauper  requires  as  much  of  our  care,  and 
even  more  in  many  instances  than  the  curable,  inasmuch  as  he  is  not  able  to  take 
care  of  himself.  They  require  all  the  appliances  of  the  asylums  to  avoid  becoming 
demented,  and  dirty  and  degenerated  in  various  ways.  It  seems  to  me  to  be  merely 
a  matter  of  name  as  to  what  you  call  the  place  whei'e  you  send  them  to.  If  it  is 
connected  with  the  workhouse  you  call  it  a  workhouse.  What  Dr.  Boyd  is  advocat- 
ing is  really  an  asylum,  and  this  it  seems  to  me  is  what  was  intended  under  the  late 
Act.  When  I  was  at  Hanwell  we  began  altering  the  nature  of  the  asylum,  and 
took  in  a  large  number  of  acute  cases  ;  however,  we  could  not  find  room  for  them, 
because  all  our  additions  had  been  made  with  a  view  of  taking  in  chronic  cases.  We 


1870.]  Psychological  News.  461 

had  not  space  enough]  wo  hn<l  not  appliance*  sufficient  in  the  asylum  as  it  waa 
thou  oonstitn  od— holding  as  it  <li'l  two  thousand  pal ients,  wo  had  not  the  appliances 
to  take  in  two  thousand  ourable  or  aoute  oases.  Additions  had  to  bo  made  by 
adding  just  what  you  are  advocating  should  bo  done  at  tlm  workhouse.  Wo  were 
applying  the  workhouso  principlo  to  tho  asylum,  and  Dr.  Boyd's  proposition  is  to 
apply  the  asylum  principle  to  the  workhouse.  Many  of  our  county  asylums  are 
adopting  it,  and  havo  boon  onlargod  by  adding  largo  dormitories  and  associated 
day-rooms  calculated  for  the  care  and  treatment  of  chronics,  not  of  tho  acute  cases. 

Dr.  Christie— I  should  bo  sorry  to  place  my  opinion  in  opposition  to  yours,  you 
having  had  so  much  larger  experience,  but  at  tho  same  time  I  must  candidly  say,  I 
do  totally  object  to  the  latter  part  of  that  resolution.  I  should  be  extremely  sorry 
to  see  our  lunatics  sent  back  to  the  workhouses.  When  we  revert  to  the  old  system 
of  sending  them  back  without  some  special  provision,  such  as  the  medical  superin- 
tendent of  tho  county  asylum  being  provided  with  still  further  help,  so  that  he  may 
occasionally  pay  visits  to  the  insane  that  ho  sends  there,  I  cannot  see  that  we  should 
gain  anything  by  it.  I  would  rather  see  asylums  built  more  universally  than  they 
are,  but,  of  course,  that  question  is  open  to  a  good  deal  of  debate,  and  1  think  what 
Dr.  Maudsley  has  stated  with  reference  to  boarding  out  tho  chronic  harmless  cases 
is  a  much  better  plan.  That  plan  is  adopted  in  Scotland,  and  on  the  Continent,  and 
has  been  attended  with  a  great  deal  of  benefit.  Their  labour  has  been  made  useful, 
and  these  cases  are  taken  care  of  much  better  than  they  are  in  many  of  our  large 
county  asylums,  for  the  medical  superintendent  cannot  possibly  know  all  that  is 
going  on  in  the  wards,  although  he  is  on  the  spot.  As  regards  the  question  of 
sending  them  back  to  the  workhouso,  or  preventing  their  being  sent  to  the  asylum, 
and  so  crowding  it  with  chronic  cases,  one  point  has  been  overlooked,  and  that  is, 
the  chargeability  of  the  insane.  If  they  were  all  thrown  on  the  common  fund 
throughout  the  country,  they  would  not  be  in  such  a  hurry  to  get  rid  of  them.  In 
the  metropolis  they  are  all  treated  on  the  common  fund,  but  in  the  country  each 
separate  parish  pays  for  its  own . 

The  President— No,  they  are  all  on  the  common  fund. 

Dr.  Christie — I  would  just  say  this  in  passing  with  regard  to  Dr.  Davey's  remark 
as  to  the  increase  of  insanity.  I  happen  to  be  one  of  those  who  do  not  believe  in  the 
increase  of  insanity,  and  I  rather  proved  it  from  figures  in  my  last  report,  that  in 
the  North  Riding  there  has  been  a  decrease.  I  mention  this  as  showing  that  it  is 
not  a  positive  fact  that  there  is  an  increase  everywhere.  If  you  take  the  increase  of 
population  you  will  find  that  insanity  is  not  increasing  in  the  same  ratio,  though 
the  numbers  of  the  insane  have  increased  no  doubt. 

Dr.  Clouston— With  regard  to  the  increased  number  of  patients,  I  think  it  should 
not  be  allowed  to  go  forth  from  this  Association  that  we  consider  there  is  an  in- 
crease of  lunacy  in  the  country.  I  believe  it  to  be  a  popular  fallacy,  and  we  ought, 
instead  of  putting  forth  such  an  idea, to  combat  it  very  strongly.  If  we  go  into  the 
question  and  examine  not  only  the  great  bulk  of  the  insane,  and  count  them  by  the 
head  and  call  them  insane,  but  if  we  examine  all  the  cases  of  general  paralysis  for 
the  last  five  years,  all  the  cases  of  puerperal  insanity  and  congenital  insanity,  all  the 
cases  of  recent  insanity,  and  take  them  for  the  different  counties,  we  shall  find  there 
has  not  been  an  increase  from  year  to  year  — that  there  were  no  more  general  par- 
alytics that  came  into  the  asylums  of  the  country  last  year  than  there  were  six 
years  ago,  that  there  were  no  more  cases  of  puerperal  insanity,  and  so  on.  Those  facts 
show  clearly  that  there  is  no  increase  of  insanity  in  th«  country. 

Dr.  Wood — I  do  not  know  that  I  have  any  right  to  speak  at  all  on  this  subject, 
never  having  been  connected  with  county  asylums,  but  I  look  on  it  somewhat,  per- 
haps, as  an  outsider,  with  only  common  sense  to  guide  me,  and  my  experience  of  a 
somewhat  different  class  of  the  same  persons.  I  also  look  upon  it  in  the  light  of  a 
tax-payer,  and  I  am  afraid  that  is  a  point  of  view  from  which  many  of  our  associates 
are  not  apt  to  look  at  it.  It  was  only  yesterday  I  came  to  realize  what  I  really  did 
pay  for  parochial  rates,  and  I  was  astonished :  I  could  not  have  believed  it  if  any- 
body told  me  what  I  really  paid.  Perhaps  you  will  scarcely  credit  me  if  I 
tell  you  I  pay  £400  a  year  for  parochial  rates  myself.  I,  therefore,  have  an  interest 
in  this  question,  independently  of  the  interest  I  might  have  got  from  having  had 
charge  of  pauper  lunatics,  and  it  has  always  occurred  to  me  that  the  way  in  which 
we  deal  with  a  very  lai'ge  proportion  of  pauper  lunatics  in  this  county  is  un- 
reasonably extravagant.  When  I  know  the  wages  earned  by  the  working  classes  in 
a  certain  part  of  the  county  where  I  have  some  property,  and  when  I  see  that 
men  can  keep  themselves  and  their  families  and  live  very  creditably  upon  10s  a 
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week,  and  find  that  when  a  man  becomes  a  pauper  and  he  is  sent  away  from  his 
home  a  charge  is  incurred  for  his  maintenance  alone  absolutely  considerably 
more  than  double  what  it  would  cost  to  keep  tbat  man,  his  wife,  and  all  bis  family, 
it  does  seem  to  me  to  be  altogether  an  unreasonable  thing.  Wbile  that  man  is  in 
his  acute  stage  of  insanity  by  all  means  let  him  bave  every  care  and  attention  he 
can  possibly  have  ;  but  when  be  comes  to  be  ranked  with  that  very  large  class  of  per- 
sons  wbo,  we  know,  practically  are  incurable,  what  justice  is  there  in  spending  upon 
that  man  more  than  would  maintain  him  and  all  his  family  in  comfort  ?  what  good  does 
it  do  ?  I  do  not  attach  so  much  importance  as  some  do  to  the  objections  to  returning 
these  patients  from  the  asylums  to  the  workhouses,  as  Dr.  Boyd  suggests.  I  take 
it  that  the  workhouse  now-a-days  is  not  the  workhouse  of  fifty  years  ago  any  more 
than  Bethlehem  and  St.  Luke's  are  the  Bethlehem  and  St.  Luke's  of  former 
times.  The  ideas  which  prevail  now  as  to  the  treatment  of  insane  persons 
are  very  different,  and  they  are  put  into  practice  by  the  men  who  are 
governing  the  workhouses- and  all  the  parochial  institutions  just  as  well  as 
they  are  in  the  asylums.  There  is  no  reason,  therefore,  as  it  appears  to  me, 
why  some  modified  arrangements  may  not  be  made  in  connection  with  the  work- 
houses which  would  relieve  the  county  asylums  of  an  enormous  number  who,  it 
appears  to  me,  do  no  good  there  whatever.  They  are  simply  placed  there  at  an 
enormous  cost,  at  an  unfair  expenceto  those  who  have  to  pay  for  them,  and  with  no 
benefit  to  themselves.  At  the  same  time  they  do  contribute  greatly  to  the  crying 
injustice  to  a  large  proportion  of  those  whose  insanity  is  recent  and  might  be  cured, 
and  who  never  get  a  chance  of  being  cured,  simply  because  their  proper  place  is 
occupied  by  those  who  are  past  cure.  We  all  know  what  the  condition  of  the  great 
majority  of  the  patients  in  the  county  asylums  is.  They  are  mere  machines,  or 
rather  portions  of  one  great  machine.  Their  individuality  is  lost  ;  their  humanity 
is  almost  lost.  We  do  nothing  for  them  ;  we  simply  pitch  them  in  amongst  a  lot  of 
others.  There  is  no  chance  of  doing  anything  to  develop  any  reason  that  there  may 
be.  I  believe  really  that  they  would  be  better  in  smaller  parties  scattered  about  the 
country  in  workhouses,  if  proper  provision  is  made  for  them.  It  does  not  at  all 
follow  that  they  should  go  back  to  the  workhouse  and  be  associated  with  all  those 
who  are  occupying  the  ordinary  wards  of  the  workhouse,  but  there  seems  to  be  no 
reason  why  proper  wards  should  not  be  provided  and  kept  at  half  the  cost  they  now 
are.  In  that  way  the  difficulties  attending  these  monstrous  overgrown  places  would 
be  removed,  and  all  the  recent  cases  might  be  properly  treated.  I  am  strongly  dis- 
posed, therefore,  to  support  the  view  Dr.  Boyd  has  so  well  put  forward. 

Mr.  Mould — There  is  one  point  we  have  overlooked  in  this  discussion,  and  that  is 
whether  the  chronic  cases  which  we  retain  are  not  a  great  means  of  curing  the  recent 
cases.  If  the  chronic  cases  were  all  removed  we  should  be  very  badly  off.  I  know  you 
would  totally  disorganise  the  state  of  the  county  asylum  in  South  Lancashire  if  you  dis- 
charged the  chronic  patients,  and  that  is  well  known  to  be  an  asylum  where  a  large 
number  of  patients  are  cured.  The  chronic  patients  get  there  at  least  two-thirds  of 
the  work,  and  those  two-thirds  are  a  great  example  to  the  others.  With  regard  to 
the  question  of  cost,  the  Manchester  workhouse  is  one  of  the  finest  workhouses  in 
the  kingdom.  The  cost  of  the  patients,  who  are  carefully  and  well  attended  to — 
who  have  the  food  that  they  have  in  county  asylums,  and  attendance  and  medical 
treatment  from  the  resident  medical  officer— is  quite  as  great  as  in  the  county 
asylum  itself.  I  feel  sure  in  the  majority  of  asylums  the  cost  is  kept  as  low  as  it 
Can  be  consistently  with  your  duty  to  your  patients.  I  am  quite  sure  if  you  dis- 
charge the  chronic  patients  as  is  proposed,  you  take  a  very  great  means  of  cure  from 
the  more  recent  cases,  and  if  they'are  well  attended  to  in  the  workhouses  they  will 
come  to  the  same  cost  as  they  would  do  in  a  well  organised  asylum.  At  Cheadle  I 
have  carried  out  the  boarding  out  of  patients  as  extensively  as  possible,  and  1  have 
at  the  present  time  a  large  number  of  patients  boarded  out,  and  I  feel  perfectly  sure 
of  this,  unless  very  strict  supervision  is  exercised  over  those  patients,  that  they  will 
get  into  a  very  bad  state  indeed.  Where  you  put  pocket  against  principle  you  will 
generally  find  the  pocket  comes  out  best  and  principle  worst. 

Dr.  Wood — I  do  not  at  all  propose  that  we  should  pick  out  from  the  chronic  cases 
all  those  who  are  useful  in  the  asylum.  The  proposition  I  take  to  be  that  a  large 
proportion  of  those  who  are  useless  in  the  asylum,  but  who  are  occupying  valuable 
space  there,  shall  be  sent  to  the  workhouse.  I  do  not  propose  to  send  the  carpenters 
and  smiths  and  your  good  working  paupers  back  to  the  workhouses,  where  there  is 
nothing  for  them  to  do;  the  asylum  is  the  proper  place  for  them.  Get  all  you 
can  out  of  them  by  all  manner  of  means.     But  there  still  remain  a  very  large  pro- 
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portion  of  persona  who  aro  quite  useless  in  blie  asylum,  and  worao  than  uaoleas,  in- 
asmuch aa  they  entirely  prevent  all  treatment  of  the  recent  cases  ;  they  keep  them 
absolutely  withoul  the  means  of  getting  any  treatment  at  all.  If  we  are  to  keep 
ohronio  cases  in  the  asylum  merely  as  a  means  of  treatment  of  recent  cases,  with 
regard  to  eating  and  drinking,  if  the  diet  is  tho  same  in  the  workhouse  as  in  the 
county  asylum,  the  expense  would  bo  the  same  ;  but  tho  expensos  of  a  large  asylum 
aro  not  only  tho  expenses  of  eating  and  drinking.  Tho  great  expenses  which  a  tax- 
payer feels  begin  with  the  erection  of  an  enormous  palace. 

Mr.  Mould  — Tho  workhouse  is  the  same. 

Dr.  Wood  — I  contend  there  is  not  tho  least  occasion  for  anything  like  the  cost  of 
building.  The  asylums  now  built  are  vastly  out  of  all  proportion  to  what  is  really 
required  for  the  safe  keeping  and  comfortable  housing  of  the  insane. 

Dr.  Sankey -The  cost  of  building  is  paid  for  once,  and  never  enters  again  into 
the  calculation.  For  instance,  at  Han  well  everything  is  paid  for.  The  cost  of  keep 
alono  is  10s.  Gd.  a  week.  There  is  no  rent  or  anything.  It  does  not  enter  into  our 
calculation  at  all. 

Dr.  Maudsley — Unless  Dr.  Boyd  is  inclined  to  modify  this  resolution,  so  far  as 
not  to  commit  the  members  of  the  Association  to  the  opinion  that  the  proper  course 
is  to  remove  the  chronic  patients  from  asylums  to  workhouses,  I  shall  feel  it 
necessary  to  move  an  amendment. 

The  President -My  object  is  to  facilitate  the  removal  of  poor  persons  afflicted 
with  insanity  to  the  asylum,  and  to  provide  for  the  transfer  of  chronic  cases  from 
the  asylum  to  the  workhouse.  My  object  is  that  no  superintendent  shall  have  the 
power  of  refusing  a  recent  case  of  insanity,  but  that  if  he  has  not  room  in  the 
asylum,  he  shall  be  at  liberty  when  a  patient  is  brought  from  the  workhouse  to  send 
back  a  selected  chronic  case  in  exchange. 

Dr.  Clouston— He  has  the  power  already.  He  is  merely  required  to  get  the  order 
from  the  magistrates. 

The  President — He  does  not  put  that  power  into  force.  Here  is  the  fact  stated 
that  in  Han  well,  in  1844,  there  were  79  cases  from  Marylebone  workhouse,  but  I 
never  could  get  a  patient  admitted.  I  was  always  told  that  the  house  was  full. 
Now,  72  out  of  these  79  cases  were  incurable,  and  would  have  been  as  well  in  the 
workhouse,  where  I  should  have  placed  thorn  on  the  same  dietary  underpaid  nurses 
as  they  would  have  had  in  the  asylum,  and  as  good  medical  treatment,  because  we 
had  a  medical  staff  in  the  Marylebone  Infirmary  quite  as  good  as  any  medical  staff 
at  any  medical  institution  in  the  kingdom. 

Dr.  Clouston— I  do  not  think  it  would  be  a  very  great  matter  if,  instead  of  a 
resolution  of  this  kind,  we  came  to  a  resolution  to  recommend  some  one  county  to 
turn  all  its  lunatics  out  of  the  asylum.  Our  ideas  of  treating  lunatics  are  getting 
too  crystallized,  and  if  any  one  county  would  perform  a  gigantic  experiment  and 
turn  them  all  out,  and  see  what  the  result  would  be,  I  believe  it  would  solve  a 
great  many  problems  that  we  now  know  nothing  about. 

Mr.  Toller — It  is  a  very  important  question,  because  most  counties  are  placed  in 
this  difficulty— that  their  asylums  are  full.  At  Gloucester  we  have  been  working 
with  ten  vacant  beds  for  the  last  eight  years.  I  think  in  the  present  state  of  things 
it  is  a  great  pity  to  support  a  proposition  to  send  cases  back  to  the  workhouse. 
There  must  be  some  further  provision,  and  it  is  generally  thought  a  medium  kind 
of  provision  will  have  to  be  made  for  chronic  and  harmless  cases,  and  even  those 
form  a  small  proportion  of  the  inhabitants  of  a  county  asylum.  I  think  that  to  go 
back  to  the  old  system  of  workhouse  treatment  would  be  lamentable.  I  have  found 
in  some  cases  I  have  returned  to  the  workhouse  that  when  they  are  placed  under 
workhouse  treatment  their  condition  becomes  very  much  worse,  and  in  five  cases 
out  of  six  I  have  had  to  take  them  back  into  the  county  asylum.  Therefore,  I 
think  wo  should  take  higher  views  than  that  of  sending  cases  to  the  workhouses . 
The  rates  on  counties  are  very  heavy,  but  commercial  prosperity  is  greater  than  it 
was.  The  inhabitants  increase,  and  we  must  take  more  enlightened  views  of 
further  providing  for  a  class  of  afflicted  people  who  must  be  placed  under  care  and 
treatment ;  but  1  certainly  should  feel  exceedingly  sorry  to  see  it  asserted  by  this 
Association  that  we  are  to  go  back  to  workhouses. 

Dr.  Davey  — It  is  going  back  to  the  workhouse  with  proper  care  and  attention, 
not  to  the  old  system  of  workhouses.  That  is  the  pith  and  substance  of  the  reso- 
lution. 

Dr.  Christie  — I  should  like  to  know  how  such  workhouses,  with  proper  care,  are 
to  bo  provided  in  countrv  districts.     When  I  first  took  charge  of  the  North  Riding 
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it  was  so  over- crowded  that  I  did  try  the  experiment ;  I  sent  some  twenty  cases  to 
workhouses,  and  some  of  them  to  those  that  had  special  wards.  Every  one  of  those 
cases  has  been  returned  to  the  asylum,  and  in  a  much  worse  state  than  when  I  sent 
them. 

Dr.  Sankey-  That  was  the  case  in  Hanwell,  too. 

Dr.  Christie- Of  course,  if  there  was  afresh  government  of  workhouses  it  would 
modify  one's  views  in  that  respect,  but  that  is  not  likely  to  take  place  at  present. 

Dr,  Wood — The  point  to  which  Dr.  Boyd  directs  attention  is  a  very  important 
one.  It  becomes  every  now  and  then  a  question  between  a  recent  and  a  chronic 
case,  and  we  have  to  elect  which  has  the  strongest  claim  upon  us— which  it  is  the 
most  important  to  try  and  treat.  We  must  sacrifice  one  or  the  other,  and  if  it  does 
come  to  that  alternative,  are  we  prepared  to  say  wo  will  take  care  of  the  chronic  and 
let  the  recent  go  ?  It  comes  to  that  alternative,  and  if  it  is  so,  if  every  now  and 
then  a  recent  case  is  brought  to  the  asylum,  why  should  not  the  Superintendent  be 
empowered  there  and  then  to  say  "  If  I  take  in  this  patient  I  ought  to  be  at 
liberty  to  send  out  somebody  to  occupy  his  place  wherever  he  comes  from."  Out  of 
the  large  number  he  has  he  can  surely  find  some  one.  If  this  person  he  is  bound  to 
receive  is  a  more  urgent  case,  and  one  requiring  treatment,  I  think  we  ought  to  be 
able  to  make  sure  that  that  patient  got  treated,  and  if  he  can  only  get  it  by  turning 
out  a  selected  chronic  case,  I  think  it  ought  to  be  done. 

Dr.  Sibbald — It  seems  to  me  that  there  ought  to  be  no  difficulty  in  keeping 
patients  properly  in  workhouses  any  more  than  there  should  be  in  keeping 
patients  in  asylums.  One  very  important  inquiry  for  an  Association  such  as  this  is 
the  reason  why  it  is  that  patients  are  not  so  well  treated  in  workhouses.  If  it  be  the 
fact,  as  the  general  opinion  seems  to  be,  why  is  it  that  patients  are  not  so  well 
treated  in  workhouses  as  in  asylums  ?  If  workhouses  are  under  the  same  kind  of 
supervision  with  regard  to  lunatics  as  asylums  are,  I  do  not  see  what  in  the  name  of 
a  workhouse  should  make  it  at  all  a  worse  place  than  a  place  that  is  called  an 
asylum.  It  might  be  quite  as  good,  it  might  be  quite  as  expensive  ;  in  fact,  it 
might  be  more  so.  There  is  nothing  in  the  fact  that  it  is  a  workhouse  to  prevent 
it  being  anything  of  that  kind.  It  depends  altogether  upon  the  check  you  have  as 
to  the  way  in  which  it  is  administered.  I  am  not  personally  conversant  with 
the  regulations  of  these  matters  in  England,  but  I  think  I  am  correct  in  stating 
that  the  patients  in  workhouses  are  not  under  the  same  amount  of  supervision  by 
the  Commissioners  of  Lunacy  as  the  patients  in  asylums.  And  I  may  mention, 
without  meaning  to  say  that  the  Scotch  system  is  any  better  than  the  English,  that 
in  Scotland  no  lunatic  can  be  admitted  into  a  workhouse,  unless  the  portion  of  the 
workhouse  into  which  that  lunatic  is  admitted  has  been  licensed  by  the  Commis- 
sioners in  Lunacy,  and  the  whole  administration  of  the  part  of  the  workhouse  which 
is  devoted  to  the  reception  of  lunatics  is  under  the  inspection  of  the  Commissioners 
of  Lunacy  in  Scotland  in  the  same  way  as  the  county  asylum.  The  history  of  that 
supervision  has  been  that  some  of  the  parochial  asylums  as  you  may  call  them,  some 
of  the  lunatic  wards  of  workhousess,  have  turned  out  to  be  exceedingly  good  asylums. 
Others  have  not  turned  out  to  be  good.  Some  of  them  have  had  their  licenses 
taken  away,  because  the  parochial  boards  would  not  do  what  the  Commissioners 
believed  to  be  necessary  in  order  to  provide  properly  for  the  lunatics.  It  seems  to 
me  that  the  great  question  is  not  whether  you  are  going  to  put  chronic  lunatics 
into  asylums  or  poor-houses,  but  that  the  place  in  which  you  put  them  shall  be  a 
suitable  place.  You  must  take  proper  means  for  insuring  that.  If  you  can 
put  them  more  cheaply  into  workhouses,  and  at  the  same  time  efficiently,  cer- 
tainly I  think  they  should  be  placed  there.  I  do  not  know  that  it  necessarily 
follows  that  they  should  be  more  economically  taken  care  of  in  workhouses  than 
asylums.  If  you  want  a  cheap  addition  to  an  asylum,  and  administer  it  in  the 
same  way  as  a  place  which  members  of  this  Association  will  not  object  to — a 
well-conducted  parochial  asylum,  I  do  not  see  why  it  should  be  a  bit  more  ex- 
pensive in  connection  with  an  asylum  than  in  connection  with  a  workhouse.  Another 
important  thing,  I  think,  is  with  regard  to  the  supervision  of  the  patients,  who  are 
neither  kept  in  the  asylum  nor  sent  to  workhouses.  Those  patients  in  England,  as 
I  understand,  who  are  neither  sent  to  the  workhouse  or  asylum,  are  not  under  any 
State  supervision. 

The  President— They  are  visited  quarterly  by  the  medical  officer  of  the 
union. 

Dr.  Sibbald — That  is  to  say  they  are  in  exactly  the  same  condition  as  those  in  the 
workhouses,  which  have  in  many  cases  been  found  to  be  unsuitably  looked  after, 
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aiul  tlio  medical  ollicer  of  the  union  is  certainly  not  SO  likoly  io  pay  a  neat  deal  of 

at  t  cni  ion  to  the  cases  boarded  in  In  private  houses  as  to  those  accommodated    in  tho 

workhouse.     [  think  it  would  be  a  very  greal   matter  if  there  were  ■ome  additional 

guarantee  t  hat   I  lese   pal  icnts  in  workhoiis  s  in    England,   and  in  any  workhouses  or 

asylums  wherever  they  may  live— all  thoae  under  theoharge  of  parochial  boards, 
should  be  aatiafaetorily  dealt  with.  My  own  experience  is  that  a  large  anmber  of 
those  who  are  kepi  in  their  own  houses,  and  of  those  who  are  boarded  with  people 

in  their  own  rank  of  life,  aro  more  satisfactorily  and  more  cheaply  laken  care 
of  also  than  they  could  be,  not  in  the  workhouse  only,  but  in  the  best  county 
asylum. 

Dr.  Aklidge—  I  think  that  tlio  principle  has  now  been  recognized  and  acted 
Dpon  in  Middlesex,  and  is  likely  to  bo  acted  upon  elsewhere,  of  creating  a  sort  of 
asylum  in  connection  with  workhouses,  which  will  answer  the  purposes  the  Presi- 
dent desires.  I  should  be  sorry  to  accept  the  principle  that  a  patient  should  be 
transferred  from  the  asylum  to  the  workhouse,  because  that  has  been  tried  over  and 
over  again,  as  has  boon  men  ioned,  and  has  broken  down  ;  the  patients  have  got  in 
a  worse  condition,  and  have  had  to  be  sent  back  to  the  asylum  ;  but  if  this  principle 
is  more  largely  adopted  and  acted  upon,  and  a  sort  of  cheap  asylum  created  for 
chronic  cases,  then  I  would  perfectly  assent  to  the  principle  laid  down  that  patients 
should  be  transferred  to  proper  receptacles  for  the  insane.  But  that  workhouses  are 
not  proper  I  am  convinced  from  my  own  observation.  Last  year  1  was  in  a  work- 
house at  Huddersfield,  and  I  never  saw  anything  more  discreditable  to  a  town  than 
the  state  of  the  pauper  lunatics  in  the  workhouse  there  ;  and  I  believe  that  is  not  an 
exceptional  workhouse  in  the  kingdom. 

Dr.  Maudsley— I  think  Dr.  Boyd's  resolution  in  any  case  involves  more  than 
he  intended  it  should  involve.  The  first  part  of  it  is  that  "it  is  desirable  to 
facilitate  the  removal  of  poor  persons  afflicted  with  insanity  to  the  asylum  ;  " 
so  that  the  result  of  that  would  be  that  it  is  desirable  to  remove  all  chronic  cases 
from  workhouses  to  asylums,  which  is  not  of  course  what  Dr.  Boyd  means.  The  re- 
solution simply  however  states  that  it  is  desirable.  I  have  drawn  up  a  resolution  which 
I  will  submit  as  a  sort  of  amendment  to  the  consideration  of  the  members,  which 
does  not  fix  us  to  a  definite  expression  of  opinion  with  regard  to  the  proper  place  to 
which  to  send  chronic  cases,  as  Dr.  Boyd's  does: — "  That  it  is  desirable  to  facilitate 
the  early  admission  of  all  acute  cases  of  pauper  insanity  into  eounty  asylums,  by 
providing  for  the  proper  care  and  treatment  of  chronic  and  harmless  cases  else- 
where."    That  is  sufficiently  vague. 

Dr.  Clouston— Would  there  be  any  objection  to  adding  a  clause  strongly  recom- 
mending that  no  asylum  shall  exceed  more  than  500  patients? 

Dr.  Sankey— We  have  had  that  already  on  the  minutes.  There  has  been  a  great 
deal  of  discussion  about  the  imperfection  of  the  asylum  at  Hanwell  lately.  It  is  not 
generally  known  that  when  the  proposition  came  forward  to  enlarge  Hanwell  Asylum 
— there  was  an  article  in  "  Pall  Mall"  upon  the  subject  the  other  day,  — when  it 
came  before  the  medical  officers,  we  every  one  of  us  united  in  a  requisition  to  the 
magistrates  against  it.  Dr.  Conolly  headed  us  ;  and  we  joined  in  a  requisition  to 
the  Committee  against  enlarging  Hanwell  Asylum.  Notwithstandng  that  we  were 
over-ridden,  and  1  think  it  ought  to  be  known  that  we  were  no  party  to  that 
enormous  enlargement,  one  of  the  greatest  mistakes  and  anomalies  ever  made  by 
any  committee  of  visitors,  entirely  independent  of  all  medical  opinion  whatever. 

Dr.  Clouston — Medical  opinion  of  late  has  rather  been  turning  round,  and  the 
superintendents  of  county  asylums  have  been  going  in  for  enlargement  after  en- 
largement, and  increasing  the  size  of  the  asylums  far  beyond  what  was  ever  recog- 
nised as  beneficial  by  the  profession  beforehand. 

The  President— The  resolution  as  amended  is  "  That  it  is  desirable  to  facilitate 
the  early  admission  of  all  acute  cases  of  insanity  in  poor  persons  by  providing  for 
the  proper  care  and  treatment  elsewhere  of  chronic  and  harmless  cases."  The  reason 
I  spoke  so  strongly  of  workhouses  was  this-  that  in  Somersetshire  there  are  some 
excellent  workhouses  which  are  nearly  empty.  1  instance  one  at  Shepton  Mallet, 
which  was  enlarged  some  years  ago  at  a  great  expense  for  400  patients,  and  there 
have  never  been  above  100  in  it.  You  do  not  find  in  the  workhouses  any  able-bodied 
poor  ;  the  fact  is,  they  are  generally  aged  people  and  lying-in  women  and  children^ 
You  do  not  find  any  able-bodied  people,  and  they  are  often  empty  ;  and  I  think 
really,  looking  at  it  from  a  taxpayer's  point  of  view,  which  Dr.  Wood  does,  it  is  non- 
sense for  superintendents  to  be  talking  about  building  fresh  asylums,  because  the 
public  won't  stand  it ;  and  really,  when  you  have  those  receptacles  for  paupers  all 
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over  the  country  half  empty,  you  ought  to  utilise  them.  It  is  nonsense  to  expeot 
ratepayers  to  go  on  expending  money  in  erecting  fresh  asylums  ;  and  I  do  not  think 
it  is  desirable  to  have  pauper  establishments  staring  you  in  the  face  all  over  the 
kingdom  when  so  many  workhouses  are  empty.  It  is  easier  to  put  workhouses  under 
different  regulations  than  to  ask  people  to  put  their  hands  in  their  pockets.  My 
object  is  to  get  the  law  amended.  I  would  put  the  pauper  lunatics  under  a  super- 
intendent :  I  would  make  it  part  of  the  duty  of  the  superintendents  of  asylums  to 
visit  the  chronic  cases  that  they  discharge  from  their  asylums.  I  have  not  gone  into 
detail,  but  that  is  what  I  would  do.  They  would  be  under  the  jurisdiction  of  the 
visitors  of  the  county  asylums,  and  the  Poor  Law  Guardians  would  have  nothing  to 
do  with  them.  I  do  not  mean  to  say  that  every  workhouse  should  be  appropriated, 
but  that  certain  workhouses  should  be  appropriated  only,  some  for  males  and  some 
for  females  in  each  county,  and  that  the  childi'en  should  be  kept  together  for  edu- 
cational purposes-  Under  the  new  Poor  Law  Amended  Act  there  is  a  power  of 
withdrawing  children,  and  putting  them  in  large  numbers  in  one  Union,  so  that 
there  may  be  a  system  of  education.  But  all  that  is  matter  of  detail.  I  think  it 
much  better  to  do  what  is  practicable  than  to  attempt  things  that  I  believe  to  be 
perfectly  impracticable,  that  is  to  attempt  to  get  fresh  asylums  while  those  work- 
houses are  empty. 

The  amendment  was  put  and  agreeed  to. 

Dr.  Davey  then  read  a  paper  on  Felo-de-se.    (See  Part  I.  Original  Articles). 

The  Pbesident  — We  are  much  obliged  to  Dr.  Davey  for  his  very  interesting  paper 
on  this  very  important  subject.  We  shall  be  very  glad  to  hear  any  observations  which 
gentlemen  have  to  make  upon  it. 

Dr.  Sankey-  I  have  listened  to  Dr.  Davey's  paper  with  great  interest.  One  thing 
strikes  me  forcibly,  and  that  is  the  absurdity  of  leaving  so  momentous  a  question- 
momentous  not  only  to  the  future  history  of  the  family,  but  also  as  to  pounds, 
shillings,  and  pence,  to  the  decision  of  a  village  jury  and  a  country  attorney.  The 
country  attorney  is  generally  the  Coroner,  and  he  call  to  his  assistance,  by  the  aid  of 
the  shoemaker,  some  eight  or  ten  little  grocers  or  carpenters  to  decide  whether  a 
man  died  by  his  own  hands  of  Felo  de  se  or  whether  he  died  under  what  is  usually 
called  "  Temporary  Insanity."  We  had,  I  think,  a  kind  of  standing  committee  for 
watching  and  reporting  upon  our  present  laws  with  regard  to  evidence  given  in  the 
common  courts,  and  this  is  only  another  example  of  how  absurdly  many  matters 
connected  with  our  subject  are  at  present  provided  for  in  the  existing  regulations  of 
the  laws  of  the  land.  My  friend  Dr  Arlidge  I  see  intends  to  ask  for  a  committee 
to  report  upon  this  subject,  and  I  think  his  motion  will  receive  a  great  deal  of  sup- 
port from  Dr.  Davey's  paper.  We  are  every  day  made  aware  of  the  anomalies 
existing  in  the  present  state  of  the  law  touching  our  special  branch  of  medicine,  and 
I  think  Dr.  Arlidge's  motion  will  have  very  great  support  from  Dr.  Davey's  paper. 

Dr.  J.  B.  Tuke — It  appears  to  me  that  if  we  were  to  accept  the  principle  con- 
tained in  Dr.  Davey's  paper  coroner's  juries  would  be  perfectly  unnecessary  j  because 
he  seems  fully  to  have  decided  that  every  man  who  cuts  his  throat  is  necessarily 
insane.  The  principle  undoubtedly  obtains  in  all  insurance  offices  that  suicide  in- 
validates a  policy,  but  in  practice  in  Scotland  I  know  it  does  not.  I  was  consulted 
not  very  long  ago  by  an  insurance  office,  as  to  a  gentleman  who  had  cut  his  throat 
in  a  state  of  insanity.  They  asked  simply  was  it  a  caso  in  which  they  ought  to  pay 
or  not  ?  Should  it  be  considered  a  case  of  disease  ?  I  at  once  gave  my  opinion  that 
it  was  so,  and  the  money  was  paid,— no  inconsiderable  sum— without  the  slightest 
hesitation  whatever.  As  to  the  general  question  of  every  one  being  insane  who 
commits  suicide,  I  met  with  a  remarkable  case  the  other  day  of  a  gentleman  who 
made  every  arrangement  on  Saturday  ;  he  made  his  policies  indisputable,  having 
got  into  great  monetary  difficulties,  and  then  on  the  Sunday  he  went  into  his  bed- 
room and  committed  suicide,  after  having  made  the  most  minute  arrangements  for 
the  benefit  of  his  family.    That  was  not  certainly  a  case  suggestive  of  insanity. 

Dr.  Thorn—  There  are  sure  to  be  some  members  of  this  Association  who  will  not 
think  it  quite  right  that  the  very  strong  views  entertained  by  Dr.  Davey  in  his  able 
and  elaborate  paper  should  go  forth  as  the  verdict  of  this  Association.  I  must  say 
I  think  that  there  are  some  points  about  it  which  would  do  us  more  harm  than 
good  if  they  were  to  go  forth  to  the  world  as  being  the  result  of  a  debate  here,  and 
as  unanimously  determined.  I  cannot  help  drawing  the  conclusion  from  the  paper 
that  he  regards  all  mental  depression  as  insanity.  He  did  not  say  so  in  many  words, 
but  it  certainly  is  implied  in  his  paper.  I  think  that  is  a  very  great  mistake.  Dr. 
Davey  has  mentioned  the  case  of  James  Sadleir.     lie  was  a  man  suffering  from  re 
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morso,  but  if  wo  publish  it  abroad  tbat  remorse  for  sin  is  insanity  wo  shall  really 
bring  a  certain  amount  of  odium  upon  ourselves.  1  cannot  consider  that  mental 
depression  alone  is  to  bo  considered  a  form  of  menial  derangement,  although  there 
is  no  doubt  that  it  often  assumes  the  form  of  menial  derangement.  We  know  that 
juries  aro  very  apt  to  say  that  people  are  insane-  Well,  they  do  not  say  it  because 
thoy  hclievo  it,  but  for  tho  sake  of  tho  relatives.  I  think,  therefore,  our  law  ought 
to  bo  altered,  and  until  it  is  altered  we  certainly  shall  not  get  just  verdicts  froni 
juries.  Just  as  juries  will  not  return  verdicts  of  infanticide  owing  to  the  state  of 
tho  law,  so  they  will  not  como  to  tho  conclusion  that  persons  who  are  undoubtedly 
suicides  are  suicides  as  long  as  the  law  remains  as  severe  as  it  is  at  present. 

Dr.  Arlidge— We  must  all,  I  think,  agree  that  some  alteration  must  be  made  in 
our  law  in  so  far  as  it  relates  to  this  question.  I  would  make  one  suggestion  in  con- 
nection with  Dr.  Davey's  paper.  I  certainly  agree  that  we  should  endeavour  to  do 
something  to  show  in  what  way  our  English  laws  of  lunacy  may  be  alleviated,  and 
for  that  purpose  I  would  suggest  that  a  sub-committee  of  the  Association  be  formed 
for  the  purpose  of  considering  and  examining  into  the  lunacy  laws  of  our  neighbours 
on  the  Continent,  and  of  our  cousins  in  the  United  States  of  America,  as  to  the  pro- 
visions they  make  for  dealing  with  this  great  question.  I  do  not  know  that  there  is 
any  book  in  England  which  puts  before  us  in  a  comprehensive  manner  the  state  of 
the  laws  of  lunacy  in  other  countries  than  our  own.  Indeed,  compilations  of  our 
own  laws  of  lunacy  are  not  very  complete  and  satisfactory,  and  we  know  the  ruling 
of  our  judges  is  ofttimes  very  contradictory.  I  think  as  a  Society  we  should  be  ful- 
filling a  great  object  of  our  existence,  which  we  very  much  lose  sight  of,  if  we  do 
sometimes  now  and  then  appoint  committees,  which  must  be  the  proper  machinery 
to  examine  into  some  great  questions  and  report  thereon  to  the  Society,  and  I  think 
an  examination  of  the  lunacy  laws  of  the  Continental  States  of  Europe,  and  the 
United  States  of  America,  is  a  proper  thing  to  be  taken  in  hand  by  a  Committee. 
I  would  suggest  that  such  a  Committee  be  formed  on  this  occasion.  I  do  not  know 
whether  we  should  be  transgressing  any  rules,  but  I  hope  it  will  not  be  at  all  im- 
proper to  appoint  a  Committee  on  the  present  occasion  if  the  members  see  fit,  and  for 
that  Committee  to  commence  action.  I  think,  in  conjunction  with  Dr.  Davey's 
paper,  we  may  a  little  presume  upon  our  capability  to  agree  to  such  a  Committee 
if  we  think  well,  and  for  that  Committee  to  commence  its  operations,  because  those 
operations  must  be  extended  over  a  long  time.  I  once  tried  to  get  information  from 
friends  in  connection  with  foreign  asylums  as  to  the  lunacy  laws,  but  I  was  unable 
to  do  so.  I  remember  one  wrote  back  from  Bavaria  that  they  had  no  lunacy  laws. 
They  have  usages.  The  governments  of  those  countries  are  more  paternal  than  our 
own  ;  they  take  upon  themselves  the  whole  responsibility  of  disposing  of  their  citi- 
zens as  to  them  may  seem  fit. 

Dr.  Sankey— I  shall  be  very  happy  to  second  Dr.  Arlidge's  proposition. 

Dr.  Haynes — I  will  support  the  motion  which  has  just  been  proposed  and 
seconded.  I  certainly  do  think  that  having  such  a  committee  to  report  to  the  As- 
sociation will  be  most  beneficial.  It  would  enable  us  to  know  exactly  what  the 
different  laws  are  in  different  parts  of  the  world.  At  present  the  lunacy  laws  of  this 
country,  at  least  of  the  British  dominions,  are  in  a  most  unsatisfactory  condition. 
We  have  one  set  of  laws  for  England,  another  for  Scotland,  and  another  for  Ire- 
land, and  certainly  it  is  most  discreditable  to  the  British  Government  that  this 
state  of  things  should  exist.  I  do  not  think  it  is  at  all  the  fault  of  the  Lunacy 
Boards  of  the  countries  themselves  ;  it  is  not  one  of  their  functions  to  do  it.  They 
were  simply  constituted  under  those  laws,  and  they  have  to  abide  by  them,  and  do 
their  duty  under  them,  and  they  do  it  extremely  well ;  but  it  would  be  most  desirable 
that  an  important  committee  of  this  Association  should  be  formed,  that  they  should 
clearly  go  into  the  subject,  collect  all  the  lunacy  laws,  and,  if  possible,  strike  a  good 
definite  balance — a  sort  of  Victorian  code  of  lunacy — and  lay  it  before  the  Associa- 
tion, so  that  we  may  have  something  definite  to  go  upon  in  the  future,  and  try  to 
rescue  lunacy  from  the  terrible  state  of  chaos  in  which  it  is  now  with  regard  to 
legislation.  I  have  immense  respect  for  Dr.  Davey's  opinion,  and  I  think  that  what- 
ever he  has  said  with  regard  to  felo-de-se  merits  our  serious  consideration.  I  feel 
very  great  diffidence  in  bringing  forward  any  ideas  of  mine  against  such  experience 
as  his,  but  so  far  as  my  ideas  go,  crude  as  they  may  be,  I  certainly  cannot  ^o  with 
him  to  the  extent  to  which  he  goes.  I  think  it  is  quite  possible  for  a  perfectly  sane 
man  to  commit  suicide.  I  do  not  think  all  cases  of  suicide  are  due  to  a  loss  of 
equilibrium  of  the  mental,  the  intellectual,  or  the  emotional  faculties.  There  have 
lately    been    two  very    prominent    cases   of  suicide,    one    a    man    of    position 
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in  this  country,  another  a  statesman  in  another  country.  They  were  two 
most  painful  cases,  and  in  both  of  those  cases  it  is  quite  a  question  whether 
there  was  lunacy  or  not.  In  one  case  it  is  very  likely  that  there  was,  for  there 
were  depressing  causes,  but  the  evidence  is  still  imperfect  for  us  to  judge  upon. 
We  must  hope  that  the  association  of  medical  officers  of  asylums  of  America  will 
take  some  notice  of  it,  and  that  then  we  shall  be  able  to  form  a  better  opinion 
ourselves  upon  the  subject.  I  think  with  regard  to  suicides  that  if  we  were  enabled 
to  receive  in  England  and  throughout  the  British  Dominions  patients  as  they  come 
now  into  the  Scotch  asylums  as  voluntary  patients,  the  result  would  be  most  bene- 
ficial. I  heard  only  the  other  day  of  a  former  acquaintance  who  went  to  an  asylum, 
saying  that  unless  he  were  admitted  he  must  commit  suicide.  I  certainly  think  his 
being  able  to  be  admitted  into  the  asylum  to  which  he  went  was  a  most,  I  won't 
say  providential,  because  I  ought  not  to  use  such  a  term,  but  it  was  a  most 
happy  occurrence  for  that  man.  Had  that  man  gone  to  an  English  asylum  he 
could  not  have  been  received  ;  the  probability  is,  he  would  have  been  disappointed, 
he  would  have  gone  at  once  to  the  nearest  place  and  have  committed  suicide.  I 
certainly  do  think  that  if  we  could  admit  voluntary  _  patients  into  asylums,  of 
course  under  due  restrictions,  and  under  careful  legislation,  v\e  might  do  something 
to  diminish  the  terrible  number  of  suicides  that  we  have  in  this  country.  There  is 
one  important  question  that  has  lately  come  before  the  Mouse  of  Commons,  the 
Habitual  Criminals  Bill.  I  think  it  is  almost  incumbent  upon  the  members  of  an 
association  such  as  this  to  do  all  that  they  possibly  can  to  assist  in  rousing  the 
opinions  of  the  public  and  of  members  of  Parliament  to  the  desirability  of  such  a 
bill  being  passed.  A  large  number  of  those  who  commit  suicide  have  an  history 
of  intoxication,  more  or  less,  and  I  certainly  do  believe  that  if  we  could  diminish 
the  amount  of  intoxication  in  the  country  we  should  thereby  diminish  the  pro- 
portion of  suicides.  The  Chairman  has  been  kind  enough  to  show  me  an 
extract  with  regard  to  boarders  in  hospitals.  What  he  refers  to  is  correct, 
that  persons  can  go  into  hospitals  as  voluntary  patients,  but  they  cannot  go  into 
asylums.  It  is  only  in  those  districts  of  the  country  in  which  there  happen  to  be 
hospitals  that  they  can  be  admitted.  The  poor  person,  the  pauper,  the  man  who, 
perhaps,  has  not  had  a  meal  for  three  or  four  days  and  who  has  been  able  to  get,  by 
hook  or  by  crook,  a  few  pence  and  to  get  a  few  drops  of  some  villainously  adulter- 
ated spirit,  and  thereby  becomes  maddened  more  in  consequence  of  the  adultera- 
tion which  he  has  swallowed  than  on  account  of  his  own  mental  state — if  he  goes  to 
a  pauper  asylum,  in  which  he  should  be  received,  the  answer  is  "  No,  we  cannot 
take  you  in." 

Mr.  Mould— I  desire,  sir,  to  say  one  word  upon  the  subject  of  boarders.  My  life 
has  been  a  perpetual  war  against  the  Commissioners  on  behalf  of  boarders.  I  have 
made  it  a  practice  never  to  refuse  a  boarder  who  comes  to  me,  and  asks  relief  from 
distracting  thoughts,  and  perhaps  intentions  of  carrying  those  thoughts  out, 
that  succour  which  I  can  give  him.  If  he  turns  out  to  be  of  unsound  mind,  I 
should  have  him  certified  at  once  ;  if  he  is  not  of  unsound  mind  I  would  receive  him. 
I  have  done  so,  and  I  got  into  great  official  disgrace  by  doing  so,  but  I  would  do  it 
again.  It  is  a  very  great  test  of  the  confidence  a  patient  has  in  the  medical  man  of  an 
asylum  when  he  can  come  and  say,  "  Phase  take  me  in,  and  save  me  from  myself." 
As  I  said  before,  I  think  it  is  a  point  of  very  great  importance,  and  I  think  every 
man  who  risks  that  official  censure  -will  help  a  good  cause.  Some  two  years  ago,  the 
Commissioners  paid  a  visit  to  Cheadle.  At  that  time  I  had  eight  or  nine  patients, 
boarders  under  my  care,  and  the  Commissioners  in  their  examination  of  those  patients 
said  there  were  two  who  they  believed  were  not  of  sound  mind,  and  consequently 
should  not  be  there  as  boarders.  I  asked  the  medical  commissioner  if  he  could  give 
a  certificate  to  that  effect,  and  he  said,  "No,  certainly  not."  But,  referring  to  a 
particular  patient,  he  said  there  were  patients  in  other  asylums  who  were  less  un- 
sound in  their  mind  than  this  lady  was.  I  sent  for  two  eminent  men,  and  they  ex- 
amined these  patients,  and  said  they  believed  they  were  of  sound  mind  and  disposing 
capacity  in  so  far  as  they  themselves  were  concerned .  This  year  the  Commissioners 
came  and  reversed  the  decision  of  the  previous  Commissioners,  and  I  have  it  on 
record  at  this  moment  that  what  two  commissioners  stated  one  year  is  directly  con- 
tradicted by  two  Commissioners  the  next  year.  No  man  has  a  higher  respect  indivi- 
dually than  I  have  for  the  Commissioners,  but  I  have  no  respect  for  them  collectively. 
I  say  then,  again,  with  regard  to  boarders,  it  is  a  great  means  to  a  great  end,  and  if 
it  were  carried  out  further  it  would  be  a  great  boon  to  those  who  are  verging  on  in- 
sanity.   The  certificates  that  we  receive  are  the  greatest  possible  nonsense  in  the 
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world.  To  read  a  medical  certificate  sent  frequently  to  an  asylum  is  the  greatest 
satire  on  tlio  modical  profession  that  can  be  brought  forward.  There  was  one  certi- 
ficate shown  to  me,  and  tho  only  thing  the  nfedical  man  said  in  his  certificate  that 
tlu>  patient  said  to  him  was  "I  am  a  fool."  We  all  know  that  is  not  at  all  an  un- 
common form  of  certificate  for  a  medical  man  to  give.  He  knows  nothing  whatever 
at  out  it,  and  it  is  very  common  for  a  medical  man  to  say  "What  on  earth  shall  I 
say?"  He  tnows  all  the  time  that  the  patient  is  insane,  and  wants  taking  care  of, 
but  ho  does  not  know  the  official  form  in  which  to  put  it,  and  tho  Commissioners 
won't  receive  it  unless  there  is  some  delusion  A  woman  jumped  down  a  well,  and 
the  Commissioners  discharged  her,  because  they  said  there  was  no  delusion.  She 
was  discharged,  and  immediately  jumped  down  a  well  again  and  was  drowned. 

Dr.  Irving — I  was  in  America  the  other  day  and  had  occasion  to  certify  a  lunatic. 
I  simply  had  to  go  with  another  physician  and  make  a  certificate  before  a  judge  to 
the  effect  that  a  patient  with  whom  I  was  travelling  was  of  unsound  mind,  and  was 
not  fit,  for  his  own  safety  and  the  safety  of  others,  to  be  at  large.  I  just  had  to  sign 
this  and  the  patient  was  taken  to  an  asylum  without  any  further  trouble. 

Dr.  Davey — I  should  like  to  say  a  word  or  two  in  reply.  Gentlemen  do  not  seem 
to  like  my  view  of  things  :  — it  is  rather  too  much  of  a  good  thing.  It  would  almost 
seem  that  though  gentlemen  will  accept  some  of  what  I  have  asserted, 
still  there  must  remain  a  great  deal  that  I  have  said  which  they  will  not 
receive  :  and  gentlemen  in  their  opposition  to  me  have  almost  implied  that 
remorse  must  be  considered  as  a  sign  of  health,  that  mental  depression  must 
be  regarded  as  an  indication  of  healthy  brain  matter,  for  really  it  has  come 
to  that.  Now  I  maintain  this,  that  if  remorse  cannot  be  regarded  as  a  sign  of  health, 
it  must  be  regarded  as  a  sign  of  cerebral  disorder.  Then  I  will  say  the  same  of  mental 
depression.  Who  will  undertake  to  say  mental  depression  can  be  looked  upon  as  a 
sign  of  healthy  action  of  the  brain  ?  Where  there  is  mental  depression  there  is  a 
sign  of  functional  derangement  ;  but  where  is  the  organ  which  ministers  to  mental 
depression  ?  In  a  state  of  heatlh  what  portion  of  the  brain  ministers  to  mental 
depression?  It  is  the  absence  of  mental  elasticity  which  results  in  mental  depression; 
and  that  mental  depression  is  the  opposite  of  a  normal  condition  of  brain  matter. 
I  would  treat  remorse  and  mental  depression  as  certain  signs  or  indications  of  cere- 
bral disorder,  trifling  and  temporary  perhaps  ;  but  I  would  treat  them  as  I  would 
look  upon  pain  in  the  right  side  as  indicative  of  pain  in  the  liver.  When  that 
pain  exists  in  the  liver  it  cannot  be  held  to  be  indicative  of  healthy  hepatic 
action.  If  a  man  had  a  cough  I  should  not  look  upon  that  as  an  indication  of 
a  healthy  action  of  the  lungs  and  bronchial  tubes  I  say  the  evidence  which  will 
apply  to  the  brain  will  apply  to  the  lungs  and  liver,  and  the  reasoning  which 
applies  to  the  lungs  and  liver  will  apply  to  the  brain.  In  denying  that  the  act  of 
suicide  is  the  result  of  cerebral  disorder,  will  any  one  undertake  to  say  that  the 
act  of  suicide  is  indicative  of  mental  health,  because  one  comes  out  of  the  other? 
If  the  first  be  accepted  the  second  must  be  accepted  also.  No ;  the  act  of 
suicide  is  always  and  under  all  circumstances  a  sign  of  brain  disease,  an  indication 
of  positive  cerebral  derangement,  and  it  can  be  looked  upon  in  no  other  light  than 
as  a  sign  of  such  disease.  My  friend  Dr.  Maudsley  wrote  me  a  letter  some  time  ago, 
containing  a  suggestion  or  two  in  reference  to  the  suicides  of  some  of  the  ancients. 
I  looked  up  the  particulars  of  the  suicides  of  those  two  old  fellows,  and  found  very 
clearly  that  they  were  both  positively  mad,  that  they  had  long  been  suffering  from 
mental  derangement;  the  signs  and  symptoms  of  brain  disorder  were  quite  plain 
and  palpable.  I  have  great  gratification  in  alluding  to  a  small  paragraph  in  the 
last  ''Lancet."  A  gentleman  has  said  that  they  do  things  better  in  America  than 
they  do  here,  and  I  am  perfectly  sure  they  do  in  many  particulars,  not  only  in  the 
matter  of  psychology  but  in  many  other  matters  to  which  I  will  not  allude.  But  I 
do  allude  with  the  highest  degree  of  pleasure  to  a  small  paragraph  in  the  last 
number  of  the  "Lancet,"  and  this  bears  me  out  essentially  and  very  practically, 
too,  in  the  details  and  principle  of  the  paper  which  I  have  had  the  pleasure  of  read- 
ing to  you  to-day: — "The  New  York  Life  Insurance  Company  offers  the  special 
advantages  to  insurers  that  suicide  does  not  cause  a  forfeiture  of  the  policy.  The 
view  adopted  is  that  suicide  is  an  evidence  of  insanity,  and  insanity  being  the 
result  of  disease,  suicide  is  nothing  more  than  an  ordinary  life  contin- 
gency. Our  European  life  offices  are  hardly  so  far  advanced  as  this,"  says  the 
writer  in  the  "Lancet."  I  agree  with  him,  they  are  not  so  far  advanced.  It  is  our 
duty  to  protect  insurers  of  their  lives  from  the  sad  consequence  of  ignorance  and 
Belfishness  on  the  part  of  directors  of  Life  Insurance  Companies.    We  must  do  this ; 
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we  must  regard  this  matter  as  an  especial  object  of  our  own,  as  our  mission.  I  have 
for  a  long  time  held  the  opinions  -with  regard  to  suicide  that  I  have  expressed 
to-day,  and  for  the  last  ten  years  I  have  been  working  at  this  question.  I  do 
hope  now  that  I  have  brought  the  subject  to  the  attention  of  the  members  of 
this  Society  that  they  will  join  in  forcing  it  fairly  and  consistently  upon  the 
attention  of  the  public  at  large. 

The  President — It  is  proposed  by  Dr.  Arlidge,  and  seconded  by  Dr.  Sankey, 
"  That  a  committee  be  appointed  to  examine  the  lunacy  laws  of  the  Continental 
States  of  Europe  and  of  the  United  States  of  America,  and  to  report  thereon  to 
this  Association,  with  recommendations  for  the  adoption  of  such  of  them  as  may 
seem  desirable  additions  to  or  amendments  of  the  laws  in  force  in  the  United  King- 
dom." Also  that  the  following  gentlemen  form  the  committee  :— Dr.  Boyd,  or  the 
President  for  the  time  being  ;  Dr.  Wood,  Dr.  Sankey,  Dr.  Christie,  Dr.  Davey,  Dr. 
Maudsley,  Dr.  Sibbald,  Dr.  Batty  Tuke,  Dr.  Arlidge,  Dr.  Clouston,  and  Dr.  Lalor, 
with  power  to  add  to  their  number. 

The  resolution  was  agreed  to. 

Votes  of  thanks  were  passed  to  the  Royal  College  of  Physicians  and  to  the 
Medico- Chirurgical  Society  for  the  use  of  their  rooms. 

The  proceedings  then  terminated. 

The  Members  and  their  friends  dined  together  in  the  evening  at  Willis's  Eooms. 


The  Honorary  Secretary  has  received  the  following  letter  from  Dr.  Lockhart 

Robertson  ; — 

Lunatic's  Visitors'  Office, 
45,  Lincoln's  Inn  Fields,  London,  W.C. 
September  9th,  1870. 
My  dear  Dr.  Tuke, — 
I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  17th  ult.,  conveying  to 
me  the  very  flattering  resolution  passed  by  the  Medico- Psychological  Association 
at  the  late  annual  meeting,  when  my  resignation  of  the  Editorship  of  the  Journal 
of  Mental  Science  was  accepted. 

I  beg  you  will  say  to  the  Association  how  highly  I  value  this  expression  of  their 
satisfaction  with  the  manner  in  which  I  have  performed  the  several  duties  of 
Secretary  and  of  Editorship  during  the  past  fifteen  years.  So  pleasant  were  they 
to  me,  that  I  now  sometimes,  in  the  weariness  of  hope  fulfilled,  wish  I  were 
again  working  with  you  at  our  common  objects  of  interest  in  the  advancement  of 
the  practice  and  science  of  Medico-Psychology. 

Believe  me, 

Sincerely  yours, 

C.  Lockhart  Robertson. 


The  following  Circular  has  been  issued  by  the  Commissioners  in  Lunacy  : — 

Office  of  Commissioners  in  Lunacy, 

19,  Whitehall  Place,  S.W., 

July,  1870. 

Sir, 

Attention  has  lately  been  given  to  the  subject  of  transfers,  under  the 
Commissioners'  consent,  of  private  patients  from  one  Asylum  to  another,  or  from 
the  care  of  one  person  to  that  of  another. 

The  friends  of  patients  frequently  request  that  the  necessary  documents  for 
their  transfer  may  be  forwarded  immediately.  Before  acceding  to  this  request, 
however,  a  medical  report  as  to  the  patient's  bodily  state,  mental  condition,  and 
fitness  for  removal  has  to  be  obtained,  and  thus  considerable  delay  is  caused. 
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In  many  cases  also  persons  who  have  not  authority  to  discharge  the  patient, 
and  consequently  are  not  entitled  to  apply  for  a  transfer,  make  the  application, 
much  delay  taking  place  again  from  this  cause. 

I  am  therefore  directed  to  suggest  that,  in  all  cases  in  which  it  comes  to  your 
knowledgo  that  the  friends  of  patients  under  your  care  are  about  to  apply  for 
the  consent  of  the  Commissioners  to  their  transfer,  you  will  have  the  kindness 
to  supply  such  persons  with  the  medical  report  for  simultaneous  transmission  to 
this  Office.  You  might  also  explain  to  them  at  the  same  time  that  the  persons 
who  can  apply  for  such  transfer  are: — 

1.  The  person  who  signed  the  order  for  the  Patient's  admission: 

2.  If  such  person  be  incapable  (by  reason  of   insanity,  or  absence  from 

England,  or  otherwise),  or  if  he  be  dead,  then  by  the  Husband  or 
Wife  of  the  patient: 

3.  If  there  be  no  Husband  or  Wife,  then  by  the  patient's  Father: 

4.  If  there  be  no  Father,  then  by  the  Patient's  Mother: 

5.  If  there  be  no  Father  or  Mother,  then  by   any  one  of   the  Patient's 

nearest  of  kin :  Or  by  the  person  rolw  made  the  last  payment  on  the 
Patient's  account. 

In  cases  2,  3,  4,  and  5,  some  proof  should  be  furnished  of  the  death  or  in- 
capacity of  the  person  who  signed  the  order  for  admission. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  CHARLES  PALMER  PHILLIPS, 

Secretary. 


Books  Received. 

Fisiologia  e  Patologia  dello  Spirito.  Per  Enrico  Maudsley.  Prima  Versione 
Italiana  condotta  sulla,  2nd  ed.  ultima,  edizione  inglese  e  annotata.  Pel 
Dottor  Domenico  Collina,  Medico  Primario  in  Orvieto.     Napoli,  1870. 

(The  first  part  of  an  Italian  translation  of  Dr.  Maudsley's  Physiology  and 
Pathology  of  Mind.) 

On  the  Writing  of  the  Insane  ;  with  Illustrations.  By  G.  Mackenzie  Bacon, 
M.D.,  Medical  Superintendent  of  the  Cambridgeshire  County  Asylum. 
Churchill  and  Sons. 

(A  praiseworthy  attempt  to  break  ground  in  a  new  and  important  direction, 
which  we  hope  to  notice  in  our  next  number.) 

The  Practitioner;  a  Monthly  Journal  of  Therapeutics.  Edited  by  Francis  E. 
Anstie,  M.D.,  F.R.C.P.  Vol.  iv.,  January  to  June.  Macmillan  and  Co., 
1870. 

(When  this  Journal  first  appeared  we  expressed  an  apprehension  lest  there 
should  be  lack  of  material  to  sustain  it  in  vigorous  life.  The  result  has  proved 
our  apprehensions  to  have  been  vain.  It  has  gone  on  and  prospered  under 
the  able  guidance  of  its  Editor,  who  may  now  point  with  satisfaction  to  four 
handsome  volumes  filled  with  a  variety  of  important  practical  contributions 
to  therapeutics.  "  The  Practitioner'1''  is,  as  it  should  be,  a  mine  of  informa- 
tion for  the  practitioner,  who  will  hardly  know  the  measure  of  his  healing 
powers  unless  he  consult  its  pages.) 
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Matter  for  Materialists ;  a  series  of  Letters  in  Vindication  and  Extension  of  the 
Principles  regarding  the  Nature  of  Existence  of  the  Right  Rev.  Dr. 
Berkeley,  Lord  Bishop  of  Cloyne.  By  Thomas  Doubleday.  London:  Long- 
man and  Co.,  1870. 

(  We  have  been  obliged  by  the  pressure  on  our  space  to  defer  till  our  next  number 
a  Review  of  this  book.) 

Biology  versus  Theology;  or  Life  on  the  Basis  of  Hylozoism  considered.  By 
Julian.     Lewes:  G.  P.  Bacon,  1870. 


Appointments. 

Eagee,  R.,  M.D.,  has  been  appointed  Resident  Medical  Superintendent  to  St. 
Luke's  Hospital,  vice  J.  T.  Dickson,  M.D.,  resigned. 

Greene,  R..  L.R.C.P.Ed.,  has  been  appointed  Assistant  Medical  Officer  to  the 
Sussex  Lunatic  Asylum,  Hayward's-heath,  vice  P,  Nicol,  M.A ,  M.B.,  CM., 
resigned. 

Orange,  W.,  M.D.  Heidelberg,  M.R.O.P. — Medical  Superintendent  of  the 
Broadmoor  Criminal  Lunatic  Asylum,  vice  J.  Meyer,  M.D.,  F.R.C.P.,  deceased. 

James,  J.,  M.R.C.S.E,,  has  been  appointed  Assistant  Medical  Officer  to  the 
North  Wales  Counties  Lunatic  Asylum,  Denbigh,  vice  D.  E.  Morris,  M.R.C.S.E., 
resigned. 

Manning,  F.  N.,  M.D.,  has  been  appointed  Inspector  of  the  Insane  in  the 
Colony  of  New  South  Wales,  and  Superintendent  of  the  Hospital  for  the  Insane 
at  Gladsville,  near  Sydney,  New  South  Wales. 

Seccombe,  E.  H.,  M.B.,  has  been  appointed  Assistant  Medical  Superintendent 
of  the  Royal  India  Lunatic  Asylum,  Ealing. 

Whitcomb,  E.  B.,  M-R.C.S.E.,  appointed  Assistant  Medical  Officer  at  the 
Birmingham  Borough  Lunatic  Asylum. 


THE  JOUENAL  OF  MENTAL  SCIENCE. 

{Published  by  Authority  of  the  Medico-Psychological  Association.'] 
No.  76.    NE^0SE4SIES        JANUARY,  1871.  Vol.  XVI. 

PART  1. -ORIGINAL    ARTICLES, 

A  Further  Note  on  the  Alleged  Increase  of  Lunacy.  By 
C.  Lockhaet  Robertson,  M.D.,  Cantab.,  F.R.C.P.,  Lord 
Chancellor's  Visitor. 

"  "We  have  not  found  any  reasons  supporting  the  opinion  generally  entertained 
that  the  community  are  more  subject  than  formerly  to  attacks  of  Insanity." — 
Fifteenth  Report  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor,  1861. 

"  II  ne  me  parait  possible  determiner  exactement  jusqu'  a  quel  point  de  chiffre 
des  cas  d'alienation  mentale  a  augmente  depuis  une  trentaine  d'annees  ;  mais  il 
est  au  moins  permis  d'affirmer,  d'apres  ce  qui  se  passe  dans  la  plupart  des  de- 
partments, que  cette  augment  ationest  dans  tousles  cas  beaucoup  moins  consider- 
able qu'on  lepense  generalement." — De  V Augmentation  Progressive  du  Chiffre  des 
Aliencs.     M.  le  Br,  Lanier,  Inspect  eur  General  du  Service  des  Alienes. 

At  the  Second  Quarterly  Meeting  of  the  Medico- Psychological 
Association  (January  28th,  1869),  I  read  a  paper  on  The  Al- 
leged Increase  of  Lunacy.*  I  there  observed  that  the 
alleged  increase  of  lunacy  is  a  frequent  theme  of  discussion 
in  the  public  press,  as  also  a  subject  of  anxious  enquiry  in 
society,  and  that  there  is  hardly  a  Board-room  of  any  county 
asylum  in  which  the  question  is  not  raised  with  the  practical 


*  The  Alleged  Increase  of  Lunacy  :  being  a  paper  read  at  the  Second  Quarterly 
Meeting  of  the  Medico-Psychological  Association,  held  at  the  Royal  Medico- 
Chirurgical  Society,  January  28th,  ]  8G9,  by  C.  Lockhart- Robertson,  M.D.,  Cantab., 
F.R.C.P. ;  Ex- President  of  the  Medico-Psychological  Association  ;  Medical  Super, 
intendent  of  the  Sussex  Lunatic  Asylum,  Harvard's  Heath  ;  Membre  Associe 
Etranger  de  la  Societe  Medico-Psychologique  de  Paris,  etc.,  etc.— Journal  of 
Mental  Science,  April,  1869. 
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intent  of  determining  the  amount  of  provision  to  be  made  for 
the  care  and  treatment  of  the  insane  poor,  and  I  added  that, 
in  order  to  satisfy  such  enquiries  on  the  part  of  the  Visitors 
of  the  Hayward's  Heath  Asylum,  I  had  recently  endeavoured 
to  see  if  our  existing  statistical  records  afford  any  means  of 
solving  this  pressing  question,  Is  lunacy  on  the  increase 
in  our  generation  ?  Moreover,  considering  the  opportunity 
of  the  second  quarterly  meeting  of  the  Medico-Psychological 
Association,  for  scientific  discussion,  might  fitly  be  used  for 
the  farther  sifting  of  this  important  State  question,  I  then 
submitted  to  its  critical  examination  the  figures  and  results 
with  which  my  enquiry  into  the  alleged  increase  of  lunacy 
had  furnished  me.  These  results,  which  were  worked  out  in 
a  series  of  carefully  compiled  tables,  I  may  thus  briefly  sum 
up : — 

2. — Total  Numbers  of  the  Insane. 

1.  The  grand  total  of  the  Insane  registered  in  England  and 
Wales  during  the  last  25  years  has  increased  nearly  100  per 
cent.  In  1844  1  in  800  of  the  population  was  a  registered 
lunatic ;  in  1868  this  proportion  increased  to  1  in  432. 

2.  The  statistics  of  lunacy  in  France  show  a  similar  in- 
crease. In  1851,  1  in  796  of  the  population  was  a  registered 
lunatic ;  in  1861  this  proportion  increased  to  I  in  444. 

This  question  at  once  meets  us  at  the  threshold  of  the 
inquiry  into  the  alleged  increase  of  lunacy, — Is  it  probable, 
even  possible,  that  during  the  last  quarter  of  a  century,  when 
the  length  of  man's  life  has  been  increased  by  our  softened 
manners  and  greater  knowledge  of  sanitary  laws,  this  one  fell 
disease  of  insanity  has  actually  doubled  the  number  of  its 
victims  ? 

Against  this  terrible  possibility,  which  I  entirely  dispute, 
I  laid  before  the  Medico-Psychological  Association  the  fol- 
lowing considerations  : — 

1.  Previous  to  the  report  of  the  metropolitan  Commissioners  in 
Lunacy  in  1844,  no  statistical  record  existed  of  the  numbers  of  the 
insane  in  England  and  Wales.  The  returns  made  in  that  report  are, 
moreover,  characterised  by  the  Commissioners  as  "  plainly  insufficient 
for  general  deductions."     Again,  in  their  report  for  1847,  the  newly- 
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appointed  Commissioners  In  Lunacy  also  observe  on  the  returns  of 
thai  year  of  the  tota]  aumber  of  the  insane  at  23,000,  that  "they  arc 
notoriously  imperfect,  falling  far  short  of  the  actual  amount." 

2.  The  Lunacy  Regulation  Act  of  1853,  by  requiring  a  quarterly 
return  by  the  medical  officers  of  unions  of  the  pauper  lunatics  not  in 
asylums,  added  further  accuracy  to  the  registration  of  the  total  num- 
ber of  the  insane,  and  hence  further  swelled  their  numbers. 

3.  The  Act  of  18G1,  rendering  pauper  lunatics  chargeable  upon  the 
common  fund  of  the  union  (instead  of  on  their  parish)  led  to  a  further 
increase  in  the  number  of  lunatics  and  idiots  sent  to  the  county 
asylums,  the  fear  of  burthening  their  parish  rates  no  longer  in- 
fluencing the  action  of  the  guardians  in  this  respect.  This  provision 
specially  led  to  the  increase  of  the  number  of  idiots  in  the  county 
asylums. 

4.  We  must  distinctly  note  the  influence  of  the  opening  of  the 
county  asylums  on  lunacy  statistics.  Before  the  passing  of  the  Lunacy 
Act,  1845,  the  insane  poor  were  in  most  counties  in  England  an  out- 
cast multitude,  detained  no  man  knew  how,  treated  by  the  lay  specu- 
lators in  lunacy,  to  whom  they  were  farmed  out,  in  the  most  niggardly 
and  wretched  manner,  and  ofttimes  more  neglected  still  by  their  rela- 
tives at  home.*  The  opening  of  the  county  asylums  erected  under 
that  Act  formed  a  new  era  in  the  history  of  lunacy,  and  it  cannot  be 
wondered  that  the  greater  care  thus  bestowed  upon  the  insane  should 
lead  to  a  larger  knowledge  of  their  numbers  as  well  as  of  their  con- 
dition. 

In  France,  likewise,  where  the  existing  lunacy  arrangements  are 
based  on  the  law  of  1838,  which  compels  the  several  departments  to 
provide  asylum  accommodation  for  the  care  and  treatment  of  their  in- 
sane poor,  the  same  great  increase  in  the  proportion  of  the  insane  to 
the  population  marks  the  earlier  years  of  the  operation  of  their  new 
lunacy  laws,  and  admits  of  similar  explanation. 

I  may  here  adduce  another  statistical  illustration  of  the 
apparent  increase  of  in  sanity,  consequent  on  the  recent  pro- 
vision of  adequate  asylum  accommodation.     In  Dr.  Paley's 


*  In  illustration  of  this  assertion  I  would  refer  to  the  numerous  facts  detailed 
in  the  Report  of  the  Metropolitan  Commissioners  in  Lunacy  to  the  Lord  Chan- 
cellor. 1844.  Those  who  have  not  access  to  this  report  may  consult  the  speech 
on  the  Regulation  of  Lunatic  Asylums,  delivered  by  Lord  Ashley,  in  the  House 
of  Commons,  June  Gth,  1845,  and  which  is  reprinted  in  a  volume  recently  pub- 
lished, "  Speeches  of  the  Earl  of  Shaftesbury,  E.G.,  upon  subjects  having  relation 
chiefly  to  the  claims  and  interests  of  the  labouring  classes,  with  a  Preface." 
London  :  Chapman  and  Hall,  18G8.  (For  a  notice  of  this  volume,  see  Journal  of 
Mental  Science,  January,  1869.  Part  IV.,  Psychological  News,  "  Lord  Shaftes- 
bury'a  Speeches.") 
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Report  of  tJie  Inspector  of  Asylums  for  the  Insane  in  Victoria, 
1870,  presented  to  both  Houses  of  Parliament,  by  His  Excellency's 
Command,  I 


find  the  following  table 


Table  showing  the  Proportion  of  Insane  to  the  Population  in 

Victoria. 

In  the  decennial  period  from  1859  to  1869  the  proportion 
of  insane  persons  under  care  in  the  pnblic  asylums  of  Victoria 
has  increased  from  1  in  940  in  the  former  to  1  in  416  in  the 
latter  year,  as  shown  in  the  following  table  : — 


Total  Number  of 

Proportion 

Year. 

Population. 

Lunatics 

to 

on  31st  December. 

Population. 

1859 

530,262 

564 

1  in  940 

1860 

537,847 

596 

„     902 

1861 

541,800 

702 

„     771 

1862 

555,744 

750 

n      740 

1863 

574,331 

856 

„     670 

1864 

605,501 

1,001 

„     604 

1865 

626,539 

1,052 

„     595 

1866 

643,912 

1,189 

„     541 

1867 

659,887 

1,280 

„     515 

1868 

684,316 

1,556 

„     439 

1869 

710,317 

1,705 

n     416 

I  presume  no  advocate  of  the  doctrine  of  the  increase  of 
insanity  would  argue  from  this  table  that  the  lunacy  of  Vic- 
toria had  doubled  itself  in  the  decennium  1859-69. 

I  may  here  add  what  Dr.  McCullongh  recently  stated  to  me, 
that  he  had  observed  the  increase  of  insanity,  consequent  on 
the  opening  of  the  asylum  at  Abergavenny,  to  be  distinctly 
greater  in  the  districts  adjoining  the  Asylum  than  in  the 
more  outlying  parts  of  the  united  counties. 

77. — Numbers  of  the  Insane  in  Asylums. 

Passing  from  the  total  numbers  of  the  insane  registered  to 
those  confined  in  asylums,  I  showed  the  following  facts : — 

1. — The  total  number  of  the  lunatics  and  idiots  in  the 
asylums  of  England  and  Wales  increased  in  the  decenninm 
1858-68  from  22,000  to  32,000,  or,  taking  the  ratio  to  the 
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population,  they  were  in  the  proportion  of  1  in  805  to  1  in 
0*53. 

2. — When  this  increase  in  the  asylum  population  during 
the  decenniutn  1858-08  is  further  analysed  it  is  found  to  be 
confined  entirely  to  the  section  of  pauper  lunatics  maintained 
at  the  public  charge ;  indeed,  the  numbers  of  the  private 
patients  in  asylums  show  an  actual  decrease  during  the  de- 
cennium,  if  any  allowance  at  all  be  made  for  the  yearly  accu- 
mulation in  asylums  of  chronic  and  incurable  cases.  Thus 
in  1858  the  number  of  private  patients  in  asylums  was  4,012, 
as  against  5,244  in  1808,  which  numbers,  taken  on  the 
average  to  the  population,  give  1  in  4,104  in  1858  and  1  in 
4,005  in  1808. 

3. — The  pauper  lunatics  increased  in  the  decennium  1858-08 
from  17,572  to  27,301,  or  while  in  1857  they  were  in  the  ratio 
of  1  in  1,093  of  the  population,  they  increased  in  1807  to  1  in 
779  of  the  population. 

4. — Further  analysis,  however,  of  this  result  shows  the  im- 
portant fact  that  this  increase  in  the  number  of  pauper 
lunatics  was  in  a  yearly  decreasing  ratio.  This  is  given  in  the 
following  table,  which  is  table  IX.  of  my  paper  : — 

Table  showing  the   ratio  of  increase  per  cent,   in  the  Asylum  population  of 
England  and   Wales  in  quinquennial  periods. 


Yeaks. 

Ratio  of  increase  per  cent, 
in  the  asylum  population. 

1844—49 
1849—54 
1854—59 
1859—64 
1864—68 

5'64  per  cent. 
6-09        „ 
3-41        „ 
4-83         „ 
3-82         „ 

A  similar  result  is  shown  in  the  French  Asylum  Statistics 
from  1830-01.  The  ratio  of  increase  in  the  first  quinquennial 
period  1830-41  was  5*04;  in  the  last  1850-01  it  fell  to  3*14. 
Table  X.  of  my  paper  gave  these  figures  thus  : — 
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Table  showing  the  ratio  of  increase  per  cent,  in  the  Asylum  population  of  France 

in  quinquennial  periods. 


Years. 

Eatio  of  increase  per  cent. 

1836-41. 
1841-46. 
1846-51. 
1856-61. 

5-04. 
594. 
3'87. 
3'14. 

5.  Testing  the  question  of  the  alleged  increase  of  lunacy 
by  the  admissions  into  the  English  asylums  during  the  decen- 
niuni  1858-68,  table  VIII.  of  my  paper  showed  an  actual  in- 
crease of  1,091  admissions  in  1867  as  contrasted  with  the 
admissions  of  1857,  and  that  the  ratio  of  admissions  to  the 
population  varied  from  1  in  2,369  in  1857  to  1  in  2,090  in 
1867.  This  increase  I  showed  to  be  solely  in  the  numbers  of 
the  pauper  patients.*  There  was  an  actual  decrease  in  the 
admissions  into  the  metropolitan  licensed  houses.  Moreover, 
I  showed  that  the  yearly  increase  in  the  asylum  admissions  of 
pauper  lunatics  was  in  a  yearly  decreasing  ratio,  and  that 
the  carefully  prepared  statistics  of  the  French  Empire  from 
1835  to  1860  furnished  a  similar  result. 

The  whole  question  of  the  alleged  increase  of  lunacy  is  to  be 
solved  by  the  ratio  of  the  asylum  admissions.  I  repeat,  it  is 
the  occurring  cases  of  mental  disease,  not  the  number  of 
lunatics  in  a  country,  which  must  determine  the  rate  of  in- 
crease of  the  disease.  I  thus  attach  the  greatest  importance 
to  the  facts  furnished  by  table  XI.  of  my  paper,  and  which  I 
here  reproduce : — 


*  "  I  would,  however,  remind  you  that  Table  YIII.  showed  an  actual  increase 
in  the  number  of  admissions  into  asylums  in  1867  of  1,091  as  contrasted  with  the 
admissions  of  1857.  This  increase  is  solely  in  the  number  of  pauper  patients, 
and  is  dependent  on  the  causes  to  which  I  have  already,  in  the  first  part  of  this 
paper,  referred,  as  influencing  the  more  accurate  registration  of  the  insane  poor 
in  recent  years.  Every  medical  superintendent  knows  how  increasing  the 
practice  is  of  filling  up  the  wards  of  the  county  asylums  with  imbeciles  and  idiots 
from  the  union  houses." — The  Alleged  Increase  of  Lunacy. 
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Tabic  showing  the  ratio  per  cent,  in  the  Increase  of  the  Admissions  into  the 
Asylums  of  England  and  Wales  in  the  decennium,  1858 — 68. 


Years  . 

ltatio  of  increase  per  cent,  in  the 
admissions  into  asylums. 

1858-9     . 
1859-60    . 
1860-61  . 
1861-62  . 
1862-63   . 

11*7  per  cent,  increase. 
1*5        „        increase. 
3*7       „        decrease. 
1*6       „        decrease. 
2*4       „        increase. 

Average  annual  increase  in  the  five  \ 
years,  1858—63                             j 

1*2        „        increase. 

1863-64    . 
1864—65  . 
1865-66  . 
1866—67    . 

9*4       „        increase. 

10'4        „        increase. 

3*6        „        decrease. 

5*2        „        increase. 

Average  annual  increase  in  the  four  ) 
years,  1863-67  .        .         .          ] 

5*3        „        increase. 

Average  annual  increase  in  the  nine  ) 
years,  1858-67                              j 

3*0       „        increase. 

The  large  annual  increase  of  admissions  in  1863-4  and 
1864-5  is  doubtless  connected  with  the  operation  of  the  pro- 
vision of  the  Irremovable  Poor  Act  of  1861,  which  placed  the 
cost  of  the  maintenance  of  pauper  lunatics  on  the  common 
fund  of  the  union,  and  removed  the  inducement  in  individual 
parishes  to  retain  their  insane  poor  at  home,  with  a  view  of 
saving  the  local  rates. 

In  France,  as  I  showed,  a  similar  result  has  been  observed. 
The  percentage  of  increase  in  the  admissions  has,  in  late 
years,  gradually  fallen.  The  ratio  of  increase  in  the  admis- 
sions on  the  five  quinquennial  periods  from  1835  to  1860  is 
thus  stated : — 
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PER    CENT. 

From  1st  to  2nd  period  the  ratio  of  the  admissions  increased  7.94 

From  2nd  to  3rd  period  „  3.38 

From  3rd  to  4th  period  ,,  3.83 

From  4th  to  5th  period  „  2.0 

On  these  figures  the  author  of  the  official  French  Lunacy 
Statistics  thus  observes  : — 

"  Ainsi  la  proportion  d'accroissement,  apres  s'etre  elev^e  a 
7.94  p.  100  vers  1838,  date  de  laloi  relative  au  traitement  des 
alienes  indigents,  est  successivement  descendue  a  3.83  et  a  2 
p.  100.  On  trouve  dans  cette  diminution  graduelle  la  preuve 
bieu  manifeste  que  Vaccroissement  si  considerable  des  admis- 
sions est  un  fait  tout  a  fait  temporaire,  et  qui  tient,  en  grande 
partie,  a  Taction  bien  faisante  de  la  loi  precitee.  Pour  satis- 
faire  aux  prescriptions  de  cette  loi,  qui  a  oblige  chaque  departe- 
ment  a  faire  traiter  ses  alienes  indigents,  les  asiles  ont  ete 
agrandis,  multiplies,  ameliores  et  le  nombre  des  admis  s^y  est 
naturellement  accru" 

The  publication  of  this  paper  in  the  Journal  of  Mental 
Science  (April,  1869)  attracted  some  notice  in  the  press,"*  and 
led  to  the  further  discussion  of  the  question,  and  the  object  I 
have  in  this  present  "  Note"  is  to  put  together  the  results  of 
these  discussions,  so  as  further  to  ventilate  the  yet  unsolved 
problem — Is  Lunacy  on  the  increase  in  ottr  generation  ? 
The  papers  to  which  I  would  here  refer  are  the  following  :— 

*  Thus  the  following  extracts  from  the  British  Medical  Journal  and  the  Pall 
Motll  Gazette,  may  tend  to  show  the  interest  taken  hy  the  press  in  the  solution 
of  this  important  question  of  the  alleged  increase  in  lunacy  : — 

The  Alleged  Increase  of  Lunacy. — Dr.  Lockhart  Eobertson,  in  a  paper 
read  lately  before  the  Medico-Psychological  Association,  states  that  in  1844  there 
were  20,611  lunatics  in  England  and  Wales,  or  1  in  802  of  the  population.  In 
1868  this  number  had  risen  to  50,118,  or  1  in  432  of  the  population.  The  statis- 
tics of  lunacy  in  France  showed  a  similar  increase  in  the  total  number  of  the  in- 
sane, having  risen  from  1  in  796  of  the  population  to  1  in  444  between  1851  and 
1861.  Dr.  Robertson  argued  that  this  apparent  increase  was  simply  the  result  of 
more  accurate  registration  of  the  insane,  and  the  consequence  of  the  opening  of  the 
county  asylums  ;  and  that  all  recent  lunacy  legislation  tended  directly  to  increase 
their  recorded  numbers.  In  examining  the  question  at  issue  statistically,  Dr. 
Eobertson  confined  his  observations  chiefly  to  the  numbers  of  the  insane  in 
asylums,  and  showed  that  the  yearly  increase  observed  had  been  in  a  decreasing 
ratio,  passing  in  quinquennial  periods,  since  1844,  from  an  annual  rate  of  increase 
of  5*6  per  cent  to  one  of  3'8  per  cent,  in  1867.  He  showed  that  the  same  result 
followed  in  France  ;  and  he  argued  that  this  increase  only  represented  the  differ- 
ence between  the  yearly  admissions  and  the  discharges  and  deaths.  Among  the 
private  lunatics  there  is  a  decrease  during  the  decennium  1857-67,  despite  the 
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1.  The  Increase  of  Lunacy. — The  North  British  Review,  Art. 
V.,  No.  XCIX.,  March,  1869. 

2.  On  the  Alleged  Increase  in  Lunacy,  by  Frederick 
MacCabe,  M.D.,  Medical  Superintendent  Waterford  District 
Asylum. — Journal  of  Mental  Science,  October,  1869. 

3.  De  1' Augmentation  Progressive  du  chiffre  des  Alienes 
et  de  ses  Causes,  par  M.  le  Dr.  L.  Lunier,  Inspecteur  General 
du  service  des  alienes.  (Memoire  lu  a  l'Acade'mie  Imperiale 
de  Medicine,  le  23  Mars,  1869). — Annales  Medico-Psychologiques, 
January,  1870. 

4.  On  Insanity. — The  Quarterly  Journal  of  Science,  No. 
XXVI.,  April,  1870. 

5.  The  Growth  of  Lunacy. — The  British  and  Foreign  Medico- 
Chirurgical  Review,  No.  XC,  April,  1870. 

6.  The  Reports  of  the  West  Riding,  the  Cambridgeshire, 
and  of  the  Wilts  County  Asylums,  for  1868  and  69. 

I. — The  Increase  of  Lunacy.     The  North  British  Review,  No. 

XCIX.,  March,  1869. 

This  article  appeared  simultaneously  with  my  paper  on  the 
subject.  The  writer  (generally  said  to  be  Dr.  Mitchell,  one  of 
the  Scotch  Commissioners  in  Lunacy)  in  every  way  supports 
and  illustrates  my  arguments  against  the  alleged  increase  of 

increasing  population  of  the  country.  The  proportion  of  pauper  lunatics  to  the 
population  also  remained  nearly  stationary,  being  *016  in  1857,  and  '019  in  1867. 
Tested  by  the  admissions  into  the  asylums  during  the  same  period  (1857-67),  the 
rate  of  increase  is  also  in  a  yearly  decreasing  ratio,  falling  from  11.7  per  cent,  to 
an  annual  average  of  3  per  cent.  From  these  facts,  which  were  enforced  by 
many  elaborate  statistical  tables,  Dr.  Robertson  deduced  that  the  alleged  increase 
of  lunacy  is  a  fallacy,  and  not  borne  out  by  the  experience  of  the  last  decen- 
nium,  1857-67. — British  MedicalJournal,  February  6,  1869. 

Is  Lunacy  Inceeasing  ?— Statistics  show  that  the  number  of  known  lunatics 
in  this  country  now  is,  relatively  to  the  population,  nearly  double  what  it  was  in 
1844.  Similar  results  appear  on  the  face  of  registration  statistics  in  France.  Dr. 
Lockhart  Robertson,  however,  a  competent  authority,  has,  in  an  elaborate  paper 
read  before  the  Medico- Psychological  Association,  endeavoured  to  prove  that  this 
apparent  increase  is  only  the  result  of  more  accurate  registration  and  the  open- 
ing of  county  asylums.  He  shows  that  the  yearly  rate  of  increase  observed  has 
been  in  a  decreasing  ratio,  passing  in  quinquennial  periods  since  1844  from  an 
annual  rate  of  increase  of  5.6  per  cent,  to  one  of  3.8  per  cent,  in  1867.  He 
argues  that  this  increase  represents  only  the  difference  between  the  yearly  admis- 
sions and  the  discharges  and  deaths.  In  the  private  lunatics  there  is  a  decrease 
and  the  pauper  lunatics  have  been  stationary  during  the  years  1857-67,  despite 
the  increasing  population  of  the  country.  Taking  the  admissions  only  into 
asylums  during  the  same  period  there  is  a  yearly  decreasing  ratio,  falling  from 
11-7  percent,  to  an  annual  average  of  3  per  cent.— Pall  Mall  Gazette,  Februarv 
6,  1869. 
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insanity.     The  following  extract  places  the  whole  question  in 
a  very  clear  light : — 

So  much,  then,  for  the  fact  of  the  increase  and  its  general  occur- 
rence ;  what  are  we  told  as  to  its  nature  and  causes?  Does  this  great 
annual  growth  of  the  number  of  persons  found  under  treatment  in 
asylums  imply  that  there  is  a  great  and  constantly  progressing  increase 
of  the  liability  to  insanity  among  the  people  of  civilised  Europe  ?  At 
first  sight  it  certainly  appears  to  do  this,  and  we  have  a  ready  expla- 
nation in  the  damaging  effects  of  the  racing,  bustle,  and  competition 
of  modern  life,  which  send  so  many  of  the  weaker  among  us  to  the 
wall.  It  will  be  comforting,  however,  if  we  find,  on  a  closer  examina- 
tion of  the  figures,  that  they  give  no  evidence  of  any  marked  increase 
in  the  production  of  insanity  ;  and  we  think  that  this  is  a  comfort  we 
may  safely  take. 

But  before  looking  at  what  the  Blue-books  and  Yellow-books  reveal 
to  us  on  this  point,  it  is  necessary  to  state  that  the  increase  of  the 
numbers  of  lunatics  in  asylums  is  far  beyond  what  would  be  due  to  any 
increase  of  the  population,  great  as  that  has  been ;  and  that  strength 
appears  thus  to  be  given  to  the  theory  of  a  growing  proclivity  to  in- 
sanity. Take  the  English  numbers,  and  selecting  the  years  1857  and 
1867,  when  the  estimated  population  of  England  and  Wales  rose  from 
19,256,516  to  21,429,508,  we  find  that  for  the  first  year  lunatics  in 
asylums  were  1  in  902,  and  for  the  second  year  1  in  671  of  the  general 
population.  This  statement  shows  a  vast  increase  in  the  amount  of 
insanity  thought  to  require  asylum  treatment ;  but  it  does  not  follow 
that  there  must  be  a  greater  frequency  in  the  occurrence  of  the  disease, 
in  order  to  explain  the  greater  amount  of  it,  so  provided  for,  at  a  par- 
ticular time.  That  this  is  not  the  explanation  of  the  increase  which 
is  taking  place  will  be  rendered  more  than  probable  if  we  examine  the 
number  of  those  who  enter  the  asylums  from  year  to  year — a  number 
which  may  be  regarded  as  a  fair  expression  of  the  rate  of  production. 
The  result  of  such  an  examination  will  show  that  the  annual  number 
of  admissions  does  not  vary  much.  Such  a  number  of  years,  however, 
must  be  dealt  with  as  will  not  involve  any  great  change  in  the  general 
population  within  the  period ;  for  it  is  clear  that  if  the  admissions  of 
early  years  are  compared  with  those  of  later  or  remote  ones,  there  will 
probably  be  an  increase  due  simply  to  a  greater  population.  Take  the 
five  years  from  1859  to  1863,  and  we  find  the  admissions  into  the 
English  asylums  to  be  as  follows  : — 

In  1859     .         .         .  there  were  9104  admissions. 

9243 
8955 
8803 
1863     ...  „  8588  „ 

There  is  certainly  no  evidence  within  this  period  of  a  progressive 


„  1860 
„  1861 

„  1862 
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advance  in  the  number  for  whom  admission  is  sought ;  but  if  the  total 
admissions  during  the  five  years  arc  contrasted  with  the  total  admis- 
sions during  the  preceding  five,  then  there  is,  as  there  ought  to  be,  a 
considerable  increase,  being  in  round  numbers  from  38,000  to  44,000. 
So  also,  going  further  back  for  a  period  of  live  years,  we  find  a  rise 
from  36,000  to  38,000.  More  than  one-half  of  this  increase  in  the 
admissions  may  be  regarded  as  a  reasonable  result  of  the  increase  of 
the  population.  The  very  sensible  effect  which  the  growth  of  the 
population  may  be  expected  to  have  on  the  number  of  admissions  will 
be  apparent  when  it  is  stated  that  the  population  rose  from  17,150,018 
to  21,429,508  during  the  twenty  years  before  1867,  being  an  increase 
of  about  one-fourth. 

The  steadiness,  however,  of  the  numbers  admitted  into  asylums  from 
year  to  year,  during  this  period,  between  1859  and  1863,  may  possibly 
have  been  accidental.  But  we  find  that  the  same  thing  occurs  during 
other  short  periods  of  consecutive  years.  Thus,  for  instance,  the  four 
years  which  follow  the  quinquennium  already  referred  to,  show  that — 


In  1864 
„  1865 
„  1866 


there  were  9,367  admissions. 
„       10,341 


1867 


9,970 

10,488 


So  also  in  Scotland,  with  the  exception  of  the  last  two  years,  a  like 
steadiness  is  displayed  in  the  production  of  insanity,  judged  of  by  the 
number  of  those  for  whom  admission  into  asylums  is  sought.     Thus — 

In  1858  . 

„  1859  . 

„  1860  . 

„  1861  . 

„  1862  . 

„  1863  . 

„  1864  . 

„  1865  . 

„  1866  . 

„  1867  . 

The  increase  during  the  last  two  of  these  years  in  the  number  of  those 
admitted  into  the  asylums  of  Scotland  is  decided,  and  is  probably  re- 
ferable to  the  operation  of  causes  of  a  temporary  nature,  such,  for  in- 
stance, as  may  arise  from  the  opening  of  the  district  asylums.  At 
present  we  are  only  concerned  to  point  out  that  these  figures,  as  a 
ivhole,  give  no  evidence  of  a  progressive  increase  of  admissions  from 
year  to  year,  corresponding  to  the  progressive  increase  of  the  number 
resident.  It  will  be  enough  to  give  one  illustration  of  what  is  meant 
by  this,  though  it  would  be  easy  to  give  many  from  the  figures  relating 
either  to  England,  Scotland,  or  France.     We  select  the  five  years  1859 


there  were 
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to  1863,  during  which,  as  the  years  went  on,  the  admissions,  so  far 
from  increasing,  became  less.     Thus  during 

1859  there  were  9104  admissions  into  the   English  asylums,  ] 

and  at  the  end  of  the  year  an  increase,  >    8G9 
in  the  number  of  patients  resident,   of  J 

1860  „  9243  „  „  „  1124 

1861  „  8955  „  „  „  1354 

1862  „  8803  „  „  „  1139 

1863  „  8588  „  „  „  1047 

The  very  considerable  yearly  increase  of  the  number  of  patients  who 
are  in  the  asylums  of  England  is  not  shown  by  these  figures  to  be  re- 
lated to  an  increased  production  of  lunacy,  if  that  may  be  estimated  by 
the  number  of  those  who  are  admitted  into  asylums.  On  the  contrary, 
the  yearly  increase  of  the  numbers  resident  did  not  rise  and  fall  with 
the  admissions,  but  maintained  a  progress  which,  if  not  wholly  inde- 
pendent, was  clearly  so  to  a  great  extent. 

The  official  documents  at  the  head  of  this  article  appear,  then,  to 
furnish  materials  for  the  following  conclusions :  that  there  is  an 
enormous  increase  of  the  numbers  of  the  insane  in  asylums  ;  that  this 
increase  is  steadily  progressive,  and  gives  no  indication  of  a  tendency 
to  pause  ;  that  the  demand  for  admission  into  asylums  is  greater  than 
it  was ;  that  the  increase  of  the  population  accounts  for  much  of  this, 
but  not  for  the  whole  ;  and  that  the  part  so  unaccounted  for  is  not  such 
as  to  indicate  any  marked  growth  in  the  people's  liability  to  insanity. 

II. — On  the  Alleged  Increase  in  Lunacy.  By  Frederick 
MacCabe,  M.D.,  L.K.  and  Q.C.P.,  Medical  Superintendent, 
Waterford  District  Asylum.  Journal  of  Mental  Science, 
October,  1869. 

Dr.  MacCabe  argues  from  the  statistics  of  the  county  of 
Waterford  that  in  Ireland  insanity  is  distinctly  on  the  in- 
crease. With  regard  to  the  Irish  lunacy  statistics,  he 
observes : — 

The  statistics  referring  to  the  amount  of  insanity  in  Ireland  differ 
in  some  respects  from  the  returns  which  refer  to  the  state  of  insanity 
in  England.  In  the  first  place,  the  population  of  England  is  shown 
by  every  successive  census  to  be  increasing — the  population  of  Ireland 
betrays  a  steadily  progressive  decrease.  Next,  in  estimating  the 
numbers  of  the  insane  in  England,  Dr.  Robertson,  and  other  students 
of  statistical  returns,  have  had  to  deal  with  an  unknown  quantity,  re- 
presented by  the  numbers  of  the  insane  at  large  and  unregistered. 
For  some  time  past,  at  intervals  of  a  few  years,  the  Inspectors  of  Irish 
Asylums  have  procured  through  the  Irish  Constabulary  tolerably 
accurate  returns  of  the  number  of  persons  in  all  parts  of  Ireland  who 
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wore  known  to  be  idiotic,  imbecile,  demented,  epileptic,  or  reputed 
harmlessly  insane — in  short,  tliey  have  been  placed  in  possession  of  the 
numbers  of  that  class  of  persons  who  constitute  this  unknown  quantity 
in  English  calculations. 

And  with  regard  to  the  county  of  Waterford,  he  says  : — 

If  the  returns  from  one  District,  such  as  I  have  given,  can  be  held 
to  afford  an  indication  of  the  general  state  of  the  country  (and  I 
believe  they  may  be  so  taken)  I  think  it  will  be  difficult  to  resist  the 
conclusion  that  between  1851  and  1861  there  was  a  large  increase  in 
the  numbers  of  the  insane.  In  1851,  with  a  population  of,  in  round 
numbers,  164,000,  we  have  238  insane ;  and  this  return,  be  it  ob- 
served, includes  no  unknown  quantity,  such  as  Dr.  Robertson  has  been 
obliged  to  take  into  account  in  his  estimates  respecting  England.  In 
1861,  with  a  population  of  134,000,  we  have  386  insane.  Here  with  a 
decrease  of  30,000  in  the  population,  we  have  an  increase  of  148 
insane.  These  figures  are  very  significant.  I  have  taken  one  county 
of  Ireland  with  which  I  am  specially  well  acquainted,  and  if  the  reader 
will  compare  my  results  with  the  figures  furnished  by  the  general 
census  of  Ireland  for  1851  and  1861,  he  will  perceive  that  the  same 
conclusions  may  be  arrived  at  for  the  whole  kingdom,  as  I  have  reached 
by  a  more  minute  enquiry  into  the  returns  of  one  of  its  constituent 
parts. 

It  is  gratifying  to  be  able  to  add  that  in  1868  (the  number  of  the 
population  being,  however,  unknown)  this  increase  appears  to  have 
subsided — the  number  of  the  insane  in  this  District  has  fallen  to  377, 
and  it  is  evident  to  me  that  the  great  increase  last  year  in  the  number 
of  admissions  into  the  asylum  and  in  the  workhouses  represents  simply 
the  transfer  of  so  many  insane  from  the  lists  of  the  Constabulary  to 
those  institutions.  Instead  of  being  at  large,  some  who  have  exhibited 
acute  symptoms  have  been  sent  to  the  District  Asylum  (a  proceeding 
now  rendered  easy  by  the  operation  of  the  Act  30  &  31  Vict.,c.  118)  ; 
others  have  found  refuge  in  the  workhouses.  This  process  of  transfer 
from  the  Constabulary  returns  has  been  steadily  increasing  for  many 
years  according  as  new  asylums  have  been  opened,  and  old  ones  en- 
larged— thus  in  1861  the  Constabulary  returns  for  the  whole  of  Ire- 
land included  8,991  insane,  &c.     In  1868  they  had  fallen  to  6,554. 

To  sum  up  :  I  conclude,  from  the  foregoing  statistics,  that  in  the 
District  I  have  selected  for  observation  insanity  has  largely  increased 
from  1851  to  1861. 

I  am  of  opinion  that  the  alleged  increase  of  lunacy  is  a  well  estab- 
lished fact  so  far  as  regards  Ireland  from  1851  to  1861. 


-o' 


Even  according  to  Dr.  MacCabe  the  alleged  increase  is  in  a 
decreasing  ratio,  having  in  1868  subsided.  Moreover,  Dr. 
MacCabe's  figures  fail  in  not  furnishing  us  with  the  relative 
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annual  number  of  admissions,  i.e. ,  of  the  occurring  cases  of 
insanity,  the  only  legitimate  test  of  its  alleged  increase. 

III. — De  V Augmentation  Progressive  du  Chiffre  des  Alienes  et 
de  ses  Causes.  Par  M.  le  Dr.  L.  Lunier,  Inspecteur  Gene- 
ral du  Service  des  Alienes.  (Memoire  lu  a  l'Academie 
Imperialede  Medecine  le  23  Mars,  1869.) — Annales  Medico- 
Psychologiques,  January,  1870. 

I  consider  this  a  very  important  contribution  to  the  solving 
of  the  problem  of  the  alleged  increase  of  insanity,  and  in 
reading  Mons.  Lunier's  able  paper  I  must  say  I  felt  greatly 
pleased  to  find  how  entirely  the  results  of  his  researches  ac- 
cord with  my  own. 

M.  Lunier  follows  very  nearly  the  same  line  of  argument  which 
I  took  in  my  paper.  He  first  treats  of  the  total  increase  of  the 
numbers  of  the  insane  registered  in  France.  He  gives  a  table 
(1.),  showing  the  increase  of  the  total  number  of  the  insane  in 
France  from  1835  to  1869.  In  1835  their  proportion  was  1  to 
2016  of  the  population  ;  up  to  1869  it  gradually  increased  to 
1  in  412.  As  M.  Lunier  says,  if  we  were  guided  by  a  super- 
ficial examination  of  this  table  the  result  would  be  that  in- 
sanity in  France  had  increased  from  1835  to  1869  in  the  pro- 
portion of  496  to  2,428,  or  in  other  words  that  the  disease 
had  quintupled  itself  in  these  years. 

M.  Lunier  divides  these  numbers  into  their  two  elements, 
viz.,  the  insane  in  private  dwellings,  and  2nd,  those  in  asylums. 
He  points  out  how  the  large  annual  increase  in  the  former 
has  resulted  in  France  from  more  careful  statistics,  and  from 
the  large  number  of  cretins  now  classed  with  the  insane.  He 
also  shows  how  in  every  country  in  Europe,  in  England,  in 
Scotland,  in  Belgium,  in  the  United  States,  in  Sweden,  a  simi- 
lar apparent  increase  has  followed  the  more  careful  lunacy 
statistics  of  the  last  twenty-five  years. 

M.  Lunier  then  passes  to  the  consideration  of  the  increase 
of  the  insane  in  asylums.  His  second  table  gives  full  detail 
of  the  numbers  of  the  insane  in  asylums  in  France  from  1835 
to  1869.  From  this  important  table  M.  Lunier  draws  the 
following  deductions  : — 

"  1 .  The  number  of  the  insane  in  French  asylums  have  in- 
creased since  1835  from  10,539  to  38,545.  They  have  thus 
nearly  quadrupled. 

"  2.  The  relative  number,  otherwise  the  proportion  of  the 
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insane  in  asylums  to  the  population,  has  risen  from  316  to 
1003  to  the  10,000.  The  proportion  has  thus  been  tripled  in 
the  period. 

"  3.  There  is  a  continued  yearly  increase  in  the  asylum  popu- 
lation. This  has  gradually  risen  from  the  rate  of  400  a  year, 
which  it  was  previous  to  the  law  of  1838,  to  a  yearly  increase 
of  600  and  1,300,  but  since  1862  there  has  been  a  manifest 
yearly  decrease,  and  the  yearly  increase  has  fallen  to  between 
800  and  900. 

"  4.  This  yearly  decrease  in  the  ratio  of  increase  in  the  asylum 
population  may  be  thus  shown : — 

ANNUAL    INCREASE    IN    THE 
YEARS.  FRENCH    ASYLUM    POPULATION. 

1841-46  5-94  per  cent. 

1846-51  3-71         „ 

1856-61  3-14         „ 

1868  2-57         „ 

M.  Lunier  next  passes  in  review  the  admissions  into  the 
French  asylums  since  1838,  and  observes  that  while  the  annual 
rate  of  increase  in  1836  was  8.73  per  cent.,  it  fell  in  1860-64 
to  1-97.  He  is  of  opinion  that  the  apparent  increase  of  in- 
sanity in  France,  the  result  of  increased  asylum  admissions, 
is  decreasing  both  absolutely  and  relatively.  The  causes  which 
still  tend  to  maintain  it  are,  he  says,  not  an  increase  in  the 
disease,  but  the  progressive  confidence  shown  by  the  nation 
in  the  management  of  the  asylums,  and  the  slow  removal  of 
the  prejudices  which  formerly  induced  families  to  hide  their 
insane  relations  at  home.  Another  cause  is  the  greater  num- 
ber sent  by  the  Administration  to  asylums,  and  especially  in 
the  districts  where  new  asylums  are  being  opened,  and  in  the 
immediate  vicinity  of  these  asylums.  M.  Lunier  thus  con- 
cludes this  section  of  his  paper  : — 

"Je  n'ai  pas  besoin  d'ajouter,  Messieurs,  que  ces  deux  causes 
d'augmentation  du  chiffre  des  admissions — mais  nullement  du 
nombre  des  alienes — disparaitront  par  la  force  meme  des  choses, 
ou  tout  au  moins  n'accroitront  bientot  plus  que  dans  une  pro- 
portion insignificante  le  chiffre  total  des  entrees." 

IV. — The  Quarterly  Journal  of  Science. 

In  the  number  for  April,  1870,  there  is  an  article  by  Dr. 
Martin  Duncan,  F.R.S.,  on  Insanity,  very  ably  and  carefully 
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written.  I  say  this,  although.  I  much  doubt  Dr.  Duncan's 
general  conclusion,  that  the  introduction  of  the  village  and 
cottage  system  foreshadowed  by  the  insane  colony  of  Gheel  into 
England,  would  reduce  the  present  accumulation  of  our 
chronic  lunatics,  and  at  the  same  time  prevent  the  alleged 
increase  of  insanity,  on  the  existence  of  which  Dr,  Duncan 
insists. 

I  quote  Dr.  Duncan's  remarks  on  the  yearly  increase  of 
insanity,  as  a  further  contribution  to  the  question  now  before 
us  : — 

There  appears  to  be  a  reasonable  foundation,  then,  that  there  is  a 
decided  increase  in  the  lunacy  of  the  pauper  class,  and  that  it  is  slight 
among  the  non-pauper  class. 

This  assertion  has  been  most  ably  and  temperately  contradicted  by 
one  of  the  late  presidents  of  the  Medico-Psychological  Association, 
and  in  1861  by  the  Commissioners  in  Lunacy.  They  then  wrote  the 
following  sentence,  which  very  properly  heads  Dr.  C.  Lockhart  Rob- 
ertson's essay  on  the  subject : — "  We  have  not  found  any  reasons  sup- 
porting the  opinion  generally  entertained  that  the  community  are  more 
subject  than  formerly  to  attacks  of  insanity."*  In  1869,  Dr.  L. 
Robertson  wrote,  "  that  the  alleged  increase  of  lunacy  is  a  popular 
fallacy,  unsupported  by  recent  statistics."  He  quotes  the  words  of  the 
President's  address,  read  July  31,  1867: — "During  this  period. 
(1847-1867)  the  total  number  of  pauper  lunatics  and  idiots  has 
increased  from  17,952  to  42,943.  While  in  1847  one  in  every  880  of 
the  whole  population  was  a  pauper  lunatic,  this  proportion  is  now,  in 
1867,  one  in  494.  I  do  not  attribute  these  numbers  to  any  actual 
increase  in  insanity,  but  rather  to  the  fact  of  the  more  accurate  re- 
turns which  are  now  made  of  the  pauper  lunacy  of  the  country,  and 
also  in  some  degree  to  a  number  of  persons  in  the  lower  middle-class 
successfully  contriving  to  evade  the  restrictions  of  the  poor  law,  in 
order  to  procure  for  their  insane  relatives  treatment  in  the  county 
lunatic  asylums.  This  opinion  of  the  absence  of  any  positive  in- 
crease in  the  lunacy  of  the  country  is  further  supported  by  the 
relative  proportion  of  private  patients  to  the  population  in.  the  same 
period." 

Popular  fallacies  and  general  impressions  are  very  obnoxious  to  the 
dogmatic  under  any  circumstances,  and  they  become  exasperating  when 
they  receive  support  from  the  most  recent  and  official  statistics.  The 
following  table  from  the  Commissioners'  Report  for  1868,  published 
July,  1869,  gives  support  to  the  "  popular  fallacy,"  if  figures  are  of 
the  least  value,  and  unless  the  Commissioners  wish  to  throw  dust  in 


our  eyes. 


*  Report,  1861 1 
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Total   Number 

Year. 

Population. 

of  Lunatics, 

Proportion  to 

January  1. 

Population. 

1869 

19,686,701 

36,702 

1  to  536 

1860 

19,902,713 

38,058 

1  „  523 

1861 

20,119,314 

39,647 

1  „  507 

1862 

20,336,467 

41,129 

1  „  494 

1863 

20,554,137 

43,118 

1  ,,  477 

1864 

20,772,308 

44,795 

1  „  464 

1865 

20,990,946 

45,950 

1  „  457 

1866 

21,210,020 

47,648 

1  „  445 

1867 

21,429,508 

49,086 

1  „  437 

1868 

21,049,377 

51,000 

1  „  424 

1869 

21,869,607 

53,177 

1  „  411 

The  gradual  and  progressive  increase  is,  according  to  this  Table, 
most  evident ;  and  if  the  Table  of  the  increase  of  private  and  pauper 
patients  in  asylums  already  noticed  is  examined,  the  same  remarkable 
support  to  "  popular  fallacy  "  is  given.  The  increase  of  the  number  of 
admissions  is  evident.  Unless  there  is  an  increase  in  the  lunacy  of  the 
general  population,  and  especially  in  the  pauper  class,  these  statistics 
must  be  misguiding  and  erroneous.  It  may  be  asked  when  did  the 
inaccuracy  of  the  returns  culminate,  and  when  did  the  operations  of 
certain  Acts  of  Parliament  particularly  influence  the  singularly  and 
equably  progressive  percentage  noticed  above.  The  operations  of  the 
Act  of  1843  may  have  suddenly  swollen  the  returns  up  to  1859,  but  it 
certainly  did  not  do  so  afterwards.  The  Act  of  1861,  writes  Dr.  L. 
Robertson,  "  rendering  pauper  lunatics  chargeable  upon  the  common 
fund  of  the  Union,  instead  of  on  their  parish,  led  to  a  further  increase 
in  the  number  of  lunatics  and  idiots  sent  to  the  county  asylums."  But, 
on  comparing  the  proportion  of  the  lunatics  to  the  general  population 
in  the  years  1862,  1863,  and  1864,  when  this  increase  of  admissions  to 
asylums  would  have  taken  place,  there  is  no  proof  of  any  great  access 
to  the  number  of  known  lunatics,  and  simply  because  they  were  all 
allowed  for  in  the  returns  of  the  Commissioners  before  the  passing  of 
the  Act.  Since  1862,  the  statistics  of  the  insane  published  by  the 
Commissioners  have  not  been  subject  to  any  disturbing  causes  ;  they 
are  not  calculated  to  mislead  in  the  manner  suggested,  and  we  are 
bound  to  accept  the  fact  that  there  is  a  steady  increase  in  the  lunacy 
of  the  population  of  England,  Wales,  and  Ireland,  especially  amongst 
the  pauper  class,  and  to  admit  that  for  once  popular  fallacy  is  sup- 
ported by  recent  statistics. 

Y. — The  British  and  Foreign  Medico- Chirurgical  Review. 

An  article  in  the  number  for  April,   1870,  signed  J.  T. 
Arlidge — The  Growth  of  Lunacy — while  treating  generally  of 
vol.  xvi.  32 
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the  wide  question  of  the  care  and  treatment  of  the  insane, 
has  the  following'  sensible  remarks  on  the  problem  before  us, 

THE  ALLEGED  INCREASE  OF  INSANITY  I 

There  has  been  much  sensational  writing  respecting  the  increase  of 
lunacy,  and  the  public  mind  is  strongly  impressed  with  it  as  a  pain- 
ful and  perplexing  fact ;  but  the  circumstance  of  mere  accumulation 
has  been  greatly  overlooked  by  popular  writers.  On  the  other  hand, 
ingenious  attempts  have  been  made  by  recourse  to  statistics — so  facile 
whether  in  the  cause  of  truth  or  of  error — to  demonstrate  that,  regard  had 
to  the  growth  of  the  population,  and  to  the  results  of  accumulation,  no 
positive  augmented  production  of  insanity  has  taken  place,  but  that,  on 
the  contrary,  we  are  not  now  so  mad  a  people  as  we  were  some  years 
ago. 

This  comfortable  conclusion,  however,  does  not  derive  support  from 
the  inquiries  of  the  English  Commissioners ;  although,  indeed,  it  is 
not  so  far  from  the  truth  as  that  of  the  alarmists.  To  quote  the 
"  Report"  on  this  matter,  the  Commissioners  remark  : — "  The  ratio  of 
admissions  of  certified  insane  patients  to  the  population  appears  to 
have  been  1  to  2115  in  1859,  and  1  to  1931  in  1868  ;  and  the  average 
annual  increase  of  the  admissions  appears  to  have  been  about  2*04  per 
cent.,  the  average  yearly  increase  of  the  population  being  estimated  at 
about  I'll  per  cent."  (p.  7.) 

This  fact  indisputably  points  to  an  absolutely  increased  production 
of  lunacy  in  the  community  ;  a  positive  growth,  distinct  from  augmen- 
tation resulting  from  accumulation.  At  the  same  time  accumulation 
is  chiefly  chargeable  with  the  large  relative  increase,  as  above  quoted, 
of  45  per  cent,  among  lunatics  in  the  course  of  the  past  ten  years. 

VI. — The  Reports  of  the  West  Riding,  the  Cambridgeshire,  and 
of  the  Wilts  County  Asylums. 

My  friend,  Dr.  Crichton  Browne,  is  a  decided  advocate  of 
the  theory  that  insanity  is  on  the  increase.  In  his  report 
for  1868  to  the  Visitors  of  the  West  Siding  Asylum,  he 
writes : — 

In  the  presence  of  facts  such  as  these  just  recorded,  it  is  impossible 
for  us  to  acquiesce  in  the  soothing  doctrine  now  being  disseminated, 
that  the  alleged  increase  of  lunacy  is  only  a  popular  fallacy,  and  that 
it  is  an  accumulation,  and  not  a  propagation,  with  which  we  have  to 
deal.  The  comparative  antiquity  of  this  establishment  affords  unusual 
facilities  for  testing  this  matter,  and  unfortunately  all  investigations 
into  it  conduct  to  the  same  conclusion — that  an  actual  as  well  as  an 
apparent  augmentation  in  the  numbers  of  our  insane  poor  is  rapidly 
in  progress ;  and  that  the  augmentation  now  taking  place  is  chiefly 
of  the  former  description. 
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Dr.  Browne  says  that  his  experience  combats  my  theory 
that  it  is  the  standard  of  sanity  which  is  raised,  and  that 
patients  now  fill  the  wards  of  our  county  asylums  who  20 
years  ago  would  have  been  detained  in  the  workhouses.  He 
states  his  experience  to  be  distinctly  to  the  contrary,  and  he 
is  led  to  believe  "  that  the  popular  definition  of  insanity  is 
becoming'  more  and  more  restricted,  while  those  of  bordering 
states,  such  as  eccentricity,  mental  weakness  '  lowness,'  and 
stupidity,  for  which  asylum  treatment  is  not  deemed  requisite, 
are  becoming  proportionately  enlarged." 

The  other  argument  used  by  me,  that  the  modern  system 
of  treatment  tends  to  the  apparent  increase  of  insanity  by  the 
lengthening  of  the  lives  of  the  chronic  insane  is  thus  met  by 
Dr.  Erowne's  adverse  figures : — 

But  another  explanation  is  offered  of  the  alleged  increase  of  insanity, 
with  the  view  of  proving  that  it  is  apparent  and  not  real ;  and  this  is 
that  a  prolongation  of  lunatic  life  has  resulted  from  the  modern  humane 
system,  and  that  a  larger  number  of  lunatics  are  now  living  at  the 
same  time  than  was  formerly  the  case.  Supposing  this  to  be  true,  it 
must  be  obvious  that  the  annual  increment  to  be  ascribed  to  such  a 
cause  must  soon  exhaust  itself,  and  cease  to  exist,  whenever  the  highest 
possible  average  extension  of  lunatic  life  is  reached.  The  humane 
system  of  treatment,  and  the  improved  sanitary  regulations  in  Asylums, 
have  now  been  in  operation  for  many  years,  so  that  their  influence 
could  scarcely  be  supposed  to  account  for  an  increase  in  the  numbers 
of  the  insane  taking  place  at  present.  Such  influence,  however,  has 
no  genuine  existence.  An  examination  of  the  books  of  this  asylum 
indicates  that  no  prolongation  of  lunatic  life  has  taken  place  in  this 
district  during  the  last  forty  years.  It  is  found, — 1st.  That  the 
average  death  rate  of  the  last  ten  years,  from  1858  to  1868,  has  been 
equal  to  what  it  was  from  1818  to  1828  ;  so  that  no  accumulation  of 
lunatics  can  be  attributed  to  a  reduced  mortality.  2nd.  That  the 
average  rate  of  recovery,  from  1858  to  1868,  has  been  only  slightly 
lower  than  it  was  from  1818  to  1828;  so  that  no  accumulation  of 
lunatics  can  be  attributed  to  a  diminished  return  of  discharges.  And 
3rd.  That  the  average  duration  of  the  mental  disease,  in  those  patients 
who  have  died  or  have  been  discharged,  from  1858  to  1868,  has  been 
considerably  shorter  than  it  was  from  1818  to  1828  ;  so  that  no  ac- 
cumulation can  be  attributed  to  a  prolongation  of  the  duration  of  the 
disease.  Whatever,  therefore,  may  have  been  the  effects  of  the  modern 
humane  system,  they  have  certainly  not  included  any  material  accumu- 
lation of  lunatics,  and  a  consequently  aggravated  burden  upon  the  rate- 
payers. 

As  against  Dr.  Crichton  Browne,  I  would  quote  the  opinion 
of  one  of  the  most  distinguished  members  of  the  Medico- 
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Psychological  Association,  Dr.  Thurnam.  To  his  Report  for 
the  year  1869  he  has  appended  a  thoughtful  supplementary 
Report  on  Insanity  in  Wiltshire,  which  must  be  studied  by  any 
one  examining  the  problem  now  before  us.  Dr.  Thurnam  thus 
supports  my  arguments  against  the  alleged  increase  of  in- 
sanity in  the  concluding  paragraph  of  this  Report  : — 

It  is  quite  possible,  notwithstanding  the  large  amount  of  existing 
insanity  in  Wiltshire,  that  on  a  fair  comparison  of  the  occurring  cases, 
this  county  might  compare  favourably  with  others  in  which  the  accu- 
mulation of  pauper  insanity  is  less.  And  so,  likewise,  the  supposed 
increased  liability  to  insanity  in  England  at  the  present  time,  as  com- 
pared with  the  earlier  part  of  the  century,  may  to  a  great  extent,  or 
even  altogether,  be  imaginary,  when  the  increase  in  the  general  popu- 
lation is  considered.  No  doubt  the  numbers  brought  together  in 
asylums  have  very  much  increased.  In  the  Wilts  County  Asylum, 
within  fifteen  years,  the  numbers  have  been  raised  from  289  in  1855 
to  457  at  the  beginning  of  1870.  These  numbers  are  sometimes 
thought  to  imply  a  fearful  rapidity  in  the  increase  of  insanity.  But, 
on  turning  to  the  annual  admissions,  which  roughly  correspond  with 
the  occurring  cases,  it  is  seen  that  these  are  on  the  whole  very  uni- 
form, and  even  show  a  slight  decrease.  For  the  entire  fifteen  years 
the  admissions  have  averaged  115,  but  during  the  last  five  years  have 
amounted  only  to  110  per  annum.  In  1869  they  were  108.  So  long 
as  the  recoveries  (or  discharges)  and  deaths  are  less  numerous  than 
the  admissions,  the  numbers  in  the  asylum  must  progressively  in- 
crease. During  four  of  the  last  five  years  the  deaths  have  been  below 
the  average  ;  which,  while  speaking  well  for  the  sanitary  arrangements, 
fully  explains  the  augmentation  in  the  actual  numbers  under  care. 
Part,  however,  of  the  increase  must  be  referred  to  the  facilities  afforded 
by  recent  legislation  to  the  admission  of  patients,  many  of  whom  are 
sent  labouring  under  slight  and  transient  forms  of  mental  disorder, 
such  as  in  former  days  would  never  have  been  removed  from  their 
homes.  Some  are  brought  who  ought  to  be  cared  for  elsewhere,  in 
Workhouses,  or  even  in  Prisons.  Not  a  few  superannuated  and 
paralytic  old  people,  when  they  become  troublesome  in  the  wards  of 
the  workhouse,  are  at  once  removed  to  the  asylum.  In  other  in- 
stances men  are  brought  who  should  be  regarded  as  offenders  against 
the  laws,  and  punished  accordingly.  It  is  an  abuse  of  an  asylum  to 
send  to  it  a  man  who,  maddened  by  drink,  assaults  his  wife  or  child,  or 
commits  some  other  vagary  or  act  of  violence.  It  may  not  be  easy 
in  every  case  to  discriminate  the  excitement  of  intoxication,  acting  on 
a  violent  temper  and  coarse  nature,  from  mania  ;  but  a  day  or  two 
would  generally  suffice  to  decide  the  question.  The  journey  to  the 
asylum  and  the  warm  bath  on  arrival  often  suffice  to  dispel  the  excite- 
ment ;  and  it  is  obvious  that,  in  place  of  a  residence  in  our  comfortable 
wards,  there  are  cases  in  which  a  month's  discipline  at  the  treadmill 
would  in  every  respect  be  the  more  appropriate  treatment. 
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As  bearing  on  this  question  I  may  refer  to  the  following 
Remarks  on  the  Number,  1'osition,  and  Prospects  of  the  Insane 
in  the  county  of  Cambridge,  made  by  Dr.  Bacon  in  his  Keport 
for  18G8  of  the  Cambridge  County  Asylum. 

At  the  opening  of  this  Asylum  it  contained  but  118  patients.  There 
arc  in  it  to-day  243,  chargeable  to  this  county — a  long  gap  to  bridge 
over  in  nine  years.  In  1860  there  were  286  lunatics  and  idiots  be- 
longing to  the  county,  and  now  there  are  405. 

At  first  sight  these  figures  may  seem  rather  alarming,  and  calcu- 
lated to  excite  some  anxiety  as  to  the  future  increase,  but  I  think 
upon  closer  consideration  the  matter  may  be  looked  at  without  such 
misgivings.  It  can,  indeed,  hardly  be  viewed  otherwise  than  with 
satisfaction,  when  the  benefits  conferred  on  a  peculiarly  suffering 
class  are  taken  into  account ;  but  one  may  be  glad  to  know  the  limit 
of  the  burden  to  be  borne  by  the  community,  and  I  think  some 
such  prospect  is  now  attainable.  Under  the  present  system  great 
numbers  of  chronic  lunatics,  imbeciles,  and  idiots  have  been  collected 
in  asylums,  and  in  most  counties,  probably,  this  class  has  been 
nearly  provided  for.  By  this  process  the  numbers  of  every  asylum 
have  been  largely  added  to  in  a  few  years,  but  after  a  certain  period 
the  further  increase  represents  the  normal  requirements  of  the 
district.  This  increase  varies  a  good  deal  in  different  localities,  but 
is  found,  as  a  rule,  to  a  greater  extent  in  the  large  towns  and  centres 
of  active  life,  though  influenced  by  a  variety  of  circumstances.  Now 
this  county  has  some  peculiarities,  not  without  their  influence  on  the 
rate  of  insanity.  Thus,  its  position  and  natural  formation  limit  its 
resources  in  a  great  measure,  and,  therefore,  its  population :  it  is 
essentially  agricultural,  and  must  remain  so,  having  neither  coal,  iron, 
nor  manufactures.  We  might,  therefore,  suppose  that  the  population 
would  be  maintained  at  about  the  average  rate,  but  the  contrary  has 
been  the  case,  and  it  has  undergone  a  decrease.  From  the  beginning 
of  this  century,  when  the  population  of  Cambridgeshire  stood  as 
89,346,  up  to  1851,  when  it  had  reached  185,405,  there  had  been 
an  uninterrupted  increase,  but  in  1861  there  was  a  decrease  of  nearly 
10,000  since  the  previous  census.  This  diminution  was  general  in 
all  the  unions  of  the  county,  but  (excluding  Cambridge,  which  is  in- 
fluenced by  the  fluctuations  of  the  University)  greatest  in  those  of 
Wisbech,  Newmarket,  North  Witchford,  and  Ely.  During  this  de- 
cenniad the  births  preserved  their  normal  excess  over  the  deaths,  and, 
in  the  absence  of  any  special  cause,  this  result  may,  perhaps,  have 
been  partly  due  to  an  exodus  of  the  labourers,  many  of  them  having 
migrated  to  other  parts,  attracted  by  higher  wages.  Such  a  migra- 
tion would  not  be  confined  in  its  effects  to  a  mere  diminution  of 
numbers,  but  would,  by  depriving  many  afflicted  persons  of  their 
protectors,  have  a  tendency  to  fill  the  poorhouses  and  asylums,  as  well 
as   raise   the   ratio  of  the    helpless  to   the  population.     This  is  the 
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natural  result,  and  has  been  observed  in  many  places — in  Ireland,  for 
instance,  and  in  certain  parts  of  Scotland.  Be  the  cause,  however, 
what  it  may,  the  fact  remains,  and  it  indicates  a  certain  decline  in 
prosperity,  a  loss  in  strength,  and  an  increase  in  poverty — conditions 
all  favorable  to  the  development  and  increase  of  insanity.  The 
equable  life  of  the  humble  labourer  does  not,  then,  apparently,  exempt 
him  from  the  penalties  that  attend  a  more  ambitious  career,  and  this 
is  seen  in  the  high  position  of  some  of  the  agricultural  counties  in  the 
rate  of  insanity.  Thus  Cambridgeshire  stands  13th  in  the  catalogue 
of  54*  divisions  of  England,  1  in  every  421  of  its  population  being 
insane,  and  having  as  its  superiors  in  misfortune  Wilts,  Hereford, 
Berks,  Oxford,  Leicester,  Bucks,  Dorset,  Herts,  &c.  This  shows, 
too,  the  close  relation  of  poverty  to  the  rate  of  insanity,  for  in  those 
counties  in  which  there  are  most  insane,  in  them  the  pauperism  is 
greatest.  Thus  in  Wilts,  1  in  every  12  of  the  population  is  a  pauper, 
and  1  in  327  insane  ;  and  in  other  counties  I  have  enumerated,  the 
pauperism  varies  from  1  in  12  to  1  in  18,  while  in  Westmoreland  and 
Cumberland,  not  over  civilized  examples,  the  pauperism  is  1  in  28  and 
24  respectively,  and  the  insanity  1  in  517  and  543.  Comparisons 
between  individual  counties  can  never  be  made  very  exact,  because 
local  circumstances  have  an  unknown  weight,  but  considerations  such 
as  the  above  may  serve  to  show  how  the  native  insanity  of  a  county  is 
influenced  by  its  material  prosperity. 

I  thus  submit  the  problem  of  the  alleged  increase  op 
Lunacy  to  the  further  study  and  investigation  of  the  mem- 
bers of  the  Medico-Psychological  Association.  Although  I 
cannot,  of  course,  in  the  face  of  the  recent  opposing  evidence 
which  I  have  very  fully  quoted,  regard  the  question  as  en- 
tirely solved,  I  still  adhere  to  the  proposition,  the  demon- 
stration of  which  I  made  the  subject  of  my  previous  paper, 

viz.,  THAT  THE  ALLEGED  INCREASE  OF  LUNACY  IS  A  POPULAR 
FALLACY,  UNSUPPORTED  BY  RECENT  STATISTICS. 

The  tendency  to  insanity  in  a  class  is  expressed  by  the  pro- 
portion that  become  insane  ;f  it  is  the  proportion  the  asylum 
admissions  bear  to  the  population — not  the  total  numbers  of 
the  insane  in  asylums — which  must  guide  our  decision  as  to 
the  alleged  increase  of  the  disease.  Now,  according  to  the 
latest  official  statistics  (Twenty-third  Eeport  of  the  Commis- 
sioners in  Lunacy,  1869),  and  which  have  been  so  often 
quoted  (see  Dr.  Duncan  above,  &c,  &c.)  as  demonstrating  the 
increase  of  lunacy,  the  average  annual  increase  of  the  asylum, 

*  Yorkshire  being  divided  into  three  parts. 

t  See  Thurnam,  Statistics  of  Insanity,  p.  171.  Farr,  Statistical  Journal,  1841, 
iv.  20. 
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admissions  on  the  decennium  1859-G8  is  stated  to  have  been 
2  "04  per  cent.  As  the  average  yearly  increase  of  the  popula- 
tion is,  according  to  the  same  authority,  1*11,  it  results  that 
the  total  annual  increase  of  the  admissions  is  under  1  per 
cent.,  viz.,  *93,  and  this  increase,  moreover,  is,  as  I  have  al- 
ready shown,  a  yearly  decreasing  ratio,  both  in  England  and 
in  France. 

This  increase,  such  as  it  is,  and  it  is  admittedly  only  of  the 
pauper  class,  I  explain  by  the  two  simple  causes  of  the  re- 
moval to  asylums,  under  recent  legislation,  of  the  idiots  and 
demented  cases  formerly  detained  in  workhouses ;  and,  2ndly, 
by  the  insane  of  the  middle  classes,  more  year  by  year  find- 
ing their  way  into  the  county  asylums  as  nominal  paupers. 

The  experience  of  every  medical  superintendent  must 
confirm  the  existence  of  both  these  conditions. 

Insanity,  writes  Dr.  Thurnam,  without  doubt,  sooner  or 
later,  reduces  many  of  its  victims  to  pauperism,  and  its  ratio 
among  those  who  retain  their  places  among  the  upper  and 
middle  classes  is  much  less  than  might  be  anticipated.  On 
the  other  hand,  it  is  certain  that  the  returns  of  pauper 
lunatics  and  idiots  in  workhouses  and  with  their  friends  are 
considerably  swollen  by  cases  not  properly  classed  as  insane. 
It  is  the  custom  in  many  Poor  Law  Unions,  in  making  up 
these  returns,  to  include  in  them  all  who  have  once  been 
treated  for  mental  disorder  or  have  been  confined  in  asylums, 
notwithstanding  that  symptoms  of  insanity  no  longer  exist, 
and  that  the  individuals  are  known  merely  as  paupers  who 
were  once  insane,  and  are  receiving  relief  in  consequence  of 
age,  infirmity,  or  disease.  The  extent  to  which  the  numbers 
are  thus  enhanced,  though  varying  according  to  the  judgment 
and  fancy  of  the  returning  officers,  can  be  by  no  means 
insignificant. 

On  the  other  side,  the  argument  raised  by  Dr.  Eichardson, 
and  supported  by  others,  that  "  insanity  is  an  upshot  of  mental 
inactivity,,J  and  "  that  our  uneducated  cloddish  populations 
are  its  chief  breeders,"  if  not  required  to  solve  the  problem  of 
that  alleged  increase  of  insanity,  which  I  hold  has  happily 
not  yet  overtaken  society,  may  nevertheless  serve  to  warn  us 
of  a  future  source  of  danger  to  the  national  standard  of  mental 
health.  Dr.  Thurnam,  in  his  report  on  the  Insanity  of  Wilt- 
shire, thus  refers  to  this  point :  — 

Dr.  Bacon,  of  the  Cambridge  Asylum,  has  recently  pointed  out 
u  the  close  relationship  of  poverty  to  the  rate  of  insanity/'  and  states 
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that  in  those  counties  in  which  there  are  the  most  insane,  pauperism 
is  also  greatest.  Here  again  Wiltshire  maintains  a  bad  eminence, 
having  a  larger  proportion  of  pauperism  than  any  other  county  ;  the 
ratio  being  as  high  as  one  in  every  twelve  of  the  population.  Accord- 
ing to  the  last  report  of  the  Poor  Law  Board,  the  following  was  the 
relative  amount  of  pauperism  in  six  agricultural  counties,  chiefly  in 
the  South-West  of  England,  on  January  1st,  18G8  : — 

Wilts 1 


Dorset 
Oxford 

Gloucestershire 
Berks 
Hereford  . 


in 
in 
in 
in 
in 
in 


12 
13 
14 
15 
16 
16 


But  in  the  northern  and  manufacturing  counties  the  ratio  of  pauper- 
ism was  little  more  than  one-half  of  the  above,  viz.  : — 

Durham    .....         1 


in 

in 


in 
in 
in 
in 
in 


23 
23 
25 

25 
26 

27 
33 


Stafford    . 
Lancaster 
York,  N.E. 
York,  W.K. 
Chester 
Derby 

It  would  result  from  the  whole  of  these  comparisons  that  the  posi- 
tion of  the  farm  labourer  by  no  means  exempts  him  from  that  liability 
to  insanity  which  is  sometimes  regarded  as  the  especial  penalty  of  a 
more  ambitious  career.  We  may,  indeed,  almost  conclude,  with  an 
able  and  original  investigator,  that,  on  a  large  scale,  "  insanity  is  an 
upshot  of  mental  inactivity,"  and  that  our  "  uneducated,  cloddish 
populations  "  are  its  chief  breeders. 


The  statistics  of  the  accumulation  of  wealth  may  be  beyond  our  ap- 
preciation, and  they  may  present  nothing  disproportionate  or  exces- 
sive ;  but  if  the  emigration  of  the  best  and  boldest  of  the  peasantry  of 
any  given  district  be  a  cause  of  pauperism,  and,  indirectly,  of  an  accu- 
mulation of  cases  of  insanity,  it  becomes  an  important  economic  ques- 
tion how  far  such  tendency  to  emigration  may  be  diminished.  The 
Wise  King  points  out  that  to  withhold  more  than  is  right  and  fitting 
tends  to  poverty.  So  it  may  perhaps  be  now.  It  at  least  occurs 
whether  the  low  wages,  lower  probably  in  Wiltshire  and  Dorsetshire 
than  in  any  other  county,*  might  not  be  advantageously  increased  with 

*  The  average  wages  of  the  agricultural  labourer  in  Wiltshire  is  9s.  per  week  ; 
shepherds,  10s.  ;  and  carters,  lis.  ;  there  are  a  few  extras  in  harvest  time,  Sec. The 
condition  of  the  Wiltshire  labourer  and  that  of  the  "  Dorsetshire  hind  "  are  nearly 
the  same.  Both,  there  can  be  little  doubt,  are  "  under-fed."  See  the  interesting 
paper  in  "  Good  Words"  for  February,  1870,  p.  94,—"  Our  Working  People,  and 
How  they  Live." 
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the  possible  effed  of  reducing  the  poor-rates,  and  so  obviating  some  of 
those  evils,  of  which  Wiltshire  seems  bo  have  a  large  share. 

Another  point,  to  which,  in  now  concluding  these  dis- 
jointed  " Notes  on  the  Alleged  Increase  of  Lunacy,"  I  would 
call  (lie  attention  of  the  members  of  the  Medico-Psychological 
Association,  is  an  enquiry  into  the  relative  proportion  the  ex- 
isting forms  of  insanity  bear  to  the  results  of  twenty-five 
years  ago.  If  lunacy  be  on  the  increase,  it  should  be  shown  in 
which  of  its  varieties  the  increase  occurs.  Is,  again,  general 
paralysis  of  the  insane  on  the  increase  in  England  as  it  is  in 
France  ?  Is  idiocy  being  more  checked  in  its  development 
by  our  better  knowledge  of  the  laws  of  health  ?  I  quote  here 
(to  end)  M.  Lunier's  words  on  this  point : — 

"  I  exclude  from  this  hopeful  view  of  the  yearly  decrease 
rather  than  increase  of  mental  disease  the  insanity  resulting 
from  alcoholic  abuse,  and  still  more  that  form  termed  general 
paralysis  of  the  insane,  which  I  am  tempted  to  call  the  dis- 
ease of  this  century,  and  which  appears  to  increase  not  only 
in  the  large  towns,  but  also,  for  many  years  past,  in  the 
smaller  centres  of  population  with  most  alarming  rapidity. 
Fortunately  this  extension  of  mental  disease  is  to  some  extent 
counterbalanced  by  the  diminution  in  France  in  the  cases  of 
cretinism  and  idiocy." 


The  Family  System  as  applied  to  the  Treatment  of  the  Chronic 
Insane.  By  W.  Lauder  Lindsay,  M.D.,  F.R.S.E., 
Physician  to  the  Murray  Eoyal  Institution  [for  the 
Insane],  Perth. 

"  Nature  always  begins  with  the  Individual :  and  not  till  she  has  adjusted  and 
satisfied  the  propensities  of  the  Individual  in  his  own  little  circle,  does  she 
connect  several  together  and  arrange  their  sentiments  into  a  common  weal." 

Herder. 

Many  years  ago — between  1854,  when  I  was  appointed  to 
the  medical  charge  of  the  Murray  Royal  Institution,  and 
1859,  when  the  first  Report  of  the  new  Lunacy  Board  for 
Scotland  was  issued* — I  took  much  interest  in  the  subject 

*  The  Royal  Lunacy  Commission  for  Scotland  was  appointed  in  1855  :  its 
Report  was  published  in  1857.  The  Reform  Act  of  the  same  year  (1857) 
appointed  the  present  Lunacy  Board,  which  began  its  reign  in  1858,  and  pub- 
lished  its  1st  Report  in  1850. 
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of  provision  on  the  large  scale  for  the  chronic  insane  ;  advo- 
cating strongly  for  the  harmless,  incurable,  industrious 
classes  thereof,  some  modification  of  what  is  now  variously 
known  as  the  "Gheel  system,"  "Boarding-out  system,"  or 
"  Family  system,"  of  treatment.*  I  was  then  of  opinion  that, 
besides  utilising  or  applying  this  system  on  the  small  scale 
in  connexion  with  existing  or  prospective  public  hospitals  for 
the  insane — it  was  not  only  desirable,  but  feasible,  to  con- 
struct de  novo  one  or  more  National  Colonies  on  the  Gheel  plan 
— adopting  of  course  only  those  features  in  the  original  Gheel 
that  were  worthy  of  imitation,  or  that  it  might  be  found 
practicable  to  imitate,  in  this  country — and  omitting  or 
modifying  those  that  appeared  objectionable.  I  had  no 
doubt  as  to  the  practicability  of  the  scheme ;  though  I  was 
quite  alive  to  the  objections  that  would  be  offered — the  difficul- 
ties that  would  attend  its  inauguration.  Most  unfortunately, 
as  it  seems  to  me,  such  a  plan  did  not  at  that  time,  in  any 
form,  find  favour  with  the  authorities  charged  with  the  con- 
trol of  the  state  arrangements  for  the  treatment  of  the 
insane  poor  in  Scotland,  and  a  golden  opportunity  was  thus 
lost  of  establishing  on  Scottish  soil  an  improved  Gheel  free 
ab  initio  from  the  defects  of  its  grand  prototype. 

Much  as  I  have  myself  desired  an  opportunity  of  experi- 
menting on  the  Family  system  of  treating  all  classes  of  the 
Insane — with  the  exception  of  that  group  (including  the 
violent,  mischievous  or  dangerous,  erotic  or  obscene,  dirty  or 
degraded)  for  which  hospital  accommodation  must  always 
be  required — I  have  not  been  able  to  carry  out  my  views  in 
practice.  But  I  have  had  opportunity,  during  the  interval 
that  has  elapsed,  of  visiting  many  foreign  countries,  in  which 
I  have  been  able  to  study  the  present  various  means  of 
management  of  the  Chronic  Insane,  and  the  directions  in 
which  reform  in  that  management  (or,  as  I  regard  it  in  certain 

*  My  views  may  be  found  variously  expressed  in  the  following  publications  : — 

1.  Scottish   Review,  April,  1857,  p.  159;  in  an  article  on   Lunacy  Reform  in 

Scotland. 

2.  North  British  Review,  August,  1857,  p.  11 5  ;  (before  the  present  Lunacy  Board 

was  in  existence)  ;  in  an  article  also  on  Lunacy  Reform  in  Scotland. 

3.  Journal  of  Psychological  Medicine,  April,    1858,   p.   35  ;   in  an  article  on 

Lunatic  Asylums  in  Norway. 

4.  Annual   Reports  of  the  Murray  Royal  Institution,  Perth,  Decennium  from 
1854  to  1864  :  e.g.  31st  Report,  1858,  pp.  40-43.     34th  Report,  1861,  p.  64. 

5.  British  and  Foreign  Medico- Chirnrgical  Review,  Oct.  1869,  p.  491  ;  in  an 

article  on  Lunacy  Reform  in  our  Colonies. 

6.  Eleventh  Report  of  the  Scottish  Board  of   Lunacy  ;    appendix,  p.  269  ;  in  a 

sub-report  on  Asylum  Treatment. 
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respects,  mis-management),  is  desirable  or  practicable.  The 
result  of  my  observation  and  inquiries  is,  that  the  proper 
treatment  of  chronic  incurables  has  become  the  question  of 
the  day — {quoad  the  Insane) — not  only  in  Britain,  but  in  all 
civilized  countries  in  which  the  Insane,  by  reason  of  their 
increasing  abundance,  are  the  source  of  alarm,  perplexity, 
and  expense  to  the  State. 

More  particularly  was  I  led  to  this  belief  during  a  recent 
visit  to  the  United  States  and  the  Canadas,  where  the  future 
disposal  of  the  Chronic  Insane  is  a  question  of  great  magni- 
tude and  surpassing  importance,  compared  with  the  position 
it  assumes  in  the  relatively  small  countries  of  England  or 
Scotland.  In  America,  in  England  and  Scotland,  in  France, 
Germany,  and  Italy — the  disposal  of  Chronic  Lunatics  has 
long  been  the  subject  of  not  only  eager  and  animated,  but 
bitter,  discussion;  and  opinions  are  divided  between  the 
Boarding-out  system,  or  diffusion,  and  the  Hospital  system,  or 
aggregation,  the  preponderance  being,  however,  in  all 
countries,  in  favour  of  the  latter.  Unfortunately  in  some 
countries,  such  as  the  United  States,  the  alienists  as  a  body, 
the  Superintendents  of  the  State  asylums,  as  a  rule,  are 
opposed  to  Diffusion ;  and  their  views  carry  so  much  weight 
before  the  tribunal  of  public  opinion,  that  their  opposition 
has  hitherto  prevented  all  material  progress  in  the  direction 
of  boarding-out  this  group  of  the  dependent  classes.  I 
believe,  however,  on  the  one  hand,  that  the  Family  system, 
in  its  possible  practical  applications,  is  greatly  misunder- 
stood— undue  weight  being  given  to  merely  theoretical  objec- 
tions ;  while,  on  the  other,  sufficient  evidence  has  now  been 
accumulated  to  show  what  are  its  inherent  advantages,  and 
how  great  is  the  variety  of  its  possible  and  practicable  local 
modifications  or  adaptations.  Animated  by  such  a  belief — 
moved  by  such  considerations — forced  to  speak  out  by  convic- 
tions which  have  been  growing  with  my  experience,  that  this 
system  alone  offers  a  natural  and  ready  means  of  relief  to  the 
present  overcrowding  and  overgrowth  of  our  pauper  asylums, 
that  it  renders  unnecessary  their  multiplication,  or  their  exten- 
sion beyond  the  limits  within  which  benefit  can  be  expected  to 
their  residents,  while  it  gives  to  a  large  proportion  of  their 
inmates  a  healthier,  happier  life, — I  have  been  induced  to 
resume  the  subject  of  the  Family  system  in  its  application  to 
the  treatment  of  the  Chronic  Insane — discussing  it  fully — 
not  with  a  view  to  the  requirements  only  of  England  or 
Scotland,   or  any  particular  country,  but  of  all   civilized 
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countries,  which  bear  and  feel  the  burden  of  the  maintenance 
of  this  group  of  the  dependent  classes.  At  the  same  time, 
I  confess,  I  look  for  the  realisation  of  my  hopes  rather  to  our 
colonies  than  to  the  mother  country,  and  to  the  United 
States  *  rather  than  to  our  colonies,  believing  that  there  are 
fewer  obstacles  and  more  numerous  adjuvants  to  the  prac- 
tical execution  of  schemes  for  colonising  the  Insane  poor  in 
new  or  young  than  in  old  countries,  where  century-growths 
of  prejudice  exist,  land  is  expensive,  and- all  tradition  and 
usage  are  opposed  to  Reform  in  this  as  in  so  many  other 
directions ! 

I.  Applications  of  the  Family  system  to  the  treatment  of 
others  of  the  Dependent  classes. 

What  is  called  the  Boarding-out  system  as  applied  to  pauper 
children  appears  to  have  sprung  up — of  late  years — spon- 
taneously and  simultaneously  in  different  parts  of  Scotland  and 
England;  and  it  has  latterly  been  extensively  spread  elsewhere 
by  the  imitation  of  successful  experiments  in  these  countries. 
It  was  in  Scotland,  however,  that  the  success  of  the  experiment 
first  attracted  general  attention ;  and  it  was  this  success  that 
led  to  the  development  of  those  further  experiments  on  the 
large  scale  that  have  proved  so  signally  successful  at  Chorlton, 
near  Manchester,  and  elsewhere  in  England.  Now  the  scheme 
is  being  so  generally  adopted  in  England  that  "  A  Practical 
Guide  to  the  Boarding-out  System"  has  lately  been  published 
by  Colonel  Grant.  Already,  we  are  told,  the  system  has  been 
adopted  by  the  important  cities  of  Manchester  and  Liverpool, 
and  that  it  is  "steadily  extending  in  England."  Quite 
recently  (August,  1870,)  the  Boarding-out  of  pauper  children 
was  made  the  subject  of  a  "Memorial  to  the  President  of 
the  Poor  Law  Board"  (Mr.  Goschen),  by  a  committee  of 
English  ladies,  who  offered  their  services  as  volunteers  in  the 
supervision  of  the  children  to  be  so  boarded.  The  memorial 
was  so  favourably  received  that,  not  only  is  Boarding-out 
henceforth  to  form  part  of  the  system  of  management  recog- 
nised by  the  Poor  Law  Board  of  England ;  but  ladies  are  to 
be  permitted  to  "  co-operate  with  the  Poor  Law  authorities 
in  the  charge  of  pauper  children."  The  ladies'  memorial 
narrates  the  error  of  " massing  several  hundreds  together 
under  the  same  roof,"  and  proposes  to  rescue  thousands  from 

*   Vide  '.'  4th  Report  of  Board  of  State  Charities  for  Massachusetts,"  p.  xliii. 
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"an  unnatural,  sad,  useless,  and  unhealthy  life,"  and  from 
the  "  depressing  associations"  by  which  they  are  surrounded  in 
workhouses. 

Mr.  Goschen's  inquiry  as  to  the  working  of  the  Boarding- 
ont  system  in  Scotland  shows  that,  "under  certain  condi- 
tions, great  good  may  be  obtained :  .  .  .  but  it  is  also  apparent 
that  very  careful  precautions  must  be  taken  against  certain 
chances  of  abuse  to  which  the  practice  is  undoubtedly 
exposed.'' 

The  last  report  of  the  Chorlton  Guardians  tells  us  that  the 
children  have  found  "  real  homes :"  that  the  foster-parents 
spend  on  their  charges  " more  than  the  Union  allowance:" 
that,  whereas  the  health  of  many  of  the  children  was 
"exceedingly  delicate"  when  they  left  the  workhouse,  it 
gradually  became  improved  to  an  unexpected  degree  :  and 
that  "fresh  homes  are  continually  being  offered."  Moreover, 
the  value  of  the  co-operation  of  lady  volunteers  is  acknow- 
ledged by  the  Guardians — a  race  of  men  not  prone  to  submit 
to  any  kind  either  of  patronage,  interference,  or  even  co- 
operation. Nevertheless,  they  express  their  belief  "that  the 
influence  of  the  ladies  will  be  found  to  be  of  the  greatest 
value."  The  Board-rate  paid  at  Chorlton  is  3s.  per  week, 
per  child,  besides  30s.  to  40s.  annually  for  clothes.  In  cer- 
tain other  English  Unions  the  allowance  is  3s.  6d.  a  week, 
with  6s.  6d.  a  quarter  for  clothes.  More  commonly  it  is, 
however,  3s.  a  week ;  while  the  cost  of  the  same  pauper 
children  in  workhouses  is  just  double,  or  6s.  to  7s.  a  week. 

The  poorhouse  system  is  quite  as  objectionable  as  the 
asylum  system — as  regards  the  treatment,  at  least,  of  a  large 
proportion  of  poorhouse  inmates.  Dr.  Alexander  Wood,  of 
Edinburgh,  in  a  recent  lecture  on  the  "Scottish  Poor  Law," 
says  "  The  essence  of  an  effective  Poor  Law  is  out-door  relief — 
given  not  grudgingly,  but  fully :"  a  general  statement  that 
is,  I  believe,  equally  true — with  certain  exceptions — of  both 
insane  and  sane  poor.  Relief  must  be  adequate  in  each  par- 
ticular case ;  and  this  implies,  necessarily,  variation  in  the 
amount  and  circumstances  of  that  relief.  It  is  a  false 
economy,  in  all  senses,  the  giving  merely  what  will  maintain 
bodily  life  respectably. 

The  last  report  (1870)  of  the  Irish  Poor  Law  Commis- 
sioners shows  that  Boarding-out  of  orphan  and  deserted 
children  is  making  rapid  progress  also  in  that  country — 
where  again  it  is  mainly  the  result  of  "  active  private  efforts:" 
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while  the  reports  of  the  Board  of  State  Charities  of  Massa- 
chusetts prove  that  the  philanthropists  of  the  United  States 
are  fully  alive  to  the  great  advantages  of  the  system,  in 
its  applications  not  only  to  pauper  children,  but  to  all 
classes  of  the  dependent. 

A  recent  reviewer*  remarks  that  Boarding-out  is  "  merely 
a  return  to  the  first  rudiments  of  divine  political  economy !" 
Unquestionably,  it  has  nature,  human  sympathy,  and  simpli- 
city in  its  favour.  It  shows  the  great  advantages  of 
individual  care  and  interest.  It  is  open  to  the  freest  inspec- 
tion of  the  public.  It  has  shown,  in  the  case  of  children  at 
least,  that  pecuniary  profit  to  the  foster-parent  is  of  less  im- 
portance than  the  possession  of  an  object  on  which  to  lavish 
the  domestic  affections.  "  Systematic  visitation"  can  be 
efficiently  carried  out  not  only  by  Government  Inspectors, 
but  by  a  "  Committee  of  Volunteer  Inspectors — including 
ladies." 

In  short,  the  lessons  that  the  Boarding-out  of  pauper 
children  may  teach  us  in  regard  to  the  Boarding-out  of 
Insane  adults  seem  to  me  to  be  of  great  importance.  It 
appears  to  me  that  what  is  possible  in  the  case  of  these 
children  is  mutatis  mutandis  equally  possible  in  that  of  the 
chronic  harmless  insane.  There  is  much  less  difference  be- 
tween these  two  groups  of  the  dependent  classes  than  might 
at  first  sight  be  supposed.  The  existence  of  insanity  in  the 
one  case  constitutes  no  essential  or  important  difference  : 
for  the  insanity,  be  it  remembered,  is  not  of  such  a  character 
as  to  interfere  with  the  patients'  enjoyment  of  the  ordinary 
or  normal  social  relationships.  In  many  respects  the  insane 
are  in  the  position  of  children — equally  helpless — equally 
trustful — equally  docile — calling  for  the  same  kind  and 
degree  of  care.  In  certain  respects  they  may  be  said  to  call 
forth  an  inferior  measure  of  care  and  responsibility.  There 
can  be  no  comparison,  for  instance,  between  the  infectious  or 
contagious  diseases  of  childhood,  or  the  skin  eruptions  to 
which  workhouse  children  are  peculiarly  subject,  and  the 
trivial  ailments  that  affect  the  adult  healthy-bodied  insane. 
So  that  the  comparison  between  sane  but  delicate  children, 
and  insane  but  healthy  adults,  in  relation  to  the  question  of 
Boarding-out  is,  I  hold,  indubitably  in  favour  of  the  latter. 
Besides,  the  latter  have  the  benefit  of  the  principle  and  prac- 

*  Miss  Thackeray  in  an  article  on  "  Little  Paupers,"  in  "  Cornhill  Magazine  " 
for  September,  1870. 
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tice  of  selection — to  at  least  a  much  greater  degree  than  the 
former — inasmuch  as  it  is  only  the  comparatively  robust — the 
well-behaved — the  harmless — that  are  boarded-out  among 
the  general  population. 

All  that  has  been  said  for  and  against  the  boarding-out  of 
pauper  children  might  be  said  mutatis  mutandis  in  relation  to 
the  application  of  the  same  grand  system  of  treatment  to  the 
chronic  insane.  Indeed,  the  same  words  might  frequently 
be  used — the  same  precautions  must  be  adopted — there  is 
the  same  necessity  for  minute  and  incessant  inspection — the 
same  difficulties  have  to  be  encountered — but  the  same  success 
may  be  anticipated.  The  objections  that  have  been  offered  to 
the  application  of  the  family  system  to  the  management  of 
pauper  children  are  still  being  offered  as  regards  its  applica- 
tion in  the  case  of  the  chronic  insane.  But  in  the  former  in- 
stance experience  has  already  proved  the  utter  groundlessness 
of  the  majority  of  such  objections — or  shown  how  they  may 
be  practically  obviated ;  and  I  have  no  doubt  that,  in  the 
case  of  the  insane,  the  difficulties  that  at  present  appear  in  the 
path  of  progress  are  equally  superable.  What  is  wanted  is 
faith  in  the  naturalness  and  efficiency  of  the  scheme,  with  a 
determination  fairly  to  try  the  experiment. 

Now  the  boarding  out  of  pauper  children  in  Scotland  and 
England  has  already  taught  us  the  following  important 
lessons,  that  are  equally  applicable  to  the  treatment  of  the 
chronic  insane,  viz.: — 

1.  That  the  system  is  an  economical  one,  the  cost  being 
only  about  one-half  what  it  is  in  workhouses. 

2.  That  it  is  not  only  best  for  the  ratepayer,  but  also  for 
the  child. 

3.  That  the  child's  life  is  healthier,  happier,  more  useful  to 
itself  and  others. 

4  That  no  difficulty  exists  in  finding  foster-parents  of  a 
suitable  kind. 

5.  That,  so  far  from  the  discovery  of  cruelty,  starvation, 
or  negligence,  there  has  been  an  unexpected  exhibition 
of  the  kindliest  domestic  affections. 

6.  That  a  proper  organisation  and  supervision  of  the  sys- 
tem is,  however,  necessary  for  its  success. 

7.  That  volunteer  effort,  and  the  services  of  ladies,  may 
beneficially  form  part  of  official  organisation  or  super- 
vision. 

The  breaking  up  of  large  educational  hospitals,  such  as 
those  of  Edinburgh,  and  the  diffusion  of  their  inmates  among 
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the  general  population — the  popular  feeling  against  all  kinds 
of  monasticism — the  development  and  rapid  extension  in 
England  of  village  or  cottage  hospitals  for  the  sick — are  all  in- 
stances and  evidences  of  the  practical  tendency  of  the  age  to 
diffuse,  not  to  mass,  the  sick  and  dependent.  It  is  only  to  be 
expected,  therefore,  that  a  grand  principle,  whose  success  in 
practice  is  being  daily  exhibited  on  the  large  scale,  should 
be,  sooner  or  later,  applied  to  the  treatment  of  the  insane. 
That  it  will  be  so  applied  I  have  not  the  least  doubt ;  or  that, 
when  so  applied  experimentally,  it  will  gradually  supersede 
or  supplant  the  hospital  system  for  all  classes  of  the  insane, 
save  the  exceptional  group  before  referred  to.  The  family 
system,  in  some  of  its  many  forms,  is  destined,  I  believe,  to 
become  the  predominant  mode  of  treating  the  insane  in  all 
civilized — as  it  is  already  in  all  savage — countries. 

II.    Applications  of  the  Family   System   to  the  Treatment 
of  the    Chronic  Insane. 

A.  The  colony. 

The  most  familiar  type  of  the  family  system  applied 
to  the  form  of  a  colony  is  the  celebrated  community 
of  Gheel,  in  Belgium.  It  is  too  well  known  to  European 
and  American  alienists  to  require  any  description  from 
me.*  Gheel  is  not,  however,  what  it  may  yet  become — 
what  it  might  be  made.  But  the  capabilities  of  the  place, 
and  of  the  system  on  which  it  is  founded,  may  be  estimated 
by  the  great  improvement  that  has  taken  place  since  the 
colony  came  under  government  patronage,  and  was  regularly 
organised  under  medical  supervision. f     The  only  valid  objec- 

*  I  recently  gave  a  resume  of  its  main  distinctive  features  in  an  article  entitled 
"  Gheel  in  the  North  "  in  the  "  Northern  Ensign  "  [Wick,  Caithness]  of  Sept. 
29th,  1870. 

f  The  chief  recent  descriptions  of,  and  criticisms  on,  Gheel  and  its  system  are 
to  he  found  in  the  following  Works,  .Reports,  Pamphlets,  or  Papers: — 

1.  The  Publications  of  Professor  Parigot,    Baron  Mundy,   and  Dr.  Webster, 
quoted  elsewhere  in  the  present  paper. 

2.  Dr.  Manning's  "  Report  on  Lunatic  Asylums,"  18G8,  pp.  9 — 14. 

3.  "  Gheel:  une  Colonie  d'Alienes  vivants  en  Famille  et  en  Liberte,"  by  Jules 
Duval:  1860. 

4.  "  Gheel :  the  City  of  the  Simple,"  by  the  author  of  "  Flemish  Interiors," 
1869. 

5.  "The   Cottage   System  and  Gheel,"  by  Dr.  Sibbald,  Journal  of  Mental 
Science:  vol.  vii.,  (April,  1861,)  p.  31. 

6.  "  A  Visit  to  Gheel,"  by  Dr.  Neuschler,  Journal  of  Mental  Science,    1867, 
p.  20. 

7.  "  Gheel  in  the  North,"  by  Dr.  Browne  (supposed):  Journal  of  Mental  Science, 
1865,  p.  278. 

8.  "  Cottage  Asylums,"  also  by  Dr.  Browne  :  Medical  Critic  and  Psychological 
Journal,  vol.  i.  (1861),  pp.  213  and  449. 
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tion  against  the  present  management  of  Gliecl  is  to  be  found 
in  the  circumstance  that  a  few  patients  are  perhaps  unsuitable 
cases  for  what  is  there  called  the  "  free-air  "  treatment.  I 
do  not,  however,  refer  to  cases  wearing  certain  mechanical 
appliances  for  the  prevention  of  escape  or  violence — for  with 
such  contrivances  it  is  possible  to  give  the  benefits  of  open 
air  enjoyments  to  patients  who  would  otherwise  be  in  asylum 
galleries,  or  perhaps,  in  England,  in  padded  rooms  !  Gheel 
may  be  considered  as  virtually  an  asylum  on  a  diffuse  or  ex- 
panded scale.  It  might  become  still  more  diffuse  or  expanded, 
inasmuch  as  instead  of  being  confined  to  the  limited  area  of 
the  Campine,  its  1,000  insane  boarders  might  be  distributed 
throughout  Belgium.  There  is,  however,  apparently,  a  natural 
tendency,  in  all  countries  in  which  the  boarding-out  system 
has  been  adopted  in  the  case  of  the  insane,  to  aggregation  or 
concentration  into  colonies.  Of  this  there  are,  or  have  been, 
several  signal  examples  in  Scotland,  viz. :  in  Arran,  Kennoway, 
and  its  other  village-colonies  to  be  hereafter  mentioned. 

The  contrast  between  the  free,  natural,  healthy,  and  con- 
tented life  of  the  Gheelois  boarders,  and  the  mechanical, 
routine,  artificial,  unhappy  mode  of  existence  that  is  ne- 
cessarily associated  with  what  Griesinger  calls  expressively 
"  Casernirung"  ("  Barracking")  is  so  greatly  in  favour  of  the 
former  that  it  has  occurred  to  a  few  alienists,  representing 
different  nationalities,  to  endeavour  to  adapt  the  system 
pursued  at  Gheel  to  the  requirements  of  the  insane  poor  in 
other  countries — to  graft  its  advantages  on  their  asylum 
system.  The  majority  of  alienists,  however,  in  all  civilized 
countries,  have  ridiculed  the  idea  of  reproducing  Gheel  else- 
where, basing  their  opposition  on  some  of  the  following  ob- 
jections : — 

I. — That  Gheel  is  a  'peculiar  or  unique  community,  inasmuch 
as  concerns — 

(a)  Its  origin  in  the  ages  of  superstition. 

(b)  Its  development  in  a  Roman  Catholic  country. 

(c)  The  Hereditary  fitness  of  the  custodiers. 

II.  That  the  system  of  treatment  is  associated  with  cer- 
tain obnoxious  abuses,  such  as  the  use  of  mechanical  re- 
straint. 

III. — That  escapes  and  accidents  occur. 

IV. — That  various  offences  against  morality  or  propriety 
are  committed. 

vol.  xvi.  33 
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It  is  a  simple  and  satisfactory  reply  to  all  these  objections 
that  the  family  system  has  been  in  successful  operation  in 
Scotland  for  several  years.  Now  Scotland  is  not  a  Roman 
Catholic  country ;  the  experiment  there  has  nothing  to  do 
with  the  legend  of  a  St.  Dymphna;  custodiers  have  been 
found  who  are  at  least  equal  in  qualifications  to  asylum  at- 
tendants :  there  has  been  no  mechanical  restraint ;  I  have 
heard  of  no  escapes/*  and  of  no  accidents  of  the  slightest 
consequence  ;f  nor  am  I  aware  of  any  breaches  of  public 
decency.  Such,  however,  is  the  power  of  prejudice  that 
there  are  not  a  few  alienists,  who,  while  forced  to  admit  that 
Gheel  contains  much  that  is  admirable,  find  it  impossible  to 
dissociate  the  adoption  of  the  family  system  of  treatment  as 
there  pursued  from  the  superstition  that  gave  rise  to  that 
singular  colony,  and  who  hence  regard  the  reproduction  of  a 
Gheel  in  any  other  age  or  country  as  a  mere  utopian  idea.  J 
Fortunately,  it  is  no  longer  necessary  to  quote  Gheel  as  the 
only  instance  of  the  family  treatment  in  actual  operation  on  a 
considerable  scale,  and  within  a  limited  area.  But  it  is  there 
carried  out  more  systematically  and  on  a  larger  scale  than  in 
any  other  part  of  the  world ;  and  it  is  thus  still  a  convenient 
standard  for  reference  or  comparison,  teaching  us  both  what 
to  avoid  and  what  to  imitate  in  any  modifications  of  the  family 
system  in  other  countries. 

Those  who  advocate  the  reproduction  of  Gheel  in  other 
countries — the  construction  of  colonies  on  a  large  scale  and  de 
novo — are  not  very  numerous ;  but  they  include  alienists  who 
have  most  fully  studied  the  asylum  systems  of  the  world,  and 
whose  extensive  travels  have  given  them  peculiar  opportunities 
of  forming  a  sound  judgment.  These  authorities  include  for 
instance  Professor  Parigot,  formerly  of  Brussels,§  himself 
once  the  Physician-in-chief  of  the  Gheel  colony,  and  who  is 
familiar  with  the  asylum  systems  of  Britain,  the  Continent, 
and  America.  He  has  no  doubt  as  to  the  practicability  of  a 
new  Gheel — what  he  calls  a  "pure  colony" — either  in  England 

*  Dr.  A.  Robertson  reports  two  escapes  at  Balf  ron,  in  his  paper  on  "  Boarding  the 
Insane  in  Licensed  Private  Houses  :"  Journal  of  Mental  Science,  October,  1870, 
p.  413. 

f  Vide  evidence  of  Dr.  Mitchell  in  12th  Report  of  Scottish  Lunacy  Board  : 
Appendix,  p.  257. 

%  "  To  make  another  Gheel  is  then  impossible,"  says  Dr.  Manning  in  his  "  Re- 
port on  Lunatic  Asylums,"  18G8,  p.  14. 

§  Vide  (1)  "  L'air  libre  et  la  vie  de  la  Famille  dans  le  commune  de  Gheel  :" 
1852. 

(2)  "  De  la  R^forme  des  Asiles  d'Alienes :"  1860. 
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or  Scotland.  Baron  Mundy,  of  Vienna,  than  whom  no 
alienist  is  more  conversant  with  the  asylum  systems  of  the 
Continent,  and  who  has  long  signalised  himself  as  one  of  the 
most  earnest  advocates  of  asylum  reform  in  all  civilized  coun- 
tries— is  so  enamoured  of  Gheel  that  his  visions  or  plans  for 
future  Gheels  are  apt  to  be  regarded  as  the  mere  rhapsodies 
of  the  enthusiast.*  In  1864,  Dr.  Bim,  of  Milan,  proposed 
establishing  a  Gheel  colony  on  a  large  area  of  waste  land  in 
the  Milanese  territory.  Colonisation  was  recommended  also 
by  Dr.  Billod,  Physician  of  the  asylum  of  St.  Gemmes,  in  the 
Department  of  the  Maine  and  Loire. f  The  earliest  advocate 
of  the  Gheel  system  in  our  own  country  was,  so  far  as  I  am 
aware,  Sir  Andrew  Halliday,  who,  in  1828,  proposed  esta- 
blishing Gheels  on  the  Heaths  of  Middlesex  and  Midlothian. 
In  more  recent  times,  Dr.  Webster  has  set  forth  the  advan- 
tages of  the  Gheel  system  in  the  accounts  of  two  visits  to  the 
Campine  in  1856  and  1865  respectively.^  But,  perhaps,  the 
most  important  testimony  in  favour  of  the  "practicability 
of  developing  a  Gheel  in  Scotland  comes  from  an  official 
source — from  Dr.  Mitchell,  one  of  the  Scotch  Commissioners 
in  Lunacy — who,  after  11  years'  experience  of  the  treatment 
of  "The  Insane  in  Private  Dwellings"  in  that  country, 
and  who,  prior  to  this  experience,  had  pronounced  an  opinion 
adverse  to  the  idea  that  Gheel  could  be  beneficially  reproduced 
amongst  ourselves — makes  the  following  frank  and  full  con- 
fession of  his  belief: — "Enough,  indeed,  has  been  seen 
and  done  at  these  places  (Kennoway,  Balfron,  Aberfoyle.,  and 
Loan  head)  to  show  that  it  would  be  quite  a  possible  thing 
to  repeat  in  this  country  such  an  institution  as  that  at  Gheel  : 
but  in  the  present  state  oj  matters,  and  without  the  existence 
of  some  favouring  circumstances,  which  are  not  likely  to 
arise,  it  would  be  unwise  to  attempt  the  creation  of  such  an 
institution.  It  is  better,  in  the  meantime,  to  have  several 
small  groups  than  one  large  one.  If  the  conditions  of  any 
particular  group  favour  its  development,  these  should  be 
allowed  to  operate;  but  should  not  be  unduly  fostered."§ 

*  Vide  "  The  Gheel  question  :"  "  Medical  Critic  and  Psychological  Journal," 
1861,  p.  399. 

t  Vide  "  Journal  of  Mental  Science,"  vol.  viii.  (18G3),  p.  571. 

X  Vide  (1)  Account  of  his  first  visit :  "  Quarterly  Journal  of  Psychological  Me- 
dicine," 1857. 

(2)  "The  Insane  Colony  of  Gheel  revisited : "  "Journal  of  Mental  Science,' 
1866,  p.  327. 

§  Twelfth  Annual  Report  of  the  General  Board  of  Commissioners  in  Lunacy 
for  Scotland,  1870  :  appendix,  p.  251. 
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In  connexion  with  this  valuable  evidence  of  Dr.  Mitchell, 
and  with  the  whole  series  of  his  admirable  reports 
on  the  boarding-out  of  the  chronic  insane  as  it  has  been 
practised  under  his  official  supervision  in  Scotland,  I  would 
point  out,  for  the  benefit  of  the  United  States  and  our 
colonies, — 

I. — That  what  is  practicable  in  Scotland  is  still  more 
so  in  younger  and  larger  countries,  where  the  same 
"  state  of  matters  "  does  not  exist :  and  where  "  favour- 
ing circumstances  "  are  likely  to  arise. 

II. — That  large  single  colonies,  as  well  as  numerous  limited 
village  groups  of  insane  boarders,  are  equally  desirable 
and  equally  practicable. 

III. — That  the  development  of  the  system  of  boarding-out 
and  of  the  grouping  in  communities  of  insane  boarders  is 
a  natural  one,  requiring  only  organisation  and  supervision 
for  successful  growth ;  and 

IV. — That  this  natural  development  and  growth  have, 
hitherto,  been  prevented  only  by  official  restriction,  pro- 
fessional prejudice,  and  public  ignorance  or  apathy. 

In  America,  where  the  boarding-out  system  has  been  even 
more  strenuously  opposed  than  in  England,  some  of  the 
most  eminent  physicians  and  alienists  hold  views  just  as 
liberal  as  those  of  the  authorities  immediately  before  men- 
tioned. In  particular,  Dr.  Howe,  the  veteran  chairman  of 
the  Board  of  State  Charities  of  Massachusetts — a  state  pre- 
eminent in  the  American  Union  for  its  enlightened  treat- 
ment of  the  dependent  classes — has  published  an  admirable 
series  of  observations — strongly  recommendatory  oftheGheel 
system,  as  applied  to  America — in  the  annual  reports  of  the 
said  Board.* 

In  Scotland  the  nearest  existing  approach  to  a  Gheel  colony 
is  to  be  found  in  the  villages  of  Kennoway  [Fifeshire],f 
Balfron  [Stirlingshire] ,  Aberfoyle  [Perthshire] ,  and  Loanhead 
[Edinburghshire],  in  each  of  which  a  group  of  between  twenty 
a,nd  thirty  insane  patients  is  boarded.J  The  total  number  so 
boarded  is,  however,  only  104,  or  about  one-tenth  of  the 
insane  boarders  in  the  single  colony  of  Gheel !  The  allocation 

*  Vide  especially  (1)  Fourth  Report,  1868:  pp.  xx.,  xxiii.,  xli.,  xlii.,  xliii. 
Iviii.,  lx.,  lxxxiii. 

(2)  Second  Report.  1860  :  pp.  xvi.,  xliv.,  xlv.,  147. 

f  The  Kennoway  colony  is  fully  described  by  Dr.  Mitchell  in  the  12th  Report 
of  the  Scotch  Lunacy  Board  :  Appendix,  p.  252. 

%  At  Kennoway  there  are  24 ;  at  Balfron  30. 
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is  somewhat  different,  but  the  principle  of  treatment  is  vir- 
tually the  same.  At  Gheel  there  is  a  central  hospital,  with 
many  villages,  hamlets,  and  detached  residences.  In  Scotland 
there  is  greater  diffusion,  which  is,  in  certain  respects  at 
least,  an  advantage  ;  but  the  District  Asylums  may  be  held  as 
taking  the  place  of  the  Gheel  Hospital  or  Infirmary  ["  L'Asile 
patronale  "],  while  the  Fife,  Stirling,  Perth,  and  Edinburgh- 
shire villages  are  the  equivalents  of  Gheel  (village)  and  the 
other  villages  or  hamlets  of  the  Campine.  I  have  myself 
visited  Kennoway,  which  may  be  taken  as  the  type  of  the 
Scotch  Gheels ;  though  Dr.  Mitchell  tells  me  that  Aberfoyle 
and  Balfron  are  in  some  respects  more  favourable  specimens. 
The  very  full  account  given  by  Dr.  Mitchell  of  Kennoway  and 
the  other  Scotch  colonies  of  chronic  lunatics  renders  it  un- 
necessary that  I  should  here  give  the  particulars  of  my  own 
visit — the  results  of  my  own  inquiry  and  observation — further 
than  to  state  that  the  general  impression  conveyed  was  most 
favourable  to  the  view  I  have  for  so  many  years  held — that 
adequate  provision  can  be  made  in  the  houses  of  our  peasantry 
for  a  large  proportion  of  the  chronic  insane  poor  of  Scotland, 
and  that  such  provision  offers  a  natural  and  speedy  means  of 
relief  to  our  over-crowded  district  asylums. 

It  is  important  to  point  out  that  though  all  these  village 
colonies  in  Scotland  are  under  the  supervision  of  the  Board  of 
Lunacy,  and  though  they  could  not  have  existed  without  the 
official  permission  of  the  said  Board,  they  are  nevertheless  of 
natural  growth.  The  determination  of  the  locality  has  been  ac- 
cidental, and  the  grouping  of  patients  in  particular  villages  has 
been  equally  the  result  of  chance,*  or  of  the  natural  tendency  or 
fitness  of  things.  Indeed,  the  best  specimen  of  a  Scottish  Gheel 
existed  prior  to  the  establishment  of  the  Board  of  Lunacy, 
and  it  was  abolished  by  the  operations  of  that  Board.  1  refer 
to  the  Island  of  Arran  in  the  Clyde — well  suited  for  such  a 
purpose  by  its  size,  sea-girding,  and  proximity  to  Glasgow. 
The  number  of  boarders  scattered  over  the  island  was  greater 
than  in  any  of  the  subsequent  Scottish  Gheels.  Notwith- 
standing the  absence  of  all  responsibility  to,  or  supervision 
by,  a  Lunacy  Board,  this  colony  was  found  when  visited — with 
preconceived  ideas  of  the  defects  to  be  discovered — by  the 
Lunacy  Board  officials,  wonderfully  free  from  abuses  of  all 

*  Thus  Dr.  Mitchell  himself  admits  that  the  Lunacy  Board"had  nothing  what- 
ever to  do  with  the  fixing  of  any  of  the  localities."  ["  The  Care  and  Treatment 
of  the  Insane  Poor :  with  special  reference  to  the  Insane  in  Private  Dwellings." — 
"Journal  of  Mental  Science,"  vol.  xiii.  (1868),  p.  492.] 
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kinds  * — an  additional  argument,  in  my  opinion,  in  favour  of 
the  naturalness  and  usefulness  of  such  colonies.  The  de- 
velopment of  the  Gheel  system — of  the  plan  of  congregating 
insane  boarders  in  communities — in  Scotland  is  as  yet  on 
the  most  limited  scale ;  but  the  success  of  the  experiment, 
so  far  as  it  has  gone,  shows  what  are  the  capabilities  and  ad- 
vantages of  that  system  in  our  own  country.  If  the  other 
members  of  the  Board  of  Lunacy  share  in  the  opinions  of 
Dr.  Mitchell,  we  may  expect  the  gradual  multiplication  of 
Gheel  colonies  in  Scotland,  and  their  development  on  a  much 
larger  scale. 

B.— Distribution  among  the  General  Population. 

In  all  civilised  countries  a  large  proportion  of  the  insane  are 
to  be  found  in  private  dwellings,f  both  in  town  and  country, 
living  either  with  their  own  relatives,  and  therefore  in  their 
own  homes,  or  boarded  with  strangers.  This  mode  of  pro- 
vision for  certain  classes  of  the  insane  always  has  existed, 
and  will  continue  to  exist — unaffected  except  in  extent  by  the 
growth  of  lunatic  asylums.  It  is,  in  fact,  both  a  natural  and 
economical  kind  of  provision,  and  as  such  will  always  take 
rank  in  any  system  of  treatment  of  the  State  insane.  But  it 
is  only  in  a  few  countries,  and  to  a  very  limited  extent,  that  the 
distribution  of  the  chronic  insane  among  the  general  popu- 
lation has  become  a  part  of  the  State  system  of  providing  for 
its  lunatics.  Boarding-out  has  too  generally  been  applied 
only  to  the  surplusage  of  the  insane — to  those  who  cannot 
be  received,  by  reason  of  their  over-fulness,  into  lunatic  asy- 
lums, or  the  lunatic  or  other  wards  of  poor-houses  or 
prisons.  Nor,  in  these  cases,  has  the  system  of  residence  in 
private  dwellings  been  properly  organised  and  supervised,  if 
it  has  been  organised  or  supervised  at  all.  It  is  not  surprising 
that  under  such  circumstances  the  operation  of  the  system 
has  been  attended  with  some  measure  of  defect  and  abuse.  But 
abuse  is  not  essential  to,  nor  inherent  in,  the  system,  as  is 
proved  by  the  simple  fact  that  where  boarding-out  is  properly 
organised  and  supervised,  abuse  disappears. 

In  Scotland  the  statistics  of  boarding-out,  as  applied  to  the 

*  Vide  the  sub-reports  of  Dr.  Mitchell  in  the  following  Blue  Books  of  the 
Scottish  Lunacy  Board  :  -  6th  Annual  Report,  appendix,  p.  233  ;  7th,  append.,  p. 
239  ;  8th,  append.,  p.  249  ;  9th,  append.,  p.  2(50. 

\  Thus  1  pointed  this  out  in  regard  to  Norn-ay  in  a  Report  on  the  Lunatic 
Asylums  of  that  country  in  the  "Journal  of  Psychological  Medicine,"  April,  1858  : 
Reprint,  p.  43. 
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treatment  of  the  chronic  insane  poor,  are" shortly  the  follow- 
ing, according  to  Dr.  Mitchell.*  The  proportion  of  the  insane 
poor  in  private  dwellings  is  about  30  per  cent,  of  the  whole, 
but  in  certain  parishes  it  amounts  to  50  per  cent. ;  75  per 
cent,  live  with  relatives,  and  25  with  strangers ;  21  per  cent. 
in  houses  in  which  only  one  patient  is  kept,  and  4  in  houses 
licensed  for  four  boarders  or  less.  70  to  80  per  cent,  of  these 
paupers  were  never  in  an  asylum,  and  this  it  is  important  to 
bear  in  mind  ;  for  there  seems  to  be  a  general  impression  that 
the  boarders  in  licensed  private  dwellings  in  Scotland  consist 
wholly  of  patients  transferred  from  public  asylums.  The 
average  mortality  is  5  per  cent.  No  suicide  or  dangerous 
assault  has  ever  occurred  among  them.  Besides  the  'pauper 
insane  diffused  among  the  general  population,  there  are  2,000 
insane  persons  living  in  private  dwellings  in  Scotland,  who 
are  maintained  by  their  friends,  and  who  are,  therefore, 
officially  unknown  to  the  Lunacy  Board.  It  is  pretty  certain 
that  in  none  of  these  latter  cases  is  there  any  flagrant  abuse, 
which  could  not  fail  sooner  or  later  to  be  brought  to  light  if 
it  existed  ;  while  there  is  every  reason  to  believe  that  their 
condition  does  not  differ  materially  from  that  of  paupers  in 
private  dwellings,  who  are  known  to,  and  visited  by,  the  Com- 
missioners in  Lunacy.  If  it  be  the  case  that  no  material 
abuse  exists,  it  is  another  strong  argument  in  favour  of  the 
family  system ;  while  if  abuses  do  exist  of  a  kind  requiring 
remedy,  their  existence  would  only  show  the  necessity  for 
proper  supervision. 

It  has  become  the  habit  in  America,  England,  and  else- 
where to  speak  of  the  boarding-out  of  insane  paupers  in 
licensed  houses  in  Scotland  as  "  the  Scotch  system  "  of  dealing 
with  chronic  lunatics.  This,  however,  is  a  misnomer  and  a 
mistake.  Nothing,  in  this  application  of  the  family  system, 
is  peculiar  to  Scotland.  It  has  been  developed  in  Scotland  only 
to  the  most  limited  extent ;  while  the  existing  development 
scarcely  does  more  than  take  the  place  of  the  Arran  colony 
that  flourished  before  the  present  Lunacy  Board  was  esta- 
blished. Moreover,  the  restrictions  imposed  by  its  Lunacy 
Laws  and  Lunacy  Board  have  prevented  those  alienists 
of  Scotland,  who  would  otherwise  have  applied  the  family 
system  in  the  forms  which  were  practicable  in  their 
respective  fields  of  professional  duty,  from  developing 
their   ideas  in  practical  work.     I  have  elsewhere  explained 

*  Taken  from  his  Paper  in  the"  Journal  of  Mental  Science,"   vol.  xiii.,  for- 
merly quoted 
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how  my  own  experiments  in  this  direction  were  brought 
to  an  end.*"  These  experimentst  were  made  several  years 
ago — while  I  had  charge  of  the  insane  paupers  of  Perth- 
shire. But  even  at  the  present  day  similar  experience  is 
occurring  to  other  Scotch  alienists. J  Licensed  houses  are 
an  essential  feature  of  Gheel,  where  the  organisation  of  the 
system  of  boarding  out  is  much  more  complete,  and  the 
mode  of  inspection  much  more  minute,  than  in  Scotland.  In 
truth,  the  so-called  Scotch  system  of  boarding-out  104 
pauper  lunatics  in  four  villages  is  a  mere  imitation  of  Gheel 
on  the  humblest  scale.  The  Lunacy  Laws  of  Norway  have 
long  exempted  harmless,  insane  paupers  from  transmission  to 
asylums ;  while  the  Board  of  State  Charities  in  Massachusetts 
appears  to  possess  a  much  more  summary  or  arbitrary  power  of 
transferring  patients  to  and  from  asylums,  or  between  dif- 
ferent grades  thereof,  than  the  Scottish  Board  of  Lunacy ;  so 
that  there  is  not  a  feature  of  the  application  of  the  Gheel 
system  in  Scotland  that  is  not  borrowed  from,  or  at  all  events 
that  does  not  equally  exist  in,  other  countries.  So  far,  how- 
ever, from  this  being  an  objection  to  the  Scotch  practice — 
that  its  scheme  is  not  original — it  is  an  argument  in  its  favour ; 
for  in  proportion  as  the  family  system  has  been  found  suc- 
cessful in  different  countries,  it  is  likely  to  be  adopted  by 
other  countries  as  a  part  of  the  State  policy  in  the  treatment 
of  the  insane  poor. 

The  Government  Commission  of  1862,  on  the  asylums  of 
Paris  [department  of  the  Seine] ,  recommended  the  "  adop- 
tion of  the  system  of  committing  such  cases  of  mental  dis- 
order as  present  no  danger  to  public  order  and  security,  to  the 
care  of  their  friends  in  their  own  houses. "§ 

In  1864,  the  city  of  Lyons  determined  to  board  out  100  of 
its  insane  poor  among  the  families  of  the  peasantry.  The 
experiment  was  made,  by  order  of  the  Council  General  of  the 
Ehone,  with  harmless  incurables — who  did  not  require  "  se- 
questration "  in  the  over-crowded  asylum  of  Antiquaille  ; — to 
relieve  which  over-crowding,  indeed,  the  experiment  was  in- 
stituted. These  civic  authorities — in  boarding  out  in  one  ex- 
periment as  many  paupers  as  are  contained  in  all  the  Gheels 
of  Scotland  put  together — were  fully  alive  to  the  fact  that 

*   Vide  34th  Report  of  the  Murray  Royal  Institution,  pp.  14  and  21. 
t   Tide  33rd  Report,  p.  8;  and  34th,  pp.  19  and  21. 

X  Vide  Letter  from  the  Superintendent  of  one  of  the  District  Asylums  in  the 
"  Scotsman"  of  August  23rd,  1870. 
§   Vide  "Journal  of  Mental  Science,"  vol.  viii.  (1863),  p.  107. 
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medical  and  administrative  inspection  of  these  boarders  was 
necessary  to  the  success  of  their  experiment. 

In  America,  in  order  to  relieve  the  overcrowding  of  the 
State  Lunatic  Asylums  of  Massachusetts,  Dr.  Howe,  in  his 
official  reports,  has  strongly  recommended  experimental 
transfer  home,  or  to  private  dwellings,  "as  a  part  of  the 
State  policy."*  His  idea  of  the  modification  of  the  Gheel 
system,  most  suitable  at  present  to  the  requirements  of  Mas- 
sachusetts, is  "  to  distribute  our  insane  throughout  our  300 
towns,  instead  of  bringing  them  together  in  one."f  I  heartily 
concur  in  his  views,  and  believe  the  sooner  they  are  adopted 
the  better  will  it  be  for  the  insane  poor  and  the  State  Asy- 
lums of  Massachusetts — and  of  the  American  Union  gene- 
rally \% 

C, — Annexes  to  Asylums. 

I.  Farm  asylums. — These  are  virtually  agricultural  colonies, 
possessing  abundance  of  land,  the  patients  enjoying  a  free, 
open  air,  useful  life,  similar  to  that  of  the  boarders  at  Gheel. 
The  principle  of  treatment  in  both  cases  is  the  same ;  but  the 
Farm  colony,  or  asylum,  differs  in  that  it  is  connected  with, 
though  frequently  at  a  considerable  distance  from,  some  form 
of  the  so-called  "  close"  (or  ordinary)  asylum,  of  which  it  is 
only  an  appendage.  In  some  cases  the  industry  of  the  inhab- 
itants is  not  confined  to  agriculture,  but  is  directed  to  as  great 
a  variety  of  manufactures,  arts,  or  trades,  as  at  Gheel.  The 
best,  and  best  known,  Farm- colony  is  that  of  Fitz- James, 
which  is  an  annexe  to,  or  off-shoot  of,  the  asylum  of  Clermont, 
in  France.  The  insane  community,  superintended  by  the 
Brothers  Labitte,  consists  (1)  of  an  asylum-proper  in  the  town 
of  Clermont  sur  l'Oise,  about  40  miles  from  Paris,  on  the 
Northern  Railway,  the  population  of  which  central  hospital 
is  700.  (2)  There  are  two  colonies,  one  at  Fitz-James,  two 
miles  off,  for  300  patients,  and  the  other  at  the  village  of 
Yilliers,  four  miles  distant,  for  100  residents.  There  is  thus 
a  total  population  of  1,100  insane  patients,  larger  somewhat 
than  that  of  Gheel.     There  are  500  acres  of  land  at  each 

*  Fourth  Annual  Report  of  the  Board  of  State  Charities :  1868,  pp.  xli,  xlii, 
and  lxxxiii. 

f  Second  Report  (18GG),  p.  147. 

j  Advocacy  of  the  application  of  the  Gheel  system  to  the  requirements  of 
America  is  illustrated  in  the  Keport  of  the  Eastern  Lunatic  Asylum  of  Virginia, 
(in  the  City  of  Williamshurg),  1857,  p.  20  ;  and  in  the  7th  Annual  Report  of 
the  State  Lunatic  Hospital  at  Northampton,  Mass.,  1862,  p.  23. 
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colony,  1,000  acres  in  all,  the  arrangements  and  operations 
of  each  being  those  of  a  large  farm.* 

The  farm  of  St.  Anne,  near  Paris,  which  was  established  as 
a  supplement  to  the  Bicetre  by  Dr.  Ferrus,  is  a  similar  agri- 
cultural colony,  or  annexe,  on  a  less  complete  scale.  A  farm 
asylum,  or  agricultural  colony,  on  the  model  of  Fitz- James, 
has  also  been  established  at  Luttich,  near  Berlin. f 

In  America,  Dr.  Butler,  of  the  Hartford  Retreat,  Connecti- 
cut, proposed  to  the  Legislature  of  that  State,  in  1864,  to 
found  in  it  a  farm  colony  for  the  chronic  insane  poor  ;J  while 
Dr.  Hills,  of  the  Central  Ohio  Asylum,  in  his  report  for  1864, 
sketches  the  plan  of  a  "  Farm  Home,"  or  "  Hamlet  Home," 
also  for  the  chronic  insane. 

2.  Cottage  Asylums. — This  mode  of  domiciling  certain  indi- 
viduals, or  groups,  of  the  industrious,  quiet,  cleanly,  chronic 
insane,  boarding  them  with  attendants  in  cottages  scattered 
over  an  asylum  estate,  or  in  the  immediate  vicinity  of  an 
asylum,  has  already  been  so  extensively  adopted  in  our  own 
country,  and  its  advantages  are  so  generally  conceded,  §  that  it 
is  quite  unnecessary  for  me  to  describe  here  any  of  its  nu- 
merous modifications.  I  have  little  doubt  that  the  adjunct 
cottage  plan  of  treatment  will  yet  form  part  of  the  asylum- 
system  of  every  civilized  country.  Admirable  though  this  plan 
is,  so  far  as  it  goes,  it  does  not  go  far  enough  :  its  chief  advan- 
tage is  the  securing  of  a  place  of  probation  for  patients  before 
they  are  transferred  to  homes  quite  unconnected  with,  and 
distant  from,  asylums-proper,  real  homes  in  which  alone  the 
true  home  feelings — the  sense  of  liberty  and  individuality,  the 
domestic  affections  and  enjoyments — may  be  developed.  In 
order  to  give  the  fullest  sense  of  liberty,  there  must  be  a  total 
severance  of  all  connection  with  any  form  of  hospital,  and 

*  "  Report  on  Lunatic  Asylums/'  by  Dr.  Manning,  Inspector  of  asylums  for 
New  South  Wales  :  1808,  p.  15. 

f  Griesinger  on  "  The  care  and  treatment  of  the  insane  in  Germany,"  trans- 
lated in  the  "Journal  of  Mental  Science,"  vol.  xiv.  (18G9),  p.  27. 

X  2nd  Annual  Report  of  the  Board  of  State  Charities  of  Massachusetts,  18GG, 
p.  222. 

§  Vide  (1)  32nd  Report  of  the  Murray  Royal  Institution,  pp.  20  and  37  :  31st, 
pp.42,  43  ;  34th,  p.  G6. 

(2)  18th  Report  of  the  Crichton  Royal  Institution,  Dumfries  (1857),  p.  9, 
being  the  last  of  the  admirable  series  of  Reports  by  Dr.  Browne,  subsequently 
one  of  H.M.  Commissioners  in  Lunacy  for  Scotland. 

(3)  "The  Cottage  System  of  Management  of  Lunatics  as  practised  in  Scotland, 
with  suggestions  for  its  elaboration  and  improvement,  '  by  Dr.  Tuke,  "Journal  of 
Mental  Science,"  vol.  xv.  (1870),  p.  524. 

(4)  "The  care  and  treatment  of  the  insane  poor  in  the  United  States,''  by  Dr. 
Earle  :  "Journal  of  Mental  Science,"  vol.  xiv.  (1869),  p.  365. 
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hence  I  think  it  is  desirable  that  the  homes  in  which  the 
majority  of  the  chronic  insane  are  boarded  should  he  remote 
from  public  asylums,  though  not  so  remote  as  to  constitute 
difficulty  of  access  in  the  event  of  patients  requiring  hospital 
treatment.  Hence,  also,  it  is  improper  that  the  inspectors  of 
patients  boarded  out  should  be  the  authorities  of  public 
asylums,  who,  on  the  other  hand,  would  have  the  supervision 
of  all  boarders  on  their  asylum  estates.  There  can  be  no 
doubt  that  the  duties  of  even  the  smallest  of  our  public 
asylums  are  sufficiently  numerous  and  important  to  engross 
the  whole  time  and  energies  of  any  physician,  in  whom  it 
would  be  highly  improper  to  assume,  in  addition,  the  func- 
tions of  a  visiting  commissioner.  I  can  at  least  answer  for 
myself — in  charge  of  an  insane  population  under  100 — when 
I  affirm  that  the  obvious  incompatability  between  my  official 
duties  and  the  time  occupied  in  consultations  at  a  distance, 
or  in  visits  to  patients  boarded  out,  has  induced  me  almost 
invariably  to  decline  the  latter  class  of  (non-official)  duties. 
Nevertheless,  this  latter  class  of  engagements,  especially  con- 
sultation practice,  is  so  remunerative,  sometimes  equalling,  or 
more  than  equalling,  an  asylum  superintendent's  salary, 
that  it  is  at  least  not  common  to  resist  such  a  temptation. 
I  do  not,  however,  impute  blame  to  my  confreres  for  their 
engaging  in  this  form  of  "private  practice  :"  for  they  are 
in  a  sense  led  or  driven  sometimes  to  this  means  of  adding  to 
their  generally  too  scant  emoluments.  While  a  commis- 
sioner in  lunacy  has  a  salary  of  £1,000  or  £1,500  a-year  for 
work  of  an  irresponsible  kind,  with  superannuation  allow- 
ance, and  two  months'  holiday  per  annum,  the  asylum  physi- 
cian, who  may  be  a  man  of  higher  general  culture,*  and  of 
infinitely  greater  experience  in  the  management  of  the 
insane,f  and  whose  duties  are  of  a  much  more  anxious,  ex- 
hausting, and  responsible  kind,  J  rarely  gets  more  than  one- 
third  of  such  a  sum,  with  no  certainty,  and  perhaps  no  pros- 
pect, of  any  superannuation  allowance  in  his  old  age  or 
infirmity  !     If  the  whole  time  of  physicians  of  ability  is  to  be 

*  I  may  point,  in  illustration,  to  the  fact  that  the  medical  staff  of  asylums, 
both  in  Scotland  and  England,  has,  within  the  last  few  years,  given  several 
eminent  Professors  to  our  Universities,  while  other  asylum  physicians  have  gained 
the  highest  scientific  or  literary  honours,  both  abroad  and  at  "home. 

fin  the  English  Lunacy  Board,  one  half  of  the  visiting  commissioners  are 
barristers,  while  neither  of  the  Scotch  commissioners  has  ever  had,  so  far  as  I 
am  aware,  charge  of  an  asylum. 

%  Unfortunately  there  have  been  recorded  too  many  illustrations  of  the  acci- 
dents to  which  asylum  superintendents  are  liable,  in  the  form  of  direct  injury 
from  patients,  or  of  breakdown  of  health  from  the  tear  and  wear  of  long  service 
—  of  intimate  and  incessant  association  with  the  insane. 
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devoted  to  the  charge  of  our  public  asylums,  their  services  and 
sacrifices  should  undoubtedly  be  more  adequately  remuner- 
ated. 

All  the  modifications  of  the  boarding-out  system,  as  applied 
to  the  care  of  the  chronic  insane,  are  admirable,  and  deserv- 
ing of  much  further  development  in  all  civilized  countries,  to 
wit,  the  district  colony,  such,  as  Gheel ;  the  village  colony, 
like  Kennoway ;  general  distribution  among  the  rural  popula- 
tion ;  the  annexe-  colony  as  at  Eitz- James  ;  or  succursal  cot- 
tages, as  in  the  public  asylums  of  England  and  Scotland.  But 
it  must  be  obvious  that  what  may  be  suitable  for  one  country 
may  not  be  equally  so  for  another ;  what  may  successfully  be 
achieved  at  one  time  may  prove  a  failure  at  another ;  and 
what  is  desirable  may  not  be  practicable.  The  family-system, 
in  its  practical  applications  to  the  insane,  admits,  however,  of 
endless  modifications  suitable  to  all  times  and  places.  What 
has  first  to  be  established  in  all  countries  is  the  principle — 
the  fact  that  the  system  in  question  offers  the  most  conve- 
nient, the  most  natural,  the  best  and  most  economical,  means 
of  treating  the  majority  of  the  chronic  insane. 

III.  Arguments  in  favour  of  the  Application  of  the  Family 
System  to  the  Management  of  the  Chronic  Insane, 

These  arguments  may  be  concisely  tabulated  as  follows  : — 
Boarding  out  certain  classes  of  the  insane 

1.  Would  relieve  the  present  over-crowding  of  public 
asylums. 

2.  It  would  permit  the  appro rjriation  of  existing  asylums  to 
the  purposes  for  which  they  were  originally  intended, 
and  for  which  alone  they  are  adapted,  the  curative  treat- 
ment of  curable  cases,  and  the  custody  of  the  dangerous  or 
troublesome. 

3.  It  would  render  unnecessary,  additions  to  existing 
asylums,  or  the  construction  of  new  asylums. 

4.  It  would  be  virtually  a  death-blow  to  the  existence  of 
monster  establishments  such  as  Colney  Hatch,  Hanwell, 
Wakefield,  or  Lancaster,  with  their  respective  popula- 
tions of  2,045,  1,688,  1,319,  and  1,011.*     It  would  effec- 

*  All  on  Jan.  1,  18G9,  according  to  the  24th  report  of  the  English  Commis- 
sioners in  Lunacy  (1870).  The  two  new  asylums  for  imbeciles  (chronic  insane) 
recently  erected  (under  Gathorne  Hardy's  "  Metropolitan  Asylum  District  Act" 
at  Leavesden,  near  Watford,  Hertfordshire,  for  the  north,  and  at  Caterham 
Surrey,  for  the  south,  are  each  to  contain  1 ,500  patients,  to  be  drafted,  in  the 
first  instance,  irom  the  Metropolitan  Workhouses,  and  secondly,  from  the 
Metropolitan  Asylums  of  Colney  Hatch  and  Hanwell. 
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tually  prevent  tlio  further  development  of  the  monastic  or 

barrack,  hospit;i  I  or  asylum,  system. 
5.  It  is  distinguished  by  its  superior  economy.     There  is  a 

utilization  of  existing*  machinery  for  accommodation  and 

personal  care. 
G.  It  is  a  natural*  system,  and  has  proved  successful  in  its 

practical  application  to  others  of  the  dependent  classes. 

7.  The  advantages  of  individualisationj  in  treatment  can  be 
fully  secured. 

8.  The  life  of  the  patient  is  healthier,  happier,  and  more 
useful  to  himself  and  society  than  when  he  is  confined  in 
asylums.  Among  the  characteristics  of  a  family  life  in 
licensed  private  dwellings  are  : — 

(a)  The   association  of  the    sane  with  the  insane :  the 

diffusion  of  the  latter  among  the  former. 

(b)  Development  and  cultivation  of  the  affections. 

(c)  Domesticity,  or  sociability,!  and  the  sense  thereof. 

(d)  Liberty,  freedom  of  will  and  action,  with  the  feeling 

thereof. 

(e)  Its   naturalness,   in   contrast    with  the  artificialness 

or  routine  of  an  hospital  existence. 

(f)  Habits  and  occupations  are  those  usual  to  the  indi- 
vidual in  health. 

(g)  Life  is  prolonged,  mortality  is  reduced,  feelings  of 

comfort  and  content  are  engendered. 
(k)  Labour  becomes  productive — in  the  sense  both  of  im- 
proving health  and  prolonging  life,  and  in  that  of 
convertibility  into  money. 

9.  The  boarding-out  system  is  subject  to  greater  publicity. 
It  is  always  open  to  inspection  by  the  public,  as  well  as 
by  officials  of  all  classes. 

10.  It  permits  of  ready  access  of  the  relatives  or  friends  of 
patients,  who  at  present  are  frequently  prevented  from 
ever  visiting  them  by  their  great  distance  from  public 
asylums.  § 

11.  It  can  have  the  advantage  of  volunteer  effort,  especially 

*  Fide  2nd  Report  of  the  Board  of  State  Charities  of  Massachusetts,  pp.  xvi., 
xliv.,  xlv. ;  and  4th  Report,  p.  xix.,  xx. 

f  Vide  4th  Report  of  Board  of  State  Charities,  Mass  ,  p.  xxxvii. 

%  This  can  scarcely  be  said  to  exist  in  asylums  at  all  :  certainly  not  in  large 
establishments  with  a  population  of  over  1,000  ! 

§  Thus  the  majority  of  the  insane  of  Orkney,  Shetland,  Caithness,  and  the 
Hebrides  are  transferred  to  the  far  distant,  and,  to  many  persons,  virtually  inac- 
cessible, asylums  of  Edinburgh,  Glasgow,  and  Montrose. 
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on  the  part  of  ladies,  in  its  development,  organisation, 
and  supervision. 
12.  It  may,  therefore,  be  made  at  least  as  little  liable  to 
abuse   or   misdirection   as   the   management   of    public 
asylums. 

Too  much  weight  is  apt,  however,  to  be  attached  to  certain  of 
the  foregoing  arguments.  Thus  the  argument  of  economy  is 
liable  to  be  misunderstood.  It  must  not  be  expected  in 
Scotland  or  England  that  it  will  be  possible  to  board  out  any 
class  of  its  insane  at  the  minimum  rate  charged  at  Gheel, 
viz.,  £8.  But,  on  the  other  hand,  it  is  little  likely  that  the 
cost  of  any  class  of  the  insane  boarded  in  the  existing  cot- 
tages of  our  peasantry  will  amount  to  the  charge  made  for  the 
same  groups  of  patients  in  county  asylums,  or  even  in  the 
lunatic  wards  of  many  poorhouses.  Pauper  board-rates  in 
the  public  asylums  of  Scotland  vary  from  £19  to  £31  2s.  8d. 
per  annum,*  the  average  being  about  £25 ;  while,  in  the 
lunatic  wards  of  poorhouses,  the  charges  are  £15  to  £26,  the 
average  being  about  £20  10s.  On  the  other  hand,  the  cost  of 
the  boarders  at  Kennoway  is  5s.  to  6s.  a-week,  according  to 
sex,  or  £13  to  £15  12s.  per  annum;  while  patients  in  private 
dwellings  scattered  through  the  county  of  Caithness,  cost,  on 
an  average,  6s.  ljd.  per  week,  or  £15  16s.  5d.  a-year. 

The  ratepayer  must  remember,  however,  that  the  charges 
for  insane  boarders  will  necessarily  vary  not  only  (1)  in  dif- 
ferent counties ;  (2)  in  country,  as  compared  with  town,  par- 
ishes ;  (3)  in  different  patients,  according  to  their  condition  as 
to  ability  to  labour,  or  according  as  they  require  more  or  less 
attention ;  but  (4)  even  in  the  same  person  at  different  times. 
So  much  so  that,  while  it  may  be  possible  to  board  an  able- 
bodied,  industrious,  quiet  patient,  whose  labour  has  a  money 
value,  and  who  requires  no  special  care,  at  £10  a-year,  another, 
who  is  not  only  idle,  but  helpless,  by  reason  of  some  physical 
or  mental  infirmity,  and  who  thereby  requires  the  kind  and 
degree  of  care  that  would  be  necessary  in  the  case  of  a  child, 
will  cost  twice  as  much.  Board-rates  will  also  vary  with  the 
varying  cost  of  provisions  and  labour,  and  with  the  numerous 
other  varying  circumstances  that  influence  the  cost  of  living 
in  the  case  of  the  sane  and  healthy. 

Economy,  though  very  properly  an  object,  should  most  un- 
questionably not  be  the  first  object,  in  boarding  out  the  insane. 
The  ratepayer  should  be  prepared  to  deal  liberally  with  every 

*  According  to  the  12th  Report  of  the  Scottish  Lunacy  Board  (1S70),  p.  xxxiii. 
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individual  case.  lie  should  grudge  no  outlay  that  does  not 
exceed  the  average  board-rate  of  public  asylums,  though 
practically  he  will  probably  never  be  called  upon  for  so  heavy 
a  demand  on  the  parochial  exchequer.  There  can  be  no  doubt 
i  hat  what  is  best  for  the  individual  patient  is  most  economical 
in  the  long  run  for  the  ratepayer ;  and  this  is  one  of  the 
strongest  practical  arguments  that  can  be  adduced  in  favour 
of  parochial  liberality.  In  Scotland  the  practical  average 
cost  of  insane  patients  boarded  out  will  probably,  for  a  time 
at  least,  be  about  £15  per  annum.  But  in  particular  cases 
it  may  rise  to  £20 ;  and  it  is  even  conceivable  that,  in  rare 
exceptional  instances,  it  might  equal  the  average  board-rate 
(before  quoted)  of  public  asylums.  In  such  a  case,  where 
there  is  no  demonstrable  economy  in  the  direct  form  of 
diminished  board-rate,  the  other  arguments  in  favour  of  the 
family  system  of  treatment  acquire  that  comparative  pro- 
minence which  they  deserve.  For  it  is  always  to  be  remem- 
bered that  economy — saving  to  the  ratepayer  through  the 
parochial  exchequer — is  only  one  argument  in  favour  of  the 
boarding-out  system,  and  not  the  highest  kind  of  argument, 
which  is  to  be  found  rather  in  the  welfare  of  the  patient,  not 
of  the  obligant  for  his  board.  JSTo  doubt,  to  a  certain  class  of 
minds,  saving  to  the  parish  funds  will  always  present  itself  as 
the  only  argument  that  will  induce  innovation  on  established 
routine.  But  there  is,  it  is  to  be  hoped,  in  all  parts  of  our 
country,  sufficient  public  philanthropy  and  intelligence  to 
appreciate  the  much  nobler  argument  of  the  patient's  indi- 
vidual good. 

The  boarding-out  of  certain  classes  of  the  insane  need  not 
be  expected  to  interfere  with  existing  asylums.  On  the  con- 
trary, the  multiplication  of  county  asylums  must  advance 
'pari  passu  with  the  increase  in  the  number  of  the  insane. 
But  these  hospitals,  old  or  new,  will  be  required  probably 
only  for  the  minority  of  the  insane ;  and  it  will  not  be  here- 
after necessary  to  construct  the  enormous,  expensive,  and 
palatial  establishments  of  which  examples  are  to  be  found  in 
all  civilized  countries.  Even  if  new  cottages  were  to  be 
constructed  for  the  reception  of  insane  boarders,  they  would 
probably  not  cost  over  £45  a-head.  But  it  is  a  peculiarity 
of  the  boarding-out  system  that  it  avails  itself  of  existing 
accommodation  in  the  cottages  of  our  peasantry ;  while  it 
also  utilises,  and  so  economises,  existing  machinery  for  care 
and  supervision  in  the  persons  of  the  peasants  themselves,  in 
the  various  grades  of  parochial  authorities,   and  in  the  ser- 
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vices  of  the  Board  of  Lunacy.  On  the  other  hand,  Griesinger 
estimates  the  average  cost  per  head  of  the  construction  of 
German  asylums  at  £150  ;  which  is,  however,  only  one  half  of 
their  occasional  cost  in  England,  the  United  States,  and  on 
the  Continent.  Thus  the  three  new  asylums  of  Paris  (St. 
Anne,  Yille  Evrard,  and  Vaucluse)  cost,  according  to  Grie- 
singer,  no  less  than  £488  a-head  ;  the  Christiania  new  asylum 
cost  £300 ;  while  some  English  ones  have  also  cost  between 
£200  and  £300  a-head. 

Too  much  weight  is  apt  to  be  attached  also  to  the  value  of 
the  labour  of  the  chronic  insane.  No  doubt  it  frequently  has  a 
substantial  value ;  and  this  it  is  that  enables  the  Gheelois 
peasantry  to  receive  boarders  at  charges  that  are  in  them- 
selves obviously  unremunerative.  But,  on  the  one  hand, 
many  of  the  patients  capable  of  being  boarded  out  are  utterly 
idle — incompetent,  for  various  reasons,  for  any  kind  of  useful 
labour ;  while,  on  the  other,  even  when  able-bodied  and  willing 
to  work,  the  value  of  insane  labour  is  only  one-fourth  or  one- 
fifth  that  of  the  sane  in  the  same  departments  of  simple 
mechanical  industry.  Griesinger,  for  instance,  estimates  the 
labour  of  five  insane  patients  as  equal  to  that  of  one  sane 
man ;  that  is  to  say,  100  insane  persons  would  be  required 
to  do  the  work  of  20  sane  labourers ;  and  I  have  myself 
elsewhere  fully  pointed  out  the  fallacies  connected  with  the 
utilisation  of  the  labour  of  the  chronic  insane.*  Neverthe- 
less, it  has  been  abundantly  proven  that  even  idiots  may  be 
beneficially  and  effectively  employed  in  agriculture,  horti- 
culture, gardening,  and  a  considerable  variety  of  trades ;  a 
circumstance  that  gives  encouragement  to  all  efforts  to  engage 
insane  boarders  in  useful  occupations.  The  boarding-out 
system  gives  an  opportunity  that  does  not  exist,  at  least  to 
the  same  extent,  in  public  asylums,  of  directly  remunerating 
by  wages,  like  those  of  sane  labourers,  the  work  done  by 
the  insane.  However  trivial  may  be  the  value  of  such 
work,  the  principle  of  proportionate  remuneration  is  a  just  and 
sound  one  to  act  upon.  No  other  mode  of  treatment  is  so 
likely  to  develope  any  latent  mental  or  physical  energy  that 
may  exist,  directing  it  into  useful  channels.  And,  in  propor- 
tion as  such  energy  is  developed — just  as  a  boarder  becomes 
useful,  capable  of  remunerative  employment — he  becomes  less 
and  less  a  burden  on  the  ratepayer,  more  and  more  an  inde- 
pendent and  valuable  member  of  society. 

*  Vide  34th  Report  of  the  Murray  Royal  Institution,  pp.  49,  51,  52,  58,  Cl> 
64;  32nd,  p.  40  ;  31st,  p.  42. 
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The  low  mortality  of  patients  boarded  out  in  Scotland  has 
been  set  forth  as  an  argument  in  favour  of  that  system  of 
treatment.  During  the  last  seven  years  the  death  rate  of 
patients  boarded  in  licensed  private  houses  in  Scotland  has 
been  2*5  per  cent*;  while  in  its  public  asylums  the  mortality 
has  varied  from  G'6  (lowest)  to  10*7  (highest)  percent,  during 
the  last  10  years. f  The  cases,  however,  are  not  parallel  or 
comjmrable ;  for  the  asylum  residents,  as  a  rule,  include  all 
the  worst  patients,  those  with  minimum  viability ;  while  those 
in  private  dwellings  are  the  best  patients,  selected  partly  on 
the  ground  of  their  superior  vitality.  No  argument  can, 
therefore,  properly  be  founded  on  a  comparison  of  statistics 
so  very  different  in  their  character.  But  the  divergence,  on 
the  other  hand,  is  not  so  great  as  may  generally  be  supposed. 
For  Dr.  Mitchell  tells  us  (loc.  cit.)  that  the  average  age  at 
death  of  the  only  three  patients  who  have  died  in  private 
licensed  houses  since  1863,  "  when  the  first  special  license 
was  granted,"  was  78,  their  actual  ages  at  the  period  of 
transfer  to  Kennoway  having  been  79,  75,  and  75  respectively. 
Two  of  them,  moreover,  "  laboured  under  recognised  bodily 
disease."  The  same  authority  informs  us  that  he  has  seen 
in  special  licensed  houses  epilepsy,  chorea,  hemiplegia,  and 
general  paralysis  4 

IY.   Objections  to  the  Application  of  the  Boarding-out  System  to 
the  Treatment  of  the  Chronic  Insane. 

These  objections, §  which  have  assumed  very  diverse  forms, 
are  nevertheless  reducible  probably  to  the  following  heads : — 

1.  Liability  to  abuse. 

{a)  On  the  part  of  the  Hosts :  e.g.  in  the  special  forms  of 

Negligence. 

Cruelty. 

Offences  against  decency  \e.  g.  Bathing  of  males 
by  females] . 

Or  in  the  general  form  of  the  vague  evils  sup- 
posed to  be  connected  with  maintenance  for 
profit. 

*  Dr.  Mitchell,  in  12th  Report  of  Scottish  Lunacy  Board.    Appendix,  p.  259. 
f  12th  Report  of  Scottish  Board  of  Lunacy,  p.  lv. 
j  Ibid,  p.  261. 

§  They  have  been  admirably  and  fully  discussed  in   the   4th  Report  of  the 
Board  of  State  Charities  of  Massachusetts,  pp.  xxxvii,  xl,  lvii,  lviii,  lix. 

vol.  xvi.  34 
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(b)  On  the  part  of  the  patients :  e.  g.  in  the  special 
forms  of 

Accidents   [suicides,  homicides,  assaults]. 

Escapes,  vagrancy,  and  vagabondage. 

Destruction  of  property,  private  or  public. 

Offences  against  public  morals  [e.  g.  the  results 
of  erotism,  or  of  advantage  taken  of  fatuity 
or  facileness  of  disposition  in  women ;  prosti- 
tution ;  bastardy], 

2.  The   difficulty    of   determining  the    suitable   cases  for 
boarding  out. 

3.  The     impossibility  of  defining  incurability    and   harm- 
lessness. 

4.  The    impossibility   or    difficulty   of    obtaining   suitable 
custodiers  or  private  dwellings. 

5.  The  absence  of  all   efforts  at  cure,  and  the  consequent 
deteriorating  effect  on  the  patients. 

6.  The  absence  of  the  refining  influences  of  asylum  life  ; 
especially  the  want  of 

Baths. 
Society. 
Amusements. 
Discipline. 

In  regard  to  these  objections,  I  have  to  observe  that  many 
of  them  are  merely  theoretical  ;*  and  that  those  of  them 
that  are  real  would  be  obviated  by  a  proper  organisation 
and  supervision  of  the  system  of  boarding  out  the  in- 
sane poor.  It  is  surely  unnecessary  here  to  point  out  the 
absurdity  of  confounding  use  and  abuse ;  of  the  non-use 
or  application  of  an  admirable  principle  because  in  practice 
it  may  be  abused  ?  Of  what  good  thing  may  it  not  be 
said  that  it  is  liable  to  abuse  ?  That  the  abuse  of  the  family 
system  in  its  application  to  the  treatment  of  the  insane  is 
trivial,  and  that  its  correction  would  be  easy  under  a  thorough 
organisation  and  supervision  is  evident,  I  think,  from  the 
testimony  of  Dr.  Mitchell,  as  regards  the  village  colonies  of 
Scotland ;  of  Drs.  Webster  and  Manning  as  to  Gheel ;  and 
of  Dr.  Robertson,  of  Glasgow,  as  to  Balfron  and  Gartmore; 
while  I  can  myself  confirm  Dr.  Mitchell's  evidence  as  regards 
Kennoway,  which  I  visited  by  and  for  myself  in  June  last. 
All  this  testimony  goes  to  show  that,  equally  in  Belgium  and 

*  For  instance,  the  4th  Keport  of  the  Board  of  State  Charities  of  Massachu- 
setts ,'pp.  xxiii,  xlii,  and  lx,)  shows  that  suitable  custodiers  can  be  found  even  in 
America. 
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Scotland,  equally  among  insane  adults  as  among  sane  pauper 
children,  instead  of  cruelty  or  neglect,  there  is  wonderful 
kindness  and  attention ;  instead  of  profit-making  there  is 
most  unexpected  profit-giving.  Any  charges  that  can  with 
truth  be  alleged  against  boarding  out  in  private  dwellings 
can  be  equally  advanced  against  asylum  management.* 
There  is  a  risk  always,  and  in  both  cases,  of  the  same  classes 
of  accidents  or  incidents ;  but  this  risk  can  be  minimised  by 
due  organisation  and  supervision. 

The  doctrine  of  incurability  is  certainly  an  awkward  one. 
"  That  any  insane  person  should  be  legally  recognised  as  in- 
capable of  amelioration  is  certainly  a  dangerous  and  retro- 
grade movement.  However  demented  a  lunatic  may  be,  he 
suffers  from  neglect,  and  improves  under  careful  attention  and 
training."  f  Theoretically  it  is  undesirable  to  regard  any 
insane  patient  as  ^curable,  or  ever  to  relax  efforts  at  cure. 
But  practically  every  public  asylum  contains  large  numbers 
of  patients  who  have  made,  and  are  making,  no  progress,  and 
in  whom  further  asylum  treatment  is  unlikely  to  develope 
any  mental  improvement.  No  doubt,  in  transferring  such 
cases  to  private  houses,  an  asylum  superintendent  may  have 
to  confess  that  some  of  his  charges,  who  appeared,  while 
under  his  care,  to  be  stationary  and  incurable,  will  prove  his 
diagnosis  at  fault,  by  recovering  or  improving  to  a  marked 
degree.  But  such  an  error — if  error  it  can  be  regarded — 
is  in  favour  of  boarding  out,  not  an  objection  thereto. 
And  it  must  ever  be  borne  in  mind,  that  errors  in  boarding 
out,  whether  relating  to  the  patients  or  the  hosts  selected, 
admit  of  easy  and  speedy  remedy  under  a  proper  system  of 
supervision.  In  Scotland,  as  in  Belgium,  it  is  always  easy 
to  make  transfers  to,  as  well  as  from,  the  central  asylums.  In 
outlying  districts,  or  new,  thinly-peopled  countries,  unpro- 
vided with  asylums,  this  facility  in  interchange  does  not,  of 
course,  exist.  But  this  is  merely  an  argument  for  the  erection 
of  numerous,  small  district  asylums  as  central  hospitals,  and 
by  no  means  an  objection  to  boarding  out. 

Y.  The  Determination  of  the  Cases  suitable  for  Boarding  out. 

As  a  general    rule,  the  cases  that  have  hitherto,   for  the 
most  part,  been  found  suitable  for  boarding  out  have  been 

#  Regarding  the  defects  of  asylums,  vide  4th  Report  of  Board  of  State 
Charities  of  Massachusetts,  p.  xxxvii.  :  or  the  article  entitled  "A  Social  Blot," 
in  the  British  Medical  Journal,  Oct.  22,  1870,  p.  441,  which  points  out  the  fre- 
quency and  kind  of  accidents  that  are  apt  to  occur  in  English  Asylums. 

t  Journal  of  Mental  Science,  1863  p.  606. 
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the  chronic,  harmless,  industrious,  able-bodied  incurables, 
belonging  to  the  class  of  Dements.  But  it  is  unsafe  and 
improper  to  select  boarders  according  to  any  mere  definition 
of  the  class  supposed  to  be  most  suitable.  Each  case  should 
be  dealt  with  apart  altogether  from  its  mere  nosology,  or 
from  any  rigid  scientific  or  practical  definitions.  For  it  is  on 
the  one  hand  impossible  accurately  to  define,  in  a  scientific 
sense,  what  is  a  chronic,  harmless,  industrious,  able-bodied  or 
incurable  case ;  while,  on  the  other  hand,  there  are  patients 
belonging  to  this  category  unsuitable  for  boarding  out,  and 
cases  belonging  to  other  categories  that  have  been  found  suit- 
able. Thus  the  Gheelois  boarders  include  cases  of  mania, 
melancholia,  epilepsy,  and  even  general  paralysis. 

Caution  is  desirable  and  commendable  in  the  selection 
both  of  patients  and  hosts.  But  caution  may  amount  to 
timidity,  or  undue  reluctance  to  institute  an  experiment,  in 
which  there  is  really  small  risk,  under  the  kind  and  degree  of 
supervision  that  are  exercised  over  it  in  Scotland  or  Belgium. 
Every  case  boarded  out  must  be  experimental  from  first  to  last. 
Transfer  to  or  from  asylums  is  matter  for  determination,  after 
due  deliberation,  between  the  several  authorities  interested  in 
each  particular  experiment — to  wit,  the  asylum  physicians,  the 
parochial  officials,  and  the  Lunacy  Commissioners.  The 
experiment  can  be  stopped  at  any  stage  of  its  progress. 
At  present  and  hitherto,  asylum  physicians  in  Scotland, 
are,  or  have  been,  blamed  by  the  Lunacy  Board  for  de- 
clining to  transfer  patients  that  are  apparently  harmless  and 
chronic  to  private  dwellings.  In  so  far  as  asylum  authorities 
do  so  decline,  it  is  impossible  not  to  understand  and  sympa- 
thise with  their  objections  and  difficulties.  But  so  far  from 
its  being  the  case  that  all  asylum  physicians  in  Scotland  are 
opposed  to  boarding  out,  several  of  them — including  my- 
self— have  used  every  effort,  when  opportunity  occurred,  to 
give  the  fullest  and  fairest  trial  to  the  system ;  which  efforts, 
however,  have  been  frustrated,  as  already  explained,  by  the 
complex  and  puzzling  restrictions  of  a  paternal  Lunacy 
Board.  Some  of  these  restrictions  have  now,  however,  been 
removed ;  and  there  is  at  present  a  marked  disposition  on  the 
part  of  the  said  Board  to  encourage  the  development  of  the 
boarding-out  system.  So  far  as  concerns  asylum  physicians, 
I  believe  that,  in  proportion  as  this  great  experiment  pro- 
gresses in  its  scale  and  duration,  as  its  operation  becomes 
thoroughly  understood,  and  as  confidence  is  established  in 
its  results,  the  number  of  transfers  from  asylums  to  private 
dwellings  will  become   annually  greater  and  greater,  though 
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opinion  will  necessarily  continue  to  vary  as  to  the  propor- 
tion of  clironic  insane  capable  of  being  boarded  out — this 
variation  in  opinion  depending  mainly  on  the  views  taken 
of  possible  or  probable  incurability  and  harmlessness. 

VI.  Requirements  for  the  proper  Organisation  and  Supervision 
of  the  Boarding-out  System  as  applied  to  the  Insane  Poor, 

These  requirements  are  mainly  the  following  : — 

(A)  Additional  and  Improved  Legislation — 

(1)  Permitting  the  license  of  private  dwellings,  and 

of  their  occupants  as  custodiers. 

(2)  Allowing  and  encouraging  as  liberal  an  outlay  on 

the  chronic  insane  in  licensed  private  dwell- 
ings as  in  public  asylums. 

(3)  Providing  for  proper  supervision — by 

(a)  Government  inspectors  connected  with  Lu- 

nacy Boards. 

(b)  Parochial  authorities,  including  especially 

medical  officers  and  inspectors  of  poor. 

(c)  Volunteer  inspectors  (such  as  ladies). 

(B)  The  establishment  of  Boards  of  Lunacy :   the  multi- 

plication of  their   staff  where  they  already  exist : 
the  providing  them  with  adequate  executive  'powers. 

(C)  Liberality  on   the  part   of  the    ratepayer — both   in 

purse  and  opinion. 

(D)  Personal  faith  and  interest  in  the  superiority  of  this 

form  of  treatment  on  the  part  of  all  the  authori- 
ties concerned  in  its  execution. 

(E)  Harmonious  co-operation — not  only  of 

(1)  Different   parochial   authorities,   viz. :    medical 

officers,  inspectors  of  poor,  and  their  govern- 
ning  boards  ;  but  between 

(2)  Parochial  officials  and  the  Lunacy  Boards ;  and 

(3)  Between  all  these  classes  of  authorities  and  the 

hosts,  volunteer  inspectors,  and  the  public. 

There  is  much  less  required  for  the  perfection  of  this  system 
in  Scotland  than  in  any  other  country  with  which  I  am  ac- 
quainted— save  Belgium.  But  the  following  are  still  deside- 
rata in  Scotland.  Addition  is  required  to  the  number  of  the 
Deputy  Commissioners  in  Lunacy,  who  should  be  so  numerous 
that  every  licensed  house,  every  patient  boarded  out,  may  be 
frequently  inspected,  and  that  all  the  operations  of  the  system 
may  be  brought  thoroughly  under  the  eye  and  influence  of 
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the  Lunacy  Board.  The  power  of  the  Board  should  be  such 
that  it  could  regulate  and  determine  the  board  rates  of  the 
patients,  the  fitting  up  of  the  licensed  cottages  as  to  sanitary 
advantages,  and  the  character  of  the  dietary;  appoint  the 
custodier,  or  discharge  or  suspend  him  or  her  from  office  ;  and 
effect,  in  conjunction  with  asylum  authorities,  transfer sto  and 
from  public  or  other  asylums. 

In  England,  the  Lunacy  Board  would  require  a  large  staff 
of  Deputy  Commissioners — whose  salaries  should  not  be  less 
than  half  that  of  the  principal  commissioners,  or  £750.  In 
Ireland,  a  smaller  staff  of  assistants  would  probably  be  neces- 
sary. In  countries,  states,  or  provinces  having  at  present 
only  one  Inspector  of  asylums — such  as  Vermont  (United 
States),  Ontario  (Upper  Canada),  Victoria  and  New  South 
Wales  (Australia),  assistance  would  be  requisite  proportionate 
to  the  number  of  the  insane,  the  area  of  their  distribution 
and  other  local  circumstances.  While  countries,  states,  or 
provinces  not  having  any  form  of  Lunacy  Board,  any  ma- 
chinery for  the  supervision  of  the  insane,  such  as  many  of  the 
United  States  of  America  and  the  Provinces  of  New  Zealand, 
should  lose  no  time  in  establishing  some  sort  of  central  Boards 
of  Supervision.*  There  is  no  reason  to  doubt  that  in  all  the 
countries  or  states  1  have  named,  the  institution  of  such 
boards,  the  multiplication  of  their  officials,  or  addition  to 
their  executive  powers,  will  be  strenuously  resisted  or  op- 
posed— in  some  cases  bitterly  so.  But  there  can  be  no  doubt, 
also,  that  the  boarding-out  system  can  only  be  properly  de- 
veloped under  a  thorough  organisation  of  minute  supervision  ; 
while,  I  believe,  the  machinery  for  such  supervision  can  be 
best-— most  appropriately  and  economically — provided  in  con- 
nection with  central  Boards  of  Lunacy.  On  the  other  hand,  I 
think  sufficient  evidence  has  already  been  accumulated  to 
show  that  the  outlay  to  a  state  on  a  Lunacy  Board,  or  its 
officials,  would  be  small  and  trivial  compared  with  the  ultimate 
economy  to  the  ratepayers  constituting  its  community — and  still 
more  so  compared  with  the  advantages  conferred  on  the 
insane  who  are  boarded  out. 

The  adoption  of  the  boarding-out  system  as  a  substitute 
for  the  present  hospital  mode  of  treatment  must  be  regarded 
as  a  compromise  between  Loss  and  Gain.  Neither  is  the  family 
system  an  unmixed  benefit;  nor  is  the  asylum  system  an  un- 

*  I  have  given  the  reasons  that  exist  in  favour  of  the  establishment  of  Lunacy 
Boards  in  our  colonies  in  a  Paper  on  "  The  Proper  Supervision  of  the  Insane  and 
of  Lunatic  Asylums  in  the  British  Colonies.'  — "  Brit,  and  For.  Medico-Chirurgi* 
cal  Review*"  October,  1869,  p.  485. 
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mixed  evil.  Both  systems  possess  advantages  ;  and  both,  also, 
have  their  disadvantages.  In  transferring  patients  from  asy- 
lums to  private  dwellings,  there  is  a  loss,  real  or  supposed,  of 
the  special  advantages  to  be  found  in  modern  hospitals ;  which 
include  (e.  g.)  the  light,  pure  air,  warmth,  bathing,  and  other 
conveniences  that  form  essential  features  of  the  building  ; 
dietetic  sufficiency  and  variety ;  recreation  and  society  ;  occu- 
pation and  exercise;  the  influence  of  good  example,  of  regu- 
larity, system  or  order,  and  of  restrictive  discipline.  But  I  feel 
myself  forced  to  admit  that  these  advantages  may  be  theo- 
retical rather  than  real  or  practical ;  that  all  of  them  put  to- 
gether may  not  atone — in  individual  cases  at  least — for  the 
want  of  privacy  or  domesticity — the  non-association  of  the 
sexes,  and  of  youth  with  age ;  and  that  there  is  much  truth 
in  this  remark  of  Dr.  Mitchell — u  What  may  be  pleasurable 
stir  and  excitement  to  persons  in  a  certain  grade  of  life,  and 
with  certain  habits  and  associations,  is  not  necessarily  what 
persons  in  another  grade  would  consider  in  any  sense  plea- 
surable excitement ;  and  perhaps  we  are  sometimes  wrong  in 
thinking  that  others  necessarily  derive  enjoyment  from  that 
which  gives  enjoyment  to  us,  but  which  to  them  may  be  utter 
dreariness"*  The  gain,  on  the  other  hand,  of  the  family  system 
includes  its  superior  economy — the  naturalness  of  the  life — 
the  recognition  of  each  patient's  individuality — the  personal 
liberty  enjoyed,  and  the  other  advantages  already  catalogued 
under  the  arguments  in  favour  of  boarding-out.  On  the 
whole  I  believe  that  the  balance  is  in  favour  of  the  gain  side — - 
the  arguments  in  favour  outweigh  the  objections. 

In  c  onclusion,  it  only  remains  for  me  to  repeat  that,  during 
the  last  15  years,  I  have  come  more  and  more  strongly  to  be 
of  opinion  that  in  all  civilised  countries  the  development  of  the 
boar  ding -out  system,  as  applied  to  the  majority  of  the  chronic, 
harmless,  and  incurable  insane  poor,  is  that  department  of  He- 
form  in  the  treatment  of  the  Insane  which  offers  the  greatest 
and  most  immediate  hopes  of  success  and  benefit.  I  regard 
the  system  of  boarding  in  private  families  not  as  the  comple- 
ment •  of  our  present  asylum  system,  but  the  said  asylum 
system  as  the  complement  of  the  natural  or  family  system:  for  the 
chronic  insane,  even  the  groups  thereof  suitable  for  boarding 
in  private  dwellings  will,  I  believe,  always  far  out-number  the 
cases  that  are  acute  or  dangerous,  or  that  for  other  reasons 
require  the  special  treatment  and  accommodation  of  Central 
Hospitals  ! 

*  12th  Report  of  Scottish  Lunacy  Board  :  appendix,  p.  253 
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Clinical  Instruction  in  Insanity.      By  John  Sibbald,  M.D., 
Deputy  Commissioner  in  Lunacy  for  Scotland. 

(Read  at  a  Meeting  of  Members  of  the  Medico- Psychological  Association,  held 

at  Glasgow,  April  27,  1870 J 

At  the  meeting  of  members  of  the  Medico-Psychological 
Association  which  took  place  last  November,  in  Edinburgh, 
a  resolution  was  passed  expressing  "a  strong  opinion  as  to 
the  necessity  of  making  clinical  teaching  in  insanity  impera- 
tive in  every  medical  curriculum/'  It  was  agreed  that  it 
would  not  be  wise  on  our  part,  as  an  association,  to  specify 
the  details  of  those  measures,  which  we  hoped  the  various 
medical  schools  might  feel  disposed  to  take  in  furtherance  of 
this  object.  But  it  is  evidently  the  special  duty  of  members 
of  this  association  to  consider  the  subject  carefully  in  every 
detail,  and  to  be  prepared  to  give  a  mature  opinion  upon  it. 

There  are  some  directions  in  which  we  may  expect  the 
views  of  even  the  members  of  the  association  to  diverge ; 
and  there  are,  perhaps,  still  more  in  which  we  shall  be  found 
to  coincide  amongst  ourselves,  but  to  differ  from  the  general 
public.  I  therefore  venture  to  bring  under  your  considera- 
tion a  short  statement  showing  what  appears  to  me  to  be  the 
present  position  of  the  matter,  and  the  courses  open  to  our 
selection.  If  I  do  not  succeed  in  convincing  you  of  the 
correctness  of  my  views,  I  have  no  doubt  that  I  shall  elicit 
much  that  is  valuable  in  the  comments  made  upon  them. 

It  is  no  exaggerated  statement  to  say,  that  in  the  whole 
domain  of  disease,  there  is  no  important  section  which 
receives  so  little  attention  from  the  instructors  of  our  youth 
as  is  the  case  with  mental  disorder.  In  some  general  courses 
of  lectures  on  medicine,  there  is,  indeed,  an  amount  of 
attention  paid  to  the  subject  which  we  may  admit  to  be  pro- 
portionally commensurate  with  its  importance.  But  such 
treatment  is  exceptional,  and  is  too  often  regarded  as  a 
digression  from  the  proper  topics  of  the  course.  The 
deficiency  has  been  rather  acknowledged  than  remedied,  by 
the  institution  of  a  few  special  courses  devoted  to  Psycho- 
logical Medicine.  Out  of  eleven  medical  schools  connected 
with  the  London  hospitals,  stated  courses  upon  this  subject 
are  delivered  only  at  University  College  and  St.  George's 
Hospital.     In  connection  with  the  former,  Dr.  Sankey  has 
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the  advantage  of  exhibiting  illustrations  at  Camberwell 
House  Asylum.  Dr.  Blandford,  at  St.  George's,  is  at  present 
without  such  advantage,  and  I  understand  that  a  short 
course  which  Dr.  Thorne  Thorne  is  to  give,  during  the 
ensuing  summer,  at  St.  Bartholomew's,  will  also  bo  unaccom- 
panied by  clinical  illustration.  At  St.  Luke's  Hospital  for 
the  Insane  provision  has  been  made  for  admitting  students 
to  its  wards ;  but  the  arrangements  are  such  that  little 
advantage  has  accrued  from  them.  At  none  of  the  nine 
English  provincial  schools  is  there  any  recognition  of  the 
special  study  of  insanity  in  the  published  prospectus,  though 
lectures,  more  or  less  in  connection  with  the  schools,  have 
been  delivered  at  Bristol,  Cambridge,  Newcastle,  and 
Wakefield. 

In  1851  Dr.  Skae  opened  a  class  for  clinical  instruction  in 
connection  with  the  Edinburgh  Asylum,  and  this,  along  with 
the  course  of  lectures  more  recently  inaugurated  by  Pro- 
fessor Laycock,  has  to  some  extent  supplied  the  Edinburgh 
school  with  important  advantages.  Dr.  Jamieson,  in  Aber- 
deen, also  lectured  for  a  short  time  at  the  Aberdeen  Asylum, 
but  the  students  did  not  take  such  advantage  of  the  course 
as  to  induce  him  to  continue  it.  Last  year,  Dr.  Robertson 
gave  a  course  of  lectures  at  the  Town's  Hospital  in  Glasgow, 
which,  I  believe,  was  attended  by  five  students. 

I  am  not  aware  that  any  special  courses  upon  this  subject 
exist  in  Ireland ;  but  Dr.  Cuming,  Professor  of  the  Practice 
of  Medicine  in  the  Belfast  College,  intends  giving  a  course 
of  lectures  on  Mental  Diseases  ;  and  these  will  be  supple- 
mented by  clinical  demonstration  at  the  Asylum,  given  by 
the  Physician  to  that  Institution. 

"  They  do"  not  "  order  this  matter  better  in  France."  A 
confrere  pre-eminently  qualified  .to  form  an  opinion  writes  : — 
"  There  is  no  official  instruction  in  Mental  Diseases  con- 
nected with  any  of  our  faculties.  As  with  all  other 
specialties,  the  professors  of  those  subjects  at  present  in 
possession  of  the  field,  use  all  their  influence  or  power  in 
opposing  it,  and  have  hitherto  succeeded  in  preventing  the 
institution  of  a  course  Psychiatry.  This  must  be  accom- 
plished sometime,  but  when  that  may  be,  I  cannot  at  present 
say.  The  necessity  of  doing  something  was  recognized  in 
1862,  and  five  Professors  extraordinary  of  our  faculty  were 
officially  charged  with  supplementary  courses  on  an  equal 
number  of  specialties.  This,  however,  was  not  attended 
with   great   success,   and  was   discontinued.      The   supple- 
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mentary  course  on  Mental  Diseases  was,  indeed,  successfully 
carried  on  during  four  years,  from  1862  to  1866,  by  M. 
Lasegue,  now  Ordinary  Professor  of  Clinical  Medicine.  f  He 
gave,  annually,  twelve  theoretical  lectures  at  the  Ecole 
de  Medecine,  and  twelve  clinical  lectures  at  the  Salpetricre;  but 
his  successor,  M.  Reynaud,  was  not  so  successful,  and  since 
1867  this  supplementary  course  has  been  discontinued." 
When  the  Asylum  of  St.  Anne  was  established  by  the  Prefet 
of  the  Seine,  it  was  at  first  called  the  Clinical  Asylum,  and 
it  was  hoped  that  it  would  become  the  seat  of  a  great  school 
for  instruction  in  Mental  Disease.  This  hope,  however,  has 
not  been  fulfilled.  "  Clinical  instruction"  in  insanity,  says 
the  writer  from  whom  I  have  already  quoted,  "  does  not 
exist  at  present.  MM.  Baillarger  and  Falret,  who,  for  a 
long  time,  gave  highly  valued  courses  at  the  Salpetriere,  no 
longer  do  so.  MM.  Jules  Falret  and  Auguste  Voisin  have 
commenced  giving  theoretical  courses,  with  which  a  certain 
amount  of  clinical  instruction  is  combined." 

In  the  German  Universities,  both  theoretical  and  practical 
teaching  in  insanity  receive  greater  attention.  Professors 
have  been  appointed  at  Berlin,  Gottingen,  Vienna,  Munich, 
Erlangen,  and  Breslau  ;  and  courses  are  delivered  by  private 
lecturers  at  these  universities,  and  also  at  Greifswald  and 
Halle.  The  attendance  upon  these  courses  is  generally 
small,  averaging  in  most  cases  only  about  10  per  cent,  of  the 
students  of  medicine,  though  in  some  it  has  reached  as  high 
as  60  or  70  per  cent.  In  Bavaria,  alone,  does  psychiatry  take 
its  rightful  place  among  the  subjects  required  in  the  exami- 
nation for  license.  In  Gottingen,  Munich,  and  Erlangen, 
clinical  illustration  is  obtained  in  the  neighbouring  asylums. 
In  Vienna,  Dr.  Meynert  is  at  present  able,  to  some  extent, 
to  obtain  such  illustration  in  the  asylum,  and  it  is  expected 
that  a  section  of  the  establishment  will  be  placed  under  his 
supervision  for  clinical  purposes.  Professor  Leidesdorf  hopes 
soon  to  have  a  part  of  the  probationary  section  of  the  General 
Hospital  devoted  to  a  similar  purpose.  In  Berlin  there  are 
united  under  Professor  Westphal  a  section  of  the  General 
Hospital,  which  is  set  apart  for  the  treatment  of  the  insane, 
and  a  section  for  the  treatment  of  diseases  of  the  nervous 
system  presenting  no  mental  symptoms. 

One  of  the  most  complete  provisions  for  clinical  instruction 
in  insanity  is  to  be  found  at  the  Medical  School  of  St.  Peters- 
burg, where  the  Asylum  is  made  fully  available  for  the  benefit 
of  the  students. 
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In  America  there  were  Clinical  Lectures  on  Insanity,  de- 
livered by  Rush,  at  the  University  of  Pennsylvania,  so  early 
as  the  end  of  last  century  ;  and  more  recently  Pliny  Earle  and 
Tyler  have  given  similar  instruction  at  the  Berkshire  and  Cam- 
bridge Medical  Schools.  The  College  of  Physicians  and  Sur- 
geons of  New  York  has  recently  appointed  Dr.  D.  Tilden 
Brown,  of  Bloomingdale  Asylum,  to  be  "Lecturer  on  Psycho- 
logical Medicine  and  Medical  Jurisprudence."  But  the  most 
significant  indication  of  Transatlantic  progress  is  the  establish- 
ment of  a  chair  of  "  Diseases  of  the  Mind  and  Nervous  Sys- 
tem," at  the  Belle vue  Hospital  Medical  College,  to  which  Dr. 
William  A.  Hammond  has  been  appointed. 

The  general  impression  which  I  have  been  led  to  form  as 
the  result  of  enquiries,  both  in  this  and  other  countries 
is,  that  there  is  very  imperfect  provision  for  instruction 
in  this  branch  of  medicine,  and  that  such  provision  as 
exists  has  by  no  means  been  fully  utilized.  It  is  not  my 
intention  to  enter  on  such  general  questions  as  the  merits 
of  systematic  lectures  on  medical  subjects,  nor  to  ex- 
press any  decided  opinion  regarding  the  advantages  or 
disadvantages  of  specialism  in  the  organisation  of  the 
schools.  The  point  of  greatest  importance,  and  one  which 
will  not  be  gainsaid,  is  that  no  complete  knowledge  of 
disease  can  be  obtained  without  full  opportunity  of  clinical 
observation  and  illustration.  The  practical  question  there- 
fore is,  how,  in  regard  to  mental  diseases,  such  opportunity 
can  be  most  efficiently  provided. 

Three  objects  must  be  kept  prominently  in  view  in 
endeavouring  to  solve  the  problem.  (1)  How  those 
intended  for  the  ordinary  practice  of  the  profession  can  best 
obtain  the  requisite  knowledge.  (2)  How  the  truest  view  of 
the  pathology  of  insanity  can  best  be  presented  to  the 
student ;  and  (3)  how  such  instruction  may  be  given  with 
the  least  possible  inroad  on  the  time  of  the  student. 

The  great  peculiarity  of  insanity  is,  that  social,  rather 
than  medical,  reasons  require  that  the  majority  of  those 
suffering  from  it  should  be  confined  in  establishments 
specially  devoted  to  their  care ;  and  it  is  to  such  establish- 
ments that  one  naturally  looks  for  aid  in  supplying  clinical 
illustration.  It  is  evident,  however,  that  they  can  only  par- 
tially fulfil  the  requirements  of  the  case,  since  a  large 
number  of  the  insane  remain  outside  their  walls  ;  and  it  must 
strike  every  one  as  being  a  circumstance  of  great  importance 
that  those  patients,  not  found  in  asylums,  furnish  precisely 
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the  cases   which  the  general  practitioner  is  called  upon  to 
treat.      Some  of  these  cases  are  chronic,  and  suffered  to  re- 
main in  the  outer  world,  because  their  condition  is  not  one 
that  requires,  either  for  their  own  benefit,  or  for  the  safety  of 
the  public,  that  they  should  be  placed  in  an  asylum.     A  large 
number,  however,  consists  of  those  in  whom  the  disorder  is 
in  the  incipient  stage,  and  who  may  be  expected  at   some 
period  to  become  asylum  inmates,  if  not  prevented  by  more 
or  less  rapid  recovery  of  health.      In  the  treatment  of  the 
latter  class,    the   general   practitioner  finds   himself  in  the 
presence  of  one  of  his  most  serious  responsibilities,  and  one 
with  which,  in  too  many  instances,  his  ignorance  renders  him 
unable  to  cope.     It  is  generally  after  he  has  commenced  the 
independent  practice  of  his   profession,   that  the  physician 
obtains  any  direct  acquaintance  with  insanity  ;    and  this  too 
is  obtained  slowly,  incompletely,  and  with  difficulty.     How 
many  minds  have  been  wrecked  in  the  process — how  many 
families   have  been   ruined — it  were  perhaps  better  not  to 
enquire.      It  has  been  suggested,  that  a  ward  for  acute  cases 
should  be  established  in  such  asylums  as  are  in  the  vicinity 
of  medical  schools ;    and  this   measure  would,  to  a  certain 
extent,   answer   the   requirements   of  the   case.       There   is 
reason  to   fear,    however,    that    the    system   of    treatment 
pursued  in  an  asylum  could  never,  even  in  a  separate  clinical 
section,  illustrate  such  treatment  as  could  be  followed  in  the 
patient's   home.     It  is  seldom  that  a  patient  reaches   the 
asylum  during  the  initial  stage  of  the  disorder.      Eesidence 
in  such  an  institution  must  always  be  associated  with  social 
consequences  of  a  kind  to  make  it  regarded  with  aversion ; 
and  there  must  always  be  a  large  number  of  cases  in  which  it 
will  be  delayed  till  the  last  moment.      There   would  still, 
therefore,  even  in  the  section  for  acute  cases,  be   compar- 
atively few  who  were  still  in  the  stage  at  which  it  is  most 
important  that  the  ordinary  practitioner  should  have  studied 
them;    while  most  of  the  cases  would  require  and  receive 
such  treatment    as  could  seldom  be   adopted  in  a  private 
house. 

The  only  other  way  in  which  it  appears  possible  to  present 
cases  of  insanity  for  purposes  of  teaching  is,  by  providing 
facilities  for  their  admission  into  ordinary  hospitals.  There  are, 
no  doubt,  many  difficulties  to  be  overcome  before  this  could  be 
satisfactorily  accomplished.  Somewhat  special  administration 
would  be  required  for  the  wards  devoted  to  this  purpose ;  and 
it  would  be  desirable  that,  in  their  original  construction,  this 


1871.]  by  John  Sibbald,  M.D.  533 

purpose  should  have  been  known  and  provided  for.  It  might 
also  be  fouud  that  some  slight  alteration  of  the  law  would 
be  required. 

Until  recent  times,  such  admission  of  patients  suffering 
from  insanity  into  general  hospitals  was  much  more  common 
than  at  present.  In  the  Infirmary  of  St.  Marylebone,  there 
was,  up  to  184G,  an  opportunity  for  students  becoming 
acquainted  with  mental  as  well  as  other  diseases ;  and  in  the 
opinion  of  one  so  well  qualified  to  judge  as  Dr.  Boyd,  who 
was  for  eight  years  medical  officer  to  that  institution,  and  is 
now  the  President-Elect  of  our  association,  there  is  no  reason 
why  clinical  instruction  in  insanity  should  not  be  combined 
with  the  illustration  of  ordinary  disease.  Till  a  still  more 
recent  period  there  were  lunatic  wards  attached  to  Guy's 
Hospital,  in  London,  though  they  were  never  utilized  for  the 
purposes  of  instruction.  The  patients  who  occupied  them 
were  chiefly  chronic  and  incurable,  and  were  never  regarded 
as  suitable  for  such  an  object.  The  fact,  however,  that  such 
wards  existed,  shows  that  the  complete  exclusion  of  such 
cases  from  the  ordinary  hospital  is  an  idea  of  recent  date, 
and  that  the  administration  and  legal  difficulties  are  not 
insurmountable. 

But  how  would  such  an  arrangement  affect  that  advance- 
ment of  scientific  knowledge  which  leads  to  safe  and  useful 
practice  ?  "Would  the  more  complete  view  of  the  pathology 
of  insanity  be  presented  in  such  wards  or  in  the  ordinary 
lunatic  asylum  ?  To  those  who  hold  that  Mania,  Melan- 
cholia, Monomania,  and  Dementia  are  distinct  diseases,  and 
constitute  true  pathological  species,  I  admit  that  it  must 
appear  impossible  to  illustrate  insanity  truly,  without  the 
material  presented  by  an  ordinary  asylum.  But  I  believe 
that  we  might  as  justly  classify  respiratory  disease  under 
the  heads  of  hurried  and  slow,  spasmodic  and  deficient  respira- 
tion, as  admit  that  these  conditions  of  the  mind  comprehend 
the  several  species  of  mental  disease.*  It  is  shown  in  the 
history  of  our  science  that  the  knowledge  of  mental  disorder 
has  increased  just  in  propotion  as  such  disorder  has  been 
regarded  as  a  symptom  of  ordinary  disease.     Mental  disease 

*  To  show  how  misty  are  the  conceptions  which  medical  practitioners  in 
general  have  of  these  conditions,  it  may  he  mentioned,  that  at  a  recent  trial 
three  medical  practitioners  were  examined,  one  of  whom  declared  that  the 
prisoner  suffered  from  mental  depression,  another  that  she  suffered  from  acute 
mania,  and  the  third  that  she  laboured  under  dementia.  Such  occurrences  are 
not  uncommon. 
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can  only  be  viewed  by  the  physician  as  abnormal  action  of 
the  psychical  functions  of  the  brain.  It  would  be  regarded 
on  all  hands  as  an  absurdity,  if  we  were  to  study  asthma 
apart  from  cardiac  disease,  or  convulsions  apart  from  teething; 
and  it  is  equally  an  absurdity  to  study  the  insanity  of 
pregnancy  apart  from  the  bodily  disorders  peculiar  to  that 
condition.  The  fact  is,  that  the  attempt  to  isolate  the  study 
of  insanity  has  been  the  chief  cause  of  the  difficulty  of 
denning  it,  has  been  the  chief  obstacle  to  the  progress  of 
correct  views  of  its  pathology,  and  has  re-acted  in  an 
injurious  manner  upon  the  study  of  other  diseases.* 

But  not  only  have  diseases  affecting  one  of  the  organs 
most  intimately  connected  with  all  the  rest  been  made  a 
separate  study,  but  one  section  of  the  diseases  presenting 
cerebral  symptoms  has  been  unnaturally  divorced  from  the 
others.  The  study  of  chorea,  where  the  mental  symptoms 
are  involved,  is  attempted  without  reference  to  the  pathology 
of  ordinary  chorea;  general  progressive  paralysis  with 
mental  symptoms  is  studied  apart  from  spinal  paralysis  and 
locomotor  ataxy  uncomplicated  with  such  symptoms.  Hence 
it  happens  that  the  diseases  met  with  in  asylums  are  sup- 
posed to  be  essentially  distinct  from  what  are  found  outside. 
Hence  it  happens  that  a  man  is  said  to  be  delirious,  but  not 
of  nn sound  mind,  and  that  the  condition  of  a  man  labouring 
nnder  the  delirium  of  alcoholic  toxaemia  is  thought  to  be 
separated  by  a  wide  and  mysterious  gulf  from  that  of  a 
sufferer  from  mania  due  to  impaired  cerebral  nutrition.  It 
was  truly  remarked  by  Dr.  Conolly,  that  in  regard  to  this 
subject  medical  men  have  overlooked  the  ordinary  principles 
of  practice.  "They  have  sought  for  and  imagined  a  strong 
and  definable  boundary  between  sanity  and  insanity  which 
has  been  imaginary  and  arbitrarily  placed. "f  The  establish- 
ment of  wards  for  mental  diseases  in  connection  with  an 
ordinary  hospital  may,  therefore,  be  regarded  as  presenting 
an  opportunity  of  re-uniting,  what  had  unfortunately  been 
put  asunder,  and  which  ought  always  to  be  joined  together. 

*  "  We  must  hail  the  complete  union  of  this  apparently  dissevered  branch  of 
medical  enquiry  and  practice  with  the  whole  field  of  professional  inquiry.  It 
is,  of  the  cerebral  affections,  among  the  gravest,  and  yet  most  curable,  and  cannot 
be  isolated.  It  should  be  studied,  taught,  and  practiced  with  its  congeners." — An- 
nual Address  before  the  Medical  Society  of  the  State  of  New  York,  February  5, 
18G8,  by  John  P.  Gray,  M.D.,  President  of  the  Societ}r,  and  Medical  Superinten- 
dent of  the  New  York  State  Lunatic  Asylum,  Utica. 

f  "  To  diagnose  the  nature  and  seat  of  the  physical  lesion  of  the  brain  and 
nerves  is  the  great  problem  to  be  solved  in  each  individual  case,  and  here  the 
alienist  stands  side  by  side  with  the  general  practitioner."— Dr.  Gray,  op.  cit. 
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years  ago,  I  had  an  opportunity  of  seeing  the  work- 
rriesinerer's  erreat  experiment  in  Berlin.     Within  the 


Three 
ing  of  Griesinger's  great  experiment 
grounds  of  the  Royal  Charite,  there  is  a  detached  block  of 
building,  the  first  and  second  floors  of  which  are  occupied  by 
recent  cases  of  insanity.  There  is  little  in  the  construction 
of  the  building  distinguishing  it  from  the  other  portions  of 
the  general  hospital.  With  the  exception  that  comparatively 
few  of  the  patients  are  confined  to  bed,  that  a  larger  number 
of  attendants  and  nurses  is  provided,  and  that  more  pare 
is  taken  to  obtain  occupation  for  such  as  can  be  industrially 
employed,  there  is  little  to  indicate  any  special  peculiarity 
in  its  organization.  The  use  of  mechanical  restraint  has 
been  abolished,  solitary  seclusion  is  very  little  resorted  to, 
and  during  many  visits  that  I  paid  to  the  wards,  I  always 
obtained  evidence  of  humane  and  orderly  management.  ^  To 
one  accustomed  to  asylum  administration  the  most  obvious 
peculiarity  was  the  want  of  workshops,  amusement  rooms, 
and  similar  provision  for  the  employment  and  entertainment 
of  the  inmates.  Such  employment  as  there  was,  corresponded 
to  that  of  the  convalescent  patients  in  the  ordinary  wards. 
The  dress  of  the  patients  was  that  adopted  in  all  sections  of 
the  hospital.  A  special  garden  or  airing  court  is  attached  to 
the  building,  but  a  large  number  of  the  patients  had  also 
free  access  to  the  general  hospital  grounds.  The  supervision 
of  the  attendants  devolved  on  the  general  director  of  the 
hospital,  in  the  same  manner  as  he  controlled  the  nurses  in 
the  other  sections  of  the  establishment.  The  physicians 
stood  in  precisely  the  same  relation  to  the  insane  patients 
as  they  did  to  the  phthisical  or  fever  patients.  And  as  in  a 
general  hospital,  the  same  physician  may  have  charge  of  a 
small-pox  ward  and  a  typhus,  ward,  so  in  the  Charity, 
Griesinger  was  physician  to  a  section  for  nervous  diseases, 
uncomplicated  with  insanity,  as  well  as  to  that  section  of  the 
hospital  which  I  have  just  described.  The  food  for  the 
lunatics  was  provided  in  every  respect  similarly  to  that  for 
the  other  patients.  Clinical  lectures  were  given  during  the 
summer  session  by  Professor  Griesinger  three  times  a  week, 
in  one  of  the  rooms  of  the  lunatic  section,  the  first  portion 
of  the  lecture  being  given  without  the  presence  of  any 
patients.  The  patients  were  then  brought  in  singly,  and 
their  condition  demonstrated  while  the  Professor  held  a  con- 
versation with  them.  No  discussion  regarding  their  condi- 
tion took  place  in  their  presence,  but  generally  took  place 
partly  before  their  entrance  and  partly  after  their  departure. 
On  every  occasion  in  which  I  was  present,   such  feeling  as 
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was  exhibited  by  the  patients,  seemed  chiefly  to  be  one  of 
satisfaction  with  the  attention  paid  to  them.*  After  the 
lecture,  the  class  was  taken  to  see  any  special  cases  whom  it 
was  inconvenient  to  bring  into  the  lecture  room.  During  the 
winter  session,  and  forming  part  of  the  same  course,  lectures 
were  given  in  the  portion  of  the  building  devoted  to  somatic 
nervous  disease.  The  number  of  students  during  my  visits 
to  these  lectures  was  usually  between  30  and  40.  As  was 
mentioned  in  a  previous  part  of  this  paper,  a  somewhat 
similar  arrangement  is  expected  to  be  carried  out  in  the 
General  Hospital  at  Vienna. 

There  can  be  little  difficulty  in  deciding  which  arrange- 
ment would  be  attended  with  least  encroachment  on  the 
students'  time.  Nothing  is  so  inconvenient  to  a  student,  as 
attendance  upon  a  class  which  meets  at  a  distance  from  the 
locality  of  the  rest  of  the  school.  The  late  Professor 
Griesinger  had  the  greatest  experience  of  the  conduct  of 
such  a  class  ;  and  he  was  strongly  of  opinion  that  a  psychia- 
trical clinique  can  never  flourish  if  there  are  any  special 
inconveniences  or  difficulties  connected  with  the  attendance. 
"There  must,  on  the  contrary,"  he  said  "be  the  greatest 
facility  in  making  the  visits  ;  time  must  especially  be  econ- 
omised, and  everything  must  be  made  as  easy  of  access  as 
possible.  All  arrangements,  therefore,  are  unsuitable  in 
which  the  psychiatrical  clinique  lies  either  at  a  considerable 
distance  from  the  town,  or,  if  in  a  large  city,  at  a  consider- 
able distance  from  the  other  cliniques.  It  is  a  point  of  the 
utmost  importance  that  it  should  be  in  their  immediate  neigh- 
bourhood ;  even  a  distance  of  half-a-mile  would  be  sufficient 
to  cause  utter  failure."  It  is  evident  that  this  important  in- 
dication can  seldom  be  fulfilled,  except  by  having  the  wards 
for  the  insane  in  connection  with  the  general  hospital. 

But,  whatever  plan  be  adopted,  let  the  influence  of  this 
association  be  used  to  its  utmost,  to  secure  the  provision  of 
some  means  for  instructing  the  students  of  medicine  in  this 
important  branch  of  practice.  It  is  urgently  necessary  for 
the  honour  of  the  profession,  that  something  be  done  to  re- 
move the  defect.  We  take  a  position  little  better  than  that 
of  the  charlatan  when  we  profess  to  aid  our  patients  with 

*  Dr.  Belgrave  writes,  regarding  the  asylum  at  St.  Petersburg  : — "  The  history 
of  the  asylum,  though  short,  has  satisfactorily  proved  the  compatibility  of  cli- 
nical instruction  with  successful  domestic  management  and  medical  treatment." 
— "  Journal  of  Mental  Science."     April,  18G7. 

I  have  never  known  anyone  Avho  had  experience  of  any  moderately  well 
organized  attempt,  believe  that  there  is  any  real  difficulty  in  dealing  with  the 
patients  during  a  demonstration. 
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the  full  resources  of  our  art,  and  have  omitted  the  study  of 
so  an  important  a  department.  We  incur  unnecessary 
anxiety  and  labour  in  our  ignorant  attempts  to  deal  with 
insanity  when  we  meet  it ;  and  not  infrequently  we  have  to 
lament  the  sad  results  of  our  incompetence.*  To  the  mem- 
bers of  this  association  it  may  be  that  this  language  does 
not  apply;  but  I  am  convinced  that  it  does  apply  to  the 
bulk  of  the  medical  profession,  and  the  members  of  the 
association  must  share  the  blame  if  they  do  not  exert  them- 
selves to  enforce  a  due  provision  for  the  required  instruction. 
Those  most  nearly  interested  in  obtaining  the  necessary 
reforms  are  those  who  may  suffer  from  the  disease  and 
require  the  treatment.  It  thus  affects  the  interests  of  every 
individual  of  the  community.  It  is  of  urgent  public  import- 
ance that  the  matter  should  be  satisfactorily  dealt  with. 
The  language  used  by  Dr.  Conolly  in  1830,  is  still  susceptible 
of  little  qualification.  "The  interests  of  the  public  greatly 
require  that  medical  men,  to  whom  alone  the  care  of  the 
insane  can  ever  properly  be  entrusted,  should  have  oppor- 
tunities of  studying  the  forms  of  insanity,  and  of  preparing 
themselves  for  its  treatment,  in  the  same  manner  as  they 
prepare  themselves  for  the  treatment  of  other  disorders. 
They  have  at  present  no  such  opportunities.  During  the 
term  allotted  to  medical  study  the  student  never  sees  a  case 
of  insanity,  except  by  some  rare  accident.  The  first  occur- 
rence, consequently,  of  a  case  of  insanity  in  his  own  practice 
alarms  him  ;  he  is  unable  to  make  those  distinctions  which 
the  rights  and  the  happiness  of  individuals  and  of  families 
require,  and  has  recourse  to  indiscriminate,  and  generally 
to  violent  or  unnecessary  means  ;  or  gets  rid  of  his  anxiety 
and  his  patient  together,  by  signing  a  certificate  which  com- 
mits the  unfortunate  person  to  a  mad-house.  In  the  plan  of 
his  medical  study,  therefore,  attention  to  diseases  affecting 
the  mind  forms  hardly  any  part ;  and  it  has  thus  happened, 
that  many  individuals  have  been  ignorantly  confined  and  un- 
justly detained  in  houses  for  the  reception  of  lunatics ;  and 
persons  of  all  ages,  suffering  under  temporary  mental 
derangement,  from  temporary  causes,  have  been  shut  up  with 
the  incurable.  Nor  is  it  any  exaggeration  to  say,  that  such 
treatment  has  in  many  cases  destroyed  all  hope  of  recovery." 

*  Many  cases  might  be  cited  in  support  of  this  statement ;  few  have  had  much 
to  do  with  insanity  without  seeing  them.  I  have  seen  a  patient  who  had  been 
seized  with  acute  idiopathic  mania,  the  result  of  anxiety,  reduced  to  such  a  con- 
dition in  a  few  days,  by  so-called  antiphlogistic  treatment,  as  to  sink  from 
exhaustion  chiefly  due  to  the  treatment.     Such  cases  are  not  infrequent. 

vol.  xvi.  35 
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Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
Health  and  Disease,  with  especial  reference  to  the  Imagina- 
tion. By  Daniel  H.  Tuke,  M.D.,  M.R.C.P.,  late  Visiting 
Medical  Officer  to  the  York  Eetreat. 

{Continued  from  page  379 J 
INFLUENCE    OF  EMOTIONS. 

Under  the  present  section  it  remains  to  consider  the  influ- 
ence of  the  emotions  in  inducing  hydrophobia,  tetanus,  and 
catalepsy. 

Spasm  of  pharynx ;  hydrophobia. — Spasmodic  contractions 
of  the  muscles  of  the  pharynx  have  been  frequently  caused 
by  fear,  chiefly  connected  with  the  idea  of  hydrophobia. 
Such  cases  illustrate  the  remarkable  influence  exerted  upon 
the  body  by  what  is  popularly  understood  as  the  Imagination. 
It  is  so  frequently  associated  with  an  emotion,  and  owes  so 
much  of  its  force  to  this  element,  that  it  is,  as  we  have  before 
had  occasion  to  observe,  often,  impossible  to  separate  them 
and  study  the  action  of  the  Imagination,  regarded  as  the 
purely  intellectual  faculty  of  imaging.  In  the  following  cases, 
it  is  obvious  that  the  emotion  of  Fear  had  much  to  do  with 
the  symptoms.  Romberg  cites,  from  Chomel,  the  case  of 
a  physician  at  Lyons  "  who  assisted  in  the  dissection  of 
several  hydrophobic  patients,  and  was  seized  with  the  con- 
viction that  he  had  been  inoculated  with  the  virus.  He  lost 
his  appetite  and  was  sleepless ;  when  he  attempted  to  drink 
he  was  seized  with  choking  and  spasm  of  the  pharynx ;  for 
three  days  he  wandered  about  the  streets  in  a  state  of  despair, 
till  at  last  his  friends  succeeded  in  convincing  him  that  his 
malady  had  its  foundation  in  his  mind.  "  (Romberg,  vol.  i. 
p.  183.)  Trousseau  says  he  has  known  physicians — men  of 
strong  minds  and  courage — who,  although  well  aware  of  the 
conditions  needed  for  the  development  of  rabies,  were  subject 
for  several  months  and  even  years  after  attending  and  dis- 
secting persons  suffering  from  hydrophobia,  to  more  or  less 
distressing  attacks  of  dysphagia,  on  the  mere  recollection  of  the 
awful  scenes  which  they  had  witnessed.  "  Time  alone  got 
rid  of  their  nervous  susceptibility  which  manifested  itself  in 
the  shape  of  spasm  of  the  pharynx,  and  they  cured  themselves 
of  it  by  appealing  to  their  knowledge  of  the  disease  and  by 
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forcing1  themselves  to  drink  some  liquid  whenever  they 
felt  the  sensation  coming  on.  "  (Clin.  Med.,  vol.  i.,  p. 
(It) 2.)  It  may  here  be  observed  that,  according  to  this  phy- 
sician, there  is  in  nervous  hydrophobia  dysphagia  only,  and 
no  general  convulsions,  the  spasm  affecting  the  pharynx 
alone,  while  the  respiration  is  unaffected.  If  the  dysphagia 
extends  beyond  four  days,  the  strong  probability  is  that  the 
disorder  is  not  due  to  any  virus,  but  solely  to  the  Imagina- 
tion. 

Rush  wrote  an  able  essay  (and  when  are  his  essays  not 
able  ?)  on  hydrophobia,  in  which  he  assigns  an  important  role 
to  the  influence  of  "  Fear  "  and  "  an  involuntary  association 
of  ideas."  He  affirms,  undoubtingly,  that  cases  of  sponta- 
neous hydrophobia  have  arisen  from  these  causes. 

It  is  possible  that  persons  who  have  been  attacked  with 
hydrophobic  symptoms  after  the  bite  of  a  dog  doubtfully 
mad,  have  suffered  from  the  fearful  anticipation  of  the  disease 
only,  and  not  from  any  canine  virus ;  the  inference  drawn  in 
such  cases  that  the  animal  is  labouring  under  the  disease 
being  too  hasty.  When  a  wound  has  been  inflicted  by  a 
really  rabid  animal,  and  no  effects  have  followed  until  many 
months  after,  emotional  excitement  may  be  the  occasion  of 
the  outbreak  of  the  symptoms,  especially  should  it  be  in  the 
form  of  fear,  and  "  the  nerves  "  are,  at  the  time,  in  a  sus- 
ceptible state.  As  Dr.  Rush  graphically  expresses  it,  the 
man's  fears  are  then  let  loose  upon  his  system  and  rapidly  pro- 
duce a  dread  of  water  which  appears  to  be  wholly  unconnected 
with  the  previous  bite.  "  It  is  of  no  consequence,  whether  the 
dread  of  water  be  the  effect  of  the  saliva  of  a  rabid  animal 
acting  upon  the  fauces,  or  of  a  morbid  excitement  determined 
to  those  parts  by  any  other  stimulus."  (Med.  Enquiries,  &c, 
vol.  ii.,  p.  203.) 

Romberg  cites  a  case  from  Trolliet  in  which  mental  emo- 
tions excited  the  disease  three  months  and  a  half  after  the 
bite  had  been  received.  Up  to  that  time  the  patient  had 
been  leading  a  very  quiet  life,  but  after  yielding  to  excesses 
at  a  fair,  he  was,  in  returning,  met  by  a  dog  which  suddenly 
attacked  his  horse.  Then  all  the  details  of  his  own  former 
accident  recurred  to  his  mind ;  a  few  days  after,  hydrophobia 
made  its  appearance,  and  carried  him  off  on  the  third  day. 
(Nervous  Diseases,  vol.  ii.,  p.  145.) 

The  Memoirs  of  the  Royal  Society  of  Sciences  of  Mont- 
pellier  contain  a  history  of  two  brothers,  bitten  by  a  mad 
dog,  one  of  whom  went  to  Holland,  and  did  not  return  for 
ten  years.     Learning  on  his  arrival  that  his  brother  had  died 
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from  hydrophobia,  he  was  seized  with  hydrophobic  symptoms 
himself,  and  died.     (Demangeon.     De  rimagination,  p.  143.) 

Chomel  held  that  in  snch  cases  it  is  highly  improbable 
that  the  original  virns  causes  the  attack  after  the  lapse  of  so 
many  years,  and  that  it  is  mnch  more  reasonable  to  refer  it 
"  to  the  well-demonstrated  influence  of  the  Imagination  in 
the  production  of  rabiform  hydrophobia."  While  admitting 
that  spontaneous  hydrophobia  might  end  fatally,  he  regarded 
all  cases  of  hydrophobia,  terminating  in  recovery,  as  originat- 
ing in  causes  independent  of  the  virus.  Trousseau  is  inclined 
to  limit  the  influence  of  the  virus  to  a  period  of  about  twelve 
months ;  all  cases  occurring  subsequently  being  more  pro- 
bably due  to  the  Imagination  and  Fear. 

In  Tardieu's  Eeport  on  Hydrophobia  ("  Gazette  Hebdom." 
1860,  No.  3),  it  is  stated  that  in  147  cases  in  which  the  exact 
period  of  incubation  had  been  accurately  ascertained,  it  was 
from  six  to  twelve  months  in  9.  In  the  majority  of  cases  (93)  it 
was  from  one  to  three  months — it  being  rare  for  hydrophobia 
to  develope  itself  after  this  period.  Death  followed  in  all  the 
cases  to  which  the  Report  relates — 239  in  number ;  in  the 
largest  number  the  duration  was  four  days,  in  one  instance, 
nine. 

There  is  one  remarkable  case  reported  by  Busnout,  and 
recorded  by  Chomel,  which  (if  free  from  any  source  of  fallacy) 
is  an  excellent  example  of  hydrophobia  of  emotional  origin, 
and  fatal  in  its  termination. 

A  woman  aet.  34  received  the  intelligence  of  the  death  of  her  hus- 
band. She  was  violently  distressed.  On  the  following  day  she 
drank  nothing  except  a  little  broth  in  the  evening,  and  complained  of 
heat  and  a  sense  of  constriction  in  the  throat.  After  a  restless  night, 
the  sense  of  constriction  increased.  In  the  evening,  swallowing  became 
more  difficult,  and  she  expressed  a  horror  of  liquids  ;  the  sight  of 
fluids  or  a  current  of  air  causing  a  shudder  or  convulsive  twitches. 
Her  expression  was  wild  and  wandering,  and  she  frequently  spat. 
Any  bright  object  induced  a  paroxysm  of  fury  and  convulsions.  On 
the  fifth  day  the  patient  died,  completely  exhausted.  (Diet,  de  Med., 
t.  xv.,  p.  590.)  But  this  was  not  all.  She  is  stated  to  have  com- 
municated the  malady  to  a  pet  dog  which  often  licked  her  face  (in- 
cluding the  lips)  during  her  illness.  For  a  fortnight  after  her  death 
it  showed  no  signs  of  madness,  but  at  the  end  of  that  time  the  usual 
symptoms  made  their  appearance,  and  four  days  after  the  dog  died. 
The  woman  and  her  friends  were  certain  she  had  not  been  bitten  by 
a  dog.* 

*  So  remarkable  a  case  should,  however,  he  received  with  caution,  unless  we 
may  regard  it  as  confirmed  by  similar  cases. 
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Copland  cites  from  Pinel  (but  without  a  reference)  the  case 
of  a  soldier  alarmed  at  midniglit  by  his  comrades,  immedi- 
ately  attacked  with  convulsions,  burning  and  constriction  of 
the  throat,  dread  of  liquids,  and  expectoration  of  a  copious 
frothy  saliva.  "  In  the  morning',  the  horror  of  fluids  and 
burning*  pain  in  the  throat  were  more  intense,  accompanied 
with  a  sense  of  weight  in  the  head,  hurried  and  irregular 
respiration,  feeble  intermittent  pulse,  and  intolerance  of 
light,  but  without  alteration  of  the  intellectual  functions. 
He  was  certain  that  he  was  never  bitten  by  any  animal.  The 
symptoms  increased  and  he  died.  The  examination  presented 
nothing  extraordinary.  A  quantity  of  mucus  only  was  found 
in  the  throat." — (Cyclop,  of  Pract.  Med.  Art.  Rabies.) 

Quite  recently  ("  Medical  Times  and  Gazette,"  June  18, 
1870)  Dr.  Finlay  has  reported  a  case  of  nervous  hydrophobia, 
occurring  in  a  boy  of  12,  "  produced  simply  by  mental 
anxiety  and  terror"  : — 

In  the  beginning  of  the  year  he  was  bitten  by  a  small  terrier  on  the 
left  leg.  The  wound  was  slight,  and  healed  without  difficulty.  No  ill 
effects  were  observed,  as  regards  the  bite,  for  two  months,  but  in  the 
interval  he  complained  of  pains  in  the  chest,  and  spat  blood,  for 
which  he  attended  the  Brompton  Hospital.  In  the  beginning  of 
March  he  complained  of  severe  pain  in  the  leg,  at  and  about  the  bitten 
part,  at  first  stationary,  but  afterwards  it  assumed  the  form  of  an  epi- 
leptic aura.  He  described  this  sensation  as  a  peculiar  creeping  pain, 
which  progressed  gradually  to  the  heart,  having  reached  which,  in- 
sensibility occurred,  accompanied  occasionally  by  twitching  movements 
of  the  extremities  and  of  the  muscles  of  the  neck  and  face.  Bromide 
of  potassium  ordered.  A  week  afterwards  he  said  that  after  the  aura 
had  crept  up  to  the  abdomen,  he  felt  as  if  the  dog  that  had  bitten 
him  was  in  his  inside  scratching  violently ;  while  during  the  fit  he 
barked,  and  his  expression  was  wild,  fierce,  and  haggard.  Salivation 
marked  the  close  of  the  fit.  Next  day  he  attempted  to  bite  and 
scratch  all  within  his  reach,  and  in  many  respects  imitated  the  actions 
and  gestures  of  a  dog.  Sometimes,  e.  g.,  he  would  sieze  the  pillow  in 
his  teeth  and  shake  it,  growling  the  while  as  a  dog  does  with  a  rat. 
Occasionally  he  refused  food,  unless  allowed  to  lap  it,  while,  when 
threatened  with  a  whipping,  if  he  would  not  stop  barking  and  biting, 
he  would  turn  round  and  whine  as  a  dog  does  when  struck.  On  the 
10th  day  the  symptoms  were  aggravated,  and  the  saliva  at  times  thick 
and  glutinous.  As  he  had  not  slept  for  two  nights,  he  was  ordered 
chloral  and  continued  the  bromide.  Two  hours'  sleep  followed  the 
second  dose  of  chloral.  Next  day  the  lad  was  very  violent,  and  in  the 
evening  was  with  difficulty  restrained,  the  barking  and  howling  being 
loud  enough  to  be  heard  in  the  street.  ■  Pulse  rapid  and  weak.     After 
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taking  30  grains  of  chloral  he  slept  seven  hours,  but  was  more  violent 
than  ever  after  he  woke.  When  presented  with  another  dose  of. 
chloral,  he  became  violently  convulsed  at  the  sight  of  the  glass 
Similar  convulsions  were  produced  by  showing  him  wine,  water,  &c. ; 
in  fact,  he  refused  all  fluids.  Dr.  Finlay  attributes  this  refusal  simply 
to  a  suspicion  that  the  chloral  would  be  thrust  on  him  in  some  other 
mixture.  The  bromide  appeared  now  to  have  most  influence  upon  the 
fits,  and  at  the  end  of  a  fortnight  from  the  commencement  of  the 
attack,  the  fits  were  only  occasional,  but  yet  he  barked  occasionally 
during  sleep.  The  latter  is  an  interesting  circumstance.  The  patient 
was  now  removed  to  St.  Mary's  Hospital,  where  he  soon  completely 
recovered,  under  the  care  of  Dr.  Handfield  Jones. 

To  the  foregoing  it  should  be  added,  that  the  dog  appears 
to  have  shown  no  signs  of  rabies,  bnt  as  the  boy  constantly- 
asserted  that  he  could  not  recover  till  he  saw  the  dog  dead, 
it  was  decided  to  kill  it.  Difficulties,  however,  were  thrown 
in  the  way,  and  it  was  not  until  weeks  had  elapsed,  and  the 
boy  had  quite  recovered,  that  the  matter  was  decided  in  court, 
nor  is  it  stated  whether  the  dog  was  ultimately  destroyed. 
Dr.  Finlay  is  decidedly  of  opinion  that  the  bite  was  in  itself 
innocuous,  and  that  the  boy's  symptoms  were  referable  to  the 
"  Imagination,  wrought  upon  by  intense  mental  excitement 
and  overpowering  fear,  conjuring  up  all  the  horrors  of  the 
actual  disease,  till  some  of  its  peculiar  effects  were  in  reality 
produced." 

Sometimes  there  is,  properly  speaking,  no  spasm  whatever 
of  the  pharynx,  and  there  is  little  more  than  a  delusion 
present — a  hydrophobia-phobia,  if  the  term  be  allowable.  It 
is  rather  the  effect  of  the  action  of  mind  upon  mind  than  what 
I  intend  to  convey  by  the  action  of  the  mind  upon  the  body. 

Trousseau  records  several  cases  of  imaginary  hydrophobia 
of  this  kind.  In  one,  a  very  mild  example,  a  dog  which  had 
bitten  a  good  many  beasts  that  had  died  of  rabies,  tried  to 
bite  the  arm  of  a  gentleman.  A  few  months  afterwards  he 
suddenly  exclaimed,  at  breakfast,  that  he  was  seized  with 
hydrophobia,  for  he  could  not  swallow  either  fluids  or  solids. 
He  was  already  beginning  to  rave,  when  his  wife,  who  only 
believed  that  he  had  eaten  too  much,  persuaded  him  to  induce 
vomiting  by  tickling  his  throat  with  his  fingers.  The  malade 
imaginaire  was  relieved,  and  no  more  was  said  about  rabies. 
We  need  not  suppose  that  here  there  was  even  spasm  of  the 
pharyngeal  muscles ;  an  extra  large  breakfast  (after  fasting 
in  Lent)  half  choked  the  poor  fellow,  who  at  once  recalled  the 
mad  dog,  and  referred  the  symptoms  to  a  wrong  cause. 
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In  another  case,  a  judge,  was  out  riding  with  his  dog. 
They  mel  a  flock  of  sheep,  and  the  dog  bit  those  of  them  he 
could  catch,  and  although  he  obeyed  his  master's  call,  had  a 
strange  aspect.  He  then  bit  dogs  and  oxen,  swain  across  a 
river,  and  a  few  hours  afterwards  died.  Shortly  after  the 
judge  heard  that  many  of  the  beasts  bitten  by  the  dog  had 
died  of  rabies.  He  was  alarmed,  because  he  remembered  that 
on  the  same  day  the  dog  had  licked  his  hand  several  times, 
and  he  now  found  some  scars  upon  it.  Seized  with  terror, 
he  no  longer  dared  to  touch  water,  or  to  shave  himself, 
and  fully  believed  he  had  hydrophobia.  A  medical  man 
tried,  in  vain,  to  calm  his  fears  ;  for  several  days  he  was 
excited  and  delirious.  At  last,  being  told  over  and  over 
again  that  persons  seized  with  rabies  died  very  rapidly,  and 
that  he  could  not,  therefore,  be  rabid,  since  his  dread  of 
water  dated  already  ten  days  back,  he  allowed  himself  to  be 
persuaded,  and  his  dread  of  water  vanished. — ("  Clinical 
Medicine/'  vol.  i.,  p.  691,  2.) 

So  evident  is  the  influence  of  the  Imagination  in  the  de- 
velopment of  hydrophobia  that  some  distinguished  medical 
professors  have,  as  is  well  known,  gone  so  far  as  to  maintain 
that  it  is  always  due  to  this  cause.  The  strange  tendency 
which  exists  among  many  reasoners,  when  investigating  the 
causes  of  morbid  phenomena,  to  range  themselves  under  one 
of  two  exclusive  extremes — the  first  attributing  nothing  and 
the  last  everything  to  the  Imagination — is  strikingly  exhibited 
here.  Bosquillon,  a  Professor  of  Medicine,  and  Physician  to 
the  Hotel  Dieu,  was  utterly  sceptical  as  to  the  existence  of 
any  virus,  and  from  his  observations  in  that  hospital,  came  to 
regard  the  patients  admitted  for  hydrophobia  as  "nervous." 
and  fanciful.  That  they  died  was,  he  most  justly  held,  no 
proof  that  the  disorder  was  not  imaginary,  for  the  Imagina- 
tion is,  as  we  see,  a  psychical  virus  itself,  which  can  and  does 
frequently  kill.  Professor  Dick,  of  Edinburgh,  held  that 
hydrophobia  in  man  "  is  not  the  result  of  any  poison  intro- 
duced into  his  system,  but  merely  the  melancholy  and  often 
fatal  result  of  panic  fear,  and  of  the  disordered  state  of  the 
imagination."  "Those/'  he  adds,  "who  are  acquainted  with 
the  effects  of  sympathy  and  irritation  and  panic,  in  the  produc- 
tion of  nervous  disorders,  will  readily  apprehend  our  meaning, 
and  if  our  view  be  correct  the  immense  importance  of  dis- 
abusing the  public  mind  on  the  subject  is  apparent." 
(South's  Chelius,  vol.  i.,  p.  367.) 

The  advocates  of  this  view  supported  their  position  by  such 


544  The  Influence  of  the  Mind  upon  the  Body,  [Jan., 

facts  as  these : — The  existence  of  any  virus  has  never  been 
demonstrated.  The  assertion  of  Wright,  Eberle,  Hunefild, 
and  others,  that  the  saliva  of  rabid  animals  and  angry  people 
will,  if  injected  into  the  blood,  produce  hydrophobia  is  denied 
by  a  great  chemical  authority,  Lehmann.  As  the  same  cause 
ought  to  produce  the  same  effect,  and  as  the  bite  of  dogs  re- 
garded as  mad  is  sometimes  followed  by  no  symptoms  what- 
ever, while  the  belief  that  a  bite  has  been  received  is  aloue 
sufficient  to  cause  all  the  symptoms,  it  was  alleged  that  it  is 
illogical  to  attribute  them  to  any  virus.  The  period  of  incu- 
bation, again,  is  altogether  uncertain,  differing  in  this  respect 
from  small-pox,  &c,  and  apparently  depending  upon  the 
strength  of  the  Imagination  in  the  individual.  The  good 
effects  of  cauterization  are,  it  was  said,  more  likely  to  be  due 
to  the  distraction  of  the  attention  to  a  painful  sensation,  and 
to  the  definite  hope  inspired  by  vigorous  treatment,  than  to 
the  destruction  of  a  poison  which  must  have  already  entered 
the  circulation  and  commenced  its  deadly  work.  The  benefit 
derived  from  the  diversion  of  the  patient's  mind  by  music,  as 
recommended  by  Desault,  and  from  various  superstitious 
practices,  countenanced  this  theory.  Lastly,  as  Demageon 
observes,  "  if  the  hydrophobic  virus  has  any  existence,  which 
to  me  seems  highly  problematical,  it  must  be  admitted  that 
its  effects  do  not  differ  in  a  single  characteristic  sign  from 
those  of  the  Imagination  and  certain  inflammations  of  the 
brain  and  throat,  and  it  is  indisputable  that  it  is  often  suffi- 
cient to  calm  the  Imagination,  and  adopt  an  antiphlogistic 
course  of  treatment  to  stop  the  development  of  the  disease." 

Whatever  force,  however,  there  may  be  in  these  arguments 
to  favour  the  relegation  of  hydrophobia  to  the  domain  of  the 
Imagination,  few,  if  any,  will  now  be  hardy  enough  to  deny 
an  actual  material  virus  and  a  genuine,  as  distinguished  from 
a  nervous,  hydrophobia.  That  such  grave  doubts  should  have 
been  started  is  in  itself  a  sufficient  proof  of  the  remarkable 
power  exercised  by  the  definite  mental  imagery  of  a  particu- 
lar disease,  intensified  by  fear.  Elliotson  considered  that  the 
great  distinction  between  real  and  imaginary  rabies  lay  in 
this :  that  in  the  latter  the  fear  of  swallowing  only  is  com- 
plained of,  that  there  is  no  morbid  irritability  of  the  surface 
to  the  impression  of  air,  and  that  there  is  no  sudden  catching 
of  the  breath. 

Dr.  Copland  admits  that  it  is  "  not  impossible"  that  true 
rabies  may  be  produced  by  mental  influence,  independently 
of  the  operation  of  an  inoculated  virus  ;  but  he  does  not  allow 
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that  Bpasmodio  symptoms,  with  a  difficulty  of  swallowing,  or 
even  a  dread  of  water — a  hydrophobia — are  sufficient  proofs  of 
the  presence  of  a  disease  identical  with  that  which  the  bite  of 
;i  mad  animal  causes,  I  think,  however,  it  must  be  admitted 
that  the  approximation  to  identity  is  as  great  as  can  be  ex- 
pected from  the  operation  of  a  physical  agent  in  the  one  case, 
and  a  psychical  one  in  the  other. 

In  regard  to  the  region  of  the  cerebro-spinal  axis  primarily 
affected,  in  rabies,  the  symptoms  are  by  common  consent 
referred  to  the  medulla  oblongata.  Sch.  v.  d.  Kolk  cites  with 
approval  the  observation  of  Romberg,  that  the  corpora 
olivaria  are  very  highly  injected  in  hydrophobia.  But  the 
cerebral  hemispheres  are  obviously  often  involved.  Among 
the  admitted  difficulties  attaching  to  the  pathology  of  this 
disease,  that  is  surely  not  the  greatest  which  acknowledges 
the  power  of  the  Imagination  in  combination  with  fear  to  ex- 
cite not  only  a  paroxyism  in  the  course  of  the  disorder,  but 
to  originate  a  group  of  symptoms,  by  central  excitation, 
which  in  a  susceptible  state  of  the  nervous  system  closely  re- 
semble those  of  genuine  rabies. 

I  have  said  nothing  in  the  foregoing  remarks  of  the  terrible 
emotions  which  in  genuine  hydrophobia  afflict  the  patient, 
and  which,  although  not  the  cause,  but  the  effect  of  the  dis- 
order, are  at  least  in  their  turn  the  apparent  cause  of  many 
of  the  symptoms.  One  of  Dr.  Bardsley's  patients  "  fixed  his 
eyes  with  horror  and  affright  on  some  ideal  object,  and  then 
with  a  sudden  and  violent  emotion  buried  his  head  under- 
neath the  bed  clothes."  Dr.  B.  inquired  the  cause.  He 
eagerly  asked  if  the  doctor  had  not  "  heard  howlings  and 
scratchings  ?"  On  being  answered  in  the  negative,  he  sud- 
denly threw  himself  on  his  knees,  extending  his  arms  in  a 
defensive  posture,  and  forcibly  throwing  back  his  head  and 
body.  The  muscles  of  the  face  were  agitated  by  various 
spasmodic  contortions,  his  eye-balls  glared  and  seemed  ready 
to  start  from  their  sockets,  and  at  that  moment,  when  crying 
out  in  an  agonising  tone,  "  Do  you  not  see  that  black  dog  ?" 
his  countenance  and  attitude  exhibited  the  most  dreadful 
picture  of  complicated  horror,  distress,  and  rage  that  words 
can  describe  or  imagination  paint.  (Cyclop,  of  Pract.  Med., 
p.  247-8).  Lawrence  thus  graphically  refers  to  the  imagina- 
tion as  the  immediately  preceding  cause  of  symptoms  in  the 
course  of  the  disease.  "  The  patient  is  pursued  by  a  thou- 
sand phantoms  that  intrude  themselves  upon  his  mind ;  he 
holds  conversation  with  imaginary  persons ;  he  fancies  him- 
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self  surrounded  with  difficulties,  and  in  the  greatest  distress. 
These  thoughts  seem  to  pass  through  his  mind  with  wonderful 
rapidity,  and  to  keep  him  in  a  state  of  the  greatest  distress, 
unless  he  is  quickly  spoken  to  or  addressed  by  his  name,  and 
then  in  a  moment  the  charm  is  broken ;  every  phantom  of 
imagination  disappears,  and  at  once  he  begins  to  talk  as 
calmly  and  connectedly  as  in  perfect  health."  (South's 
Chelius,  vol.  i.,  p.  370.)  Here  we  see  the  higher  or  idea- 
tional centres  poisoned  by  the  virus,  and  the  sensori-motor 
apparatus  excited  secondarily.  Theoretically,  there  is  no 
reason  why  the  former  should  not  be  spontaneously  the  source 
of  such  dreadful  mental  images  as  to  cause  all  the  foregoing 
symptoms.  That  the  disease  may  be  spontaneous  is,  says 
Chelius,  "beyond  doubt."  Why  not,  then,  from  Imagination 
and  fear  ? 

Tetanus. — That  emotion  may  so  powerfully  act  upon  the 
motor  centres,  including  the  spinal  cord,  as  to  cause 
tetanic  rigidity  of  the  muscles,  can  admit  of  no  doubt.  It  is 
not  so  clear  why  this  tonic  condition  is  developed  in  one  in- 
stance and  clonic  spasm  in  another,  nor  yet  whether,  in 
these  several  states,  different  portions  of  the  nervous  centres 
are  affected.  Weber  found  that  an  electric  stimulus  applied 
to  the  cord  of  a  frog  was  followed  by  tetanic,  and  to  the 
medulla  oblongata  by  epileptic  convulsions.  According  to 
Dr.  Todd,  the  former  effect  is  caused  by  the  ajyplication  of 
the  current  to  the  medulla  as  well  as  the  cord,  while  the  latter 
effect  results  from  electric  stimulation  of  the  corpora  quadri- 
gemina  and  meso-cephale.  Brown-  Sequard  confirms  these 
experiments  by  his  own,  on  rabbits — a  tetanic  spasm  being 
produced  by  a  current  passed  through  the  cord,  and  convul- 
sions, as  in  epilepsy,  by  exciting  the  corpora  quadrigemina  and 
the  pons  Varolii.  As  regards  the  medulla,  tetanic  movements 
of  the  anterior,  and  epileptiform  convulsions  of  the  posterior 
limbs  followed.  But  as  Brown- Sequard  points  out,  in  tetanus, 
hydrophobia,  and  epilepsy,  the  muscles,  supplied  by  nerves 
arising  alike  from  the  encephalon  and  the  cord,  present  the 
same  form  of  spasm ;  tetanus  itself  may  arise  from  disease  of 
the  former ;  and  in  epileptics,  the  first  convulsions  may  be 
entirely  tonic,  and  subsequently  clonic*  However,  there 
seems  no  difficulty  in  believing  that  certain  emotional  states 
may  induce  the  same  exalted  excitability  of  the  grey  sub- 

*  Researches  in  Epilepsy.  Boston,  p.  5G.  For  Van  Deen's  opinion  on  the 
insensibility  of  the  spinal  centres  to  any  stimuli  but  the  will  or  emotion,  see 
"Year  Book,"  New  Syd.  Soc.  for  1861. 
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stance  of  the  cord,  as  is  supposed  by  Clarke  to  be  aroused  by 
irritation  of  the  peripheral  nerves  in  traumatic  tetanus;  noris 
it  difficult  to  imagine,  in  more  severe  cases,  the  hyperemia, 
escape  of  blood  corpuscles,  albuminous  exudation,  &c,  des- 
cribed by  the  same  writer.  But,  as  Handheld  Jones  well  re- 
marks, seeing  that  Clarke  "  expressly  notices  that  the  lesions 
of  the  cord  in  cases  of  paralysis,  in  which  there  is  commonly 
no  spasm,  are  similar  to  those  of  tetanus,  it  must  be  inferred 
that  there  exists  some  peculiar  invisible  modification  of  the 
undamaged  nerve  tissue,  which  condition ates  the  particular 
character  and  quality  of  the  phenomena."  (Functional  Dis- 
orders, 1870,  p.  244.)  This  conditioning,  predisposing  ele- 
ment is  no  doubt  as  essential  to  the  arousing  of  tetanic 
symptoms  from  emotional  excitement,  as  it  is  from  the  irri- 
tation of  a  wound ;  in  both  cases  the  (apparently)  same  ex- 
citing cause  entirely  fails  to  induce  the  disorder. 

It  is  remarked  by  Carpenter  that  although  tetanus  and 
hydrophobia  are  nearly  allied,  they  differ  in  this,  that  while 
in  the  former  the  stimulus  acts  through  the  spinal  cord,  in 
the  latter  it  is  frequently  transmitted  from  the  ganglia  of 
special  sense,  or  even  the  cerebral  hemispheres,  as  proved  by 
the  well-known  fact  that  the  sight  of  fluids,  or  the  idea  of 
them,  causes  convulsions  ;  but  when  we  regard  both  affections 
in  their  relation  to  a  common  cause — emotion — it  is  clear  that 
they  may  alike  be  excited  by  this  stimulus,  whether  called 
into  action  through  the  senses  or  through  the  cerebrum. 

A  good  example  of  opisthotonos,  the  effect  of  a  violent 
impression  upon  the  feelings,  has  already  been  given  among 
the  cases  met  with  in  the  Irish  Revivals.  In  this  case  clonic 
convulsions  were  also  present.  In  another  case,  a  poor  girl, 
set.  7,  "without  the  slightest  appearance  of  any  previous 
agitation  or  uneasiness  of  manner,  was  struck  prostrate  in  a 
single  moment.  For  a  short  time  her  body  was  found  to  be 
perfectly  rigid,  and  her  face  colourless."  Those  who  know 
how  such  a  condition  of  the  muscles  can  be  artificially  in- 
duced, will  not  be  surprised  to  find  it  said  that  "  the  eyes 
presented  an  enigmatical  phenomenon  beyond  the  power  of 
philosophical  reasoning  to  expound,"  and  that  there  was  a 
"  long,  breathless,  and  unwavering  gaze."  This  condition, 
which  lasted  about  an  hour,  illustrates  a  state  of  transient, 
but  intense  rigidity,  which  is  truly  tetanic  in  its  character, 
however  trivial  it  may  seem  when  contrasted  with  ordinary 
tetanus  ;  a  disease,  whether  traumatic  or  idiopathic,  which  is 
certainly  a  much  more  formidable  affair  than  anything  that 
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is  usually  witnessed  as  the  result  of  emotional  excitement. 
Hystero-tetanus  mostly  affords  examples  in  point.  Dr. 
Carpenter  records  a  case  of  hysteria,  accompanied  by  a 
tetanic  condition  of  the  muscles,  which  may  fairly  be  adduced 
here  in  illustration  of  the  action  of  certain  emotional  states 
upon  the  motor  system,  the  exciting  cause  of  the  disorder 
being  the  disappointment  of  the  affections,  preceded  by 
anxiety  and  excessive  mental  exertion. 

Complete  opisthotonos  co-existed  with  perfect  coma;  .  .  .  . 
then  again  there  was  trismus,  lasting  for  five  consecutive  days,  without 
any  other  spasmodic  action  or  loss  of  sensibility  ;  this  sometimes 
alternated  with  fits  of  yawning,  in  which  the  jaw  was  held  open  for 
half-an-hour  together  ;  at  another  period  the  convulsions  had  more  of 
the  epileptic  character,  the  face  being  distorted,  and  the  limbs  agi- 
tated concurrently  with  a  state  of  coma  but  without  laryngismus  ;  with 
this  alternated  fits  of  laryngismus,  without  insensibility,  and  occurring 
during  the  expiratory  movement ;  whilst,  during  the  whole  of  this 
succession,  there  was  paralysis  of  the  extensor  muscles  of  both  lower 
extremities,  with  paroxysms  of  the  most  violent  and  prolonged  cramp 
in  one  of  them.     (Op.  cit.,  p.  879). 

We  do  not  forget  the  altered  condition  of  the  blood  upon 
which  the  convulsive  action  in  hysteria  is  supposed  to  depend 
by  Carpenter,  Laycock,  and  others.  The  latter,  connecting  it 
with  the  gouty  diathesis,  observes  that  an  individual  so 
affected  suffers  from  an  excess  of  urea  or  other  urinary  con- 
stituents in  the  system,  which  causes,  if  not  eliminated,  a 
paroxism  of  gout,  or  failing  this,  anomalous  hysteric  disease 
in  women,  including,  among  other  effects,  "  spasmodic 
action."  (Nervous  Diseases  of  Women,  p.  169.)  WTiether, 
however,  in  cases  of  purely  emotional  origin  the  blood  is 
affected,  or  the  symptoms  are  due  to  a  direct  mental  action 
upon  the  nerves,  is  doubtful.  Not  that  any  difficulty  attaches 
to  the  idea  of  the  composition  of  blood  being  changed  by 
emotion,  but  that  when,  as  in  the  case  of  a  religious  revival, 
a  psychical  cause  at  once  produces  certain  nervo-muscular 
phenomena,  the  effect  may,  perhaps,  be  sufficiently  ac- 
counted for  without  reference  to  qualitative  sanguineous 
change.  Doubtless,  in  many  instances,  the  condition  of  the 
blood  acts  as  the  predisposing,  and  emotional  disturbance  as 
the  exciting  cause,  while  in  others  indulgence  in  morbid 
feelings  acts  as  a  predisposing  cause. 

Nor  is  the  influence  of  emotion  confined  to  hystero-tetanic 
symptoms. 
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Dr.  Watson,  in  his  "  Principles  and  Practice  of  Physic," 
states,  on  the  authority  of  "  llennen's  Military  Surgery,"  that 
u  terror  is  frequently  the  immediate  antecedent  of  an  attack  of 
tetanus,"  and  he  thinks  rright  had  its  share  in  causing  the 
rapid  course  of  one  case  which  ended  fatally  in  a  quarter  of 
an  hour.    (3rd  Edit.,  vol.  i.?  p.  569.) 

Catalepsy, — The  occurrence  of  this  disorder  (one  regarded  by 
Copland  as  paralytic  in  character ;  but  rather,  intermediate 
between  epilepsy  and  tetanus,  as  observed  by  Dr.  H.  Jones) 
from  any  cause  is  rare,  excluding  the  cataleptic  phenomena 
which  are  sometimes  induced  artificially  by  Braidism,  and  I 
am  not  aware  of  any  case  distinctly  originating  in  emotional 
excitement ;  but  no  doubt  careful  investigation  would  show 
that  this  is  not  an  infrequent  cause.  In  one  case,  under  my 
own  observation,  in  which  I  was  able  to  trace  the  history, 
there  was  no  evidence  of  any  strong  or  unusual  mental  im- 
pression having  been  received.  Among  the  causes  of  cata- 
leptic seizures,  Copland  enumerates  the  following  predisposing 
and  exciting  ones,  namely,  among  the  former,  violent  and 
continued  sorrow,  great  anxiety,  unrequited  affection,  intense 
and  sustained  mental  applications,  and  religious  contempla- 
tions ;  and  among  the  latter,  some  violent  mental  impression, 
religious  enthusiasm,  the  passion  of  love,  frights,  terror,  or 
uncommon  dread,  concealed  mental  emotions,  and  ungratified 
passions.  (Diet.  Pract.  Med.  Art.  Catalepsy.)  After  observ- 
ing that  he  has  had  several  opportunities  of  examining  the 
phenomena  of  catalepsy  from  the  commencement  to  the 
cessation  of  the  attack,  he  says — "  It  is  very  remarkable  how 
instantly  a  female,  subject  to  catalepsy,  is  seized  with  it  upon 
being  startled  or  affected  suddenly  and  unexpectedly  by  any 
cause.  The  effect  is  as  immediate  as  that  produced  by  light- 
ning, and  although  the  power  of  motion  is  entirely  and 
universally  lost,  yet  sensibility  is  often  but  little  impaired." 
(Palsy  and  Apoplexy,  p.  229.) 

Lasegue  states  that  he  met  in  one  year  with  ten  cases,  in  a 
large  practice  among  hysterical  females.  He  found  one  class 
specially,  if  not  exclusively,  liable  to  this  affection,  those 
namely  who  were  sluggish  and  more  disposed  to  shed  tears 
than  be  excited.  "  If  one  lays  one's  hands  on  their  eyes,  and 
closes  the  lids,  they  feel  a  peculiar  drowsiness,  and  presently 
pass  into  the  deepest  sleep,  from  which  hardly  any  stimulus 
will  arouse  them.  .  .  The  cataleptic  rigidity  is  general  or 
partial,  complete  or  incomplete,  more  or  less  fugitive.  It 
disappears  as  soon  as  the  patient  wakes."     It  is  evident  that 
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Lasegue  had  by  his  manipulations  produced  a  condition  of 
the  system  similar  to,  if  not  identical  with,  well-known  forms 
of  hypnotism.  "  Two  men  passed  into  the  state  of  cataleptic 
rigidity,  as  soon  as  any  one  closed  their  eyes.  One  fell  into 
the  deepest  somnolence,  the  other  did  not  sleep."  Both  died, 
but  no  morbid  appearances  were  discovered.  (Biennial 
Eetrospect  for  1865-6.  New  Syd.  Soc.,  p.  119.) 

(c).     Loss  of  Muscular  Power  ( Motor  Paralysis). 

In  the  last  section  we  have  seen  the  influence  of  the  emo- 
tions in  causing  irritation  of  the  sensori-motor  centres,  and  the 
motor  nerves,  marked  by  the  external  signs  of  convulsive 
action  of  the  muscles  ;  in  the  present  section  we  have  to  con- 
sider the  effects  of  the  same  influence  when  it  causes  loss  of 
function,  indicated  by  muscular  paralysis. 

u Violent  emotions  of  the  mind"  were  enumerated  by 
Aretseus  among  the  causes  of  paralysis,  and  most  medical 
writers  have  referred  to  them  when  treating  of  the  etiology 
of  this  disease,  or  rather  symptom  of  disease.  They  have  not, 
however,  always  discriminated  between  the  different  patholo- 
gical conditions  which  may  accompany  emotional  paralysis. 
It  is  evident,  however,  that  these  conditions  widely  vary — 
that  in  some  cases  there  is  what  is  ordinarily  understood  as 
a  functional  derangement,  merely,  of  the  motor  centres,  while 
in  others  palpable  organic  changes  take  place,  as  when  the 
rupture  of  a  vessel  occurs  from  the  vascular  excitement  in- 
duced ;  and,  again,  the  motor  centres  may  be  only  apparently 
or  secondarily  affected,  as  in  many  cases  of  hysteria,  in  which 
the  will  itself,  a  function  of  the  hemispheres,  is  at  fault. 
I  am  far  from  thinking,  however,  that  in  all  cases  of  so- 
called  hysterical  paralysis  the  will  is  paralysed  or  suspended. 
On  the  contrary,  I  believe  the  motor-centres  and  nerves  are 
frequently  enfeebled  by  the  abnormal  play  of  emotion  upon 
them,  and  that  they  are  for  a  time  really  unable  to  respond  to, 
at  least,  ordinary  stimuli.  An  emotion  may  also  be  conceived 
to  cause  structural  change  in  the  higher  centres  of  the  en- 
cephalon,  and  in  this  way  induce  paralysis  by  sympathy. 

We  may  here  refer  to  Brown-Sequard's  well-known  opinion 
that  hemiplegia  may  result  from  a  special  influence  exerted 
by  one  part  of  the  brain  upon  another,  not  by  the  former's 
loss  of  function,  nor  by  its  pressure  on  the  latter.  Thus  the 
irritation  of  certain  fibres  of  one  region  may,  by  acting  upon 
the  motor  centre,  alter  its  nutrition,  and  so  cause  paralysis  of 
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a  limb.  In  order  to  satisfy  "  our  craving  for  explanations," 
Brown  Sdquard  BUggests  that  the  irritation  is  in  these  cases 
transmitted  through  nerve  fibres  to  some  cells  at  the  base  of 
the  brain,  and  from  them  reflected  upon  the  neighbouring 
blood  vessels  by  means  of  other  nerve  fibres.  ("  Lancet/'  July 
20,  1801.) 

Dr.  Jackson's  explanation  of  the  effect  of  disease  of  a  por- 
tion of  the  hemispheres  upon  the  motor  tract,  which  consists 
in  supposing  that  it  induces  disorder  of  the  circulation  in  an 
arterial  region,  which  includes  the  corpus  striatum,  seems 
reasonable.  That  in  this  way  the  higher  often  affect  injuri- 
ously the  lower  centres  would  seem  highly  probable. 

It  is  easy  to  understand  how,  from  fright,  or  sudden  joy, 
there  may  be  a  shock,  more  or  less  temporary,  to  the  motor 
centres  by  which  some  part  is  rendered  unable  to  respond  to 
the  stimulus  of  the  will,  or  of  ideas,  or  emotions,  just  as  a 
man  is  sometimes  deaf  for  days  after  firing  a  cannon,  or  is 
for  a  time  blind  after  his  eyes  have  been  subjected  to  intense 
light.  The  Will,  however  healthy,  is  as  powerless  to  stimu- 
late the  nerves  of  motion  as  is  galvanism  a  frog's  nerve 
poisoned  by  Woorara. 

When  considering  the  changes  occurring  in  the  tissue  of  the 
brain  and  the  vessels,  the  frequently  felt  difficulty  of  deter- 
mining their  order  of  sequence  arises ;  but  certainly  when, 
from  an  overwhelming  mental  shock,  a  man  becomes  para- 
lysed, whether  in  speech  or  limb,  it  seems  most  natural  to 
conclude  that,  as  mind  is  the  function  of  brain,  the  first  event 
in  the  series  is  a  change  in  the  normal  condition,  the  molecu- 
lar arrangement,  of  some  portion  of  the  brain-tissue,  which  is 
transmitted  simultaneously  to  the  conductors  of  voluntary 
motor  power,  producing  transient  or  permanent  effects,  ac- 
cording to  its  force  and  the  weakness  or  proclivities  of  the 
part  upon  which  it  falls,  and  to  the  vaso-motor  nerves, 
causing  sudden  vascular  changes  in  the  brain  which  interfere 
with  its  nutrition.  So,  in  two  ways,  mental  shock  causes 
paralysis ;  directly,  through  the  voluntary  motor  fibres,  and, 
indirectly,  through  the  vaso-motor  or  trophic  nerves.  These 
changes  are  severally  indicated  by  outward  signs  of  muscular 
paralysis,  and  altered  vascularity  and  nutrition. 

Frequently,  then,  as  vascular  changes,  occasioned  by  emo- 
tion, may  cause  the  morbid  condition  of  the  nervous  tissue 
which  entails  paralysis,  it  seems  very  probable  that  a 
mental  shock  may  directly  produce  molecular  changes  in  the 
brain  and  motor  system,  independently  of  those  which  arise 
from   congestion,   ansemia,   or  rupture    of   a    blood-vessel. 
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Handfield  Jones  has  done  much  to  demonstrate  the  possibi- 
lity of  exhaustion  of  the  nervous  centres  without  appreciable 
physical  change.  Violent  emotion  may  well  cause  what  he 
calls  primary  paresis  of  ganglion  cells  in  the  encephalic, 
spinal,  or  sympathetic  nerve  centres.  At  the  same  time,  it 
is  worthy  of  notice  that  at  the  moment  of  shock,  at  the  very 
instant  when  there  is  paresis  of  the  voluntary  nerves,  the 
sympathetic  must  be  in  an  opposite  condition,  as  indicated  by 
the  pallor  of  the  face. 

In  regard  to  the  vascular  changes  occasioned  by  emo- 
tional excitement,  we  are  ourselves  conscious  of  the  rapid 
alterations  which  take  place  in  the  circulation  in  the  brain — 
the  rush,  the  throbbing,  the  vertigo,  the  tinnitus  aurium,  &c. 
That  the  brain  tissue  should  suffer,  and  paralysis  should 
supervene,  in  a  certain  proportion  of  cases  (those  in  which 
the  cerebral  vessels  are  weak  or  diseased),  is  natural  enough. 
We  cannot,  therefore,  doubt  that  emotional  paralysis  is  not 
unfrequently  due  to  extravasation,  as  well  as  the  opposite 
condition  of  deprival,  of  blood.  This  disturbance  of  the 
cerebral  circulation  may  doubtless  arise,  either  from  the  in- 
creased force  and  frequency  of  the  heart's  pulsations,  or  from 
the  influence  exerted  by  the  emotions  through  the  sympa- 
thetic on  the  vessels  of  the  brain.  We  shall  recur  to  this 
subject  under  "Apoplexy." 

Further,  emotional  paralysis  may  probably  be  sometimes 
referred  to  the  morbid  influence  which  mental  shock  is  capable 
of  exerting  over  the  quality  of  the  blood;  altered  blood 
being  able  to  modify  the  functions  of  the  nervous  centres,  and 
produce  the  effects  which  more  usually  proceed  from  primary 
disorder  of  the  encephalon  itself. 

General  loss  of  muscular  power — not  actual  palsy — as  the 
result  of  emotional  shock,  is  well  illustrated  by  a  reference  to 
the  same  scenes  in  Ireland  during  the  revival,  from  which  we 
drew  such  striking  examples  of  convulsion.  We  are  told  that 
"  a  great  number  were  smitten  down  suddenly,  and  fell  as 
nerveless  and  paralysed  and  powerless  as  if  killed  instantly 
by  a  gun  shot."  A.  girl,  Eet.  14,  while  singing,  fell  down 
instantly,  deprived  of  speech  and  sight,  "  the  mind  as  active 
as  ever."  This  occurred  in  the  evening ;  in  the  night  she 
slept  three  hours  and  awoke  in  the  same  condition,  and  re- 
mained so  till  the  next  day — 18  hours  altogether — when  she 
regained  her  voice  and  sight  as  suddenly  as  she  had  lost  them. 
Medical  remedies  had  been  tried,  but  without  effect ;  mental 
impressions  similar  to  those  which  caused,  cured  the  malady. 

A  very  ancient  synonym  for  paralysis — aphonia — indicates 
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the  frequency  of  impairment  or  loss  of  power  over  the  vocal 
organs  in  this  affection.  Paralysis  of  emotional  origin  is, 
indeed,  most  frequently  seen  in  connection  with  loss  or  im- 
pairment of  speech.  Of  course,  this  symptom  may  be  associ- 
ated with  widely  different  conditions  of  the  nervous  system, 
with  lingual  paralysis,  paralysis  of  the  laryngeal  muscles,  or 
with  inability  to  recall  words,  &c. 

Speechlessness,  in  short,  may  result  from  disorder  (loss  of 
function)  of  the  grey  matter  of  the  convolutions,  the  fibres 
which  connect  them  with  the  sensori-motor  ganglia,  these 
ganglia  themselves,  or  the  motor  nerves,  proceeding  thence  to 
the  muscles  employed  in  speech. 

Thus  it  is  clear  that  a  violent  emotion  may  so  affect  the 
intelligence  that,  although  a  person  can  move  his  muscles,  he 
no  longer  has  the  right  idea  at  hand  to  communicate,  and  is 
speechless  in  consequence  ;  there  being,  in  fact,  no  motor 
paralysis.  Again,  he  may  have  ideas,  and  may  be  unable  to 
communicate  them  by  vocal  signs — by  speech — this  condition 
arising  from  a  break  in  some  of  the  fibres  passing  from  the 
convolutions  to  the  motor  centres,  which  prevents  the  will 
being  transmitted*  to  the  central  ganglia,  or,  as  is  more  pro- 
bably the  case,  from  such  a  change  in  the  motor  centres  that 
the  nerves  supplying  the  muscles  engaged  in  speech,  those, 
namely,  of  vocalization  and  articulation,  are  paralysed.  The 
disturbing  influence  already  referred  to,  of  a  part  of  the  brain, 
the  function  of  which  is  not  motor,  upon  one  which  is,  admits 
of  application  here.  "  Loss  of  speech,"  says  Brown-Sequard, 
"  is  a  symptom  induced  more  frequently  than  any  other  by  a 
sympathetic  influence  from  the  cerebral  lobes  upon  the  base 
of  the  brain."     (Op.  cit.,  p.  79.) 

Mild  and  transitory  forms  of  speechlessness  are  familiar  to 
all,  and  may  not  deserve  the  name  of  paralysis,  but  they  in- 
dicate the  initial  stage.  The  Virgilian  "  vox  faucibus  hsesit " 
occurs  to  everyone,  and  Shakespeare's  description  of  Col- 
latine  is  a  perfect  description  of  the  influence  now  referred  to. 

"  The  deep  vexation  of  his  inward  soul 
Hath  served  a  dumb  arrest  upon  Ms  tongue  / 
Who  mad,  that  sorrow  should  his  use  control 
Or  keep  him  from  heart-easing  words  so  long 
Begins  to  talk  ;  hut  through  his  lips  do  throng 
Weak  words,  so  thick  come  in  his  poor  heart's  aid 
That  no  mau  could  distinguish  what  he  said." 

*  Or  the  fitting  word  re-callcd— the  "motor  intuition,"  Dr.  Maudsley  would 
say,  associated  with  a  certain  idea  organised  in  the  motor  centres  of  speech  hy 
education.     .See  his  able  paper  "  Concerning  Aphakia,'  in  this  Journal,  Jan.,  16G'J. 
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Of    "Junius"     (Sir   Philip   Francis),    it    is    said    in    his 
biography  "Indignation  would  at  times  master  his  utterance. 
For  betrayed  confidence  or  violated  friendship  he  had  burn- 
ing  words     of    reprehension   on    paper;     but    his     spoken 
comment  scarcely  got  beyond  a  single  word,  muttered  as  if 
to  himself,  with  clenched  hand   and  knitted  brow.     'Base, 
base  !     He,  too,  the  hound  !'....  Without  the  aid  of  tone  or 
gesture,  he  must  often  have  been  misunderstood."      (Yol.  2, 
p.  395.)       Recurring  here   to  the   remarks   formerly   made 
(p.  184)   in  regard   to  the  purposive  character  of  emotional 
acts,  it  might  be  objected  in  these  cases,  that  this  very  asso- 
ciation of  the  emotions  with  important  muscular  movements 
is  an  actual  disadvantage.     Is  not  the  utterance  constantly 
choked  thereby,  just  when  we  most  desire  to  express  our- 
selves?     It  may  be  replied,    that   inarticulate  utterances, 
rendered  so  by  emotion,  are  themselves  more  effective  than 
the  best  chosen  words.      A  striking  proof  of  this  is  given  in 
Sir  P.  Francis's  own  description    of  the  eloquence  of  Fox. 
"  Panegyric,"  he  says,  "  was  not  his  forte,    and   when   he 
attempted  it,  it  was  none  the  better  for  preparation.      A  few 
words  of  sorrow  or  applause,  coming  of  themselves  in  the 
course  or   agitation  of  some  other   question,    and   starting 
from  it  as  if  they  had   escaped  him ;  a  breathless  pause,  a 
broken  sentence,  and  then  a  rapid  return  to  his  subject,  as 
if  for  an   instant  relief,  could  not  but  have  made  a  deep  im- 
pression on  any  audience.      For  who  can  resist  the  inarticulate 
sorrows  of  a  wounded  heart  ?     His  eulogy  of  Francis,  Duke  of 
Bedford,  seemed  to  me  a  performance  very  unequal  to  the 
subject  and  to  the  speaker.     I  am  sure  it  made  little  impres- 
sion, and  the  less  because  it  was  the   result  of  pains  and 
accompanied  with   an   emphatic   delivery.      Had   he  unex- 
pectedly heard  of  the  Duke's  death  while  he  was  speaking 
in  the  House,  and  sudden  grief  had  made  its  way  in  a  natural, 
unpremeditated  burst  of  passion,  which  alone  can  be  pathetic, 
I  think  he  would  have  succeeded  much  better,  even,  possibly, 
enough  to  touch  the  androgynous  heart  of  William  Pitt.  .  .  . 
If  in  a  transport  of  grief  his  heart  had  failed  him,  or  his 
speech  had  ended  abruptly,  there  were  but  few  men,  even  in  the 
House  of    Commons,     callous    enough     not   to  have   been 
affected  by  the  subject,  the  actor,  and  the  scene."  (Memoirs, 
vol.  2.,  p.  454.) 

When  men  are  struck  dumb  by  terror  or  mental  excite- 
ment of  any  kind,  the  pathological  condition  may,  as 
we  have  said,  vary,   but  usually  we   may   infer   that  there 
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exists  a  shock  of  the  motor  centres  involving  temporary 
paresis  of  the  nuclei  of  the  nerves  supplying  the  muscles 
concerned  in  articulation  and  vocalisation,  generally  the 
former.  These  nerves  no  longer  respond  to  volition,  but 
gesture-language  and  writing  remain.  A  case  lately 
occurred  at  Aldershott,  which  illustrates  the  effect  produced 
by  passion ;  the  passion  of  a  man  which,  levelled  at  another, 
recoiled  upon  himself.  It  is  reported  by  Major  Miller,  the 
Governor  of  the  Military  Prison  there  : — "  One  of  our 
prisoners,  on  being  checked  at  drill  by  one  of  the  warders, 
wished  that  '  God  Almighty  would  strike  the  warder  dumb.' 
The  prisoner  was  struck  dumb  on  the  spot,  and  did  not 
recover  his  speech  for  seven  days.  During  the  period  he 
was  deprived  of  speech,  he  was  strictly  watched.  There  was 
no  feigning  whatever,  the  man  was  most  wretched  and 
alarmed."  ("Good  Words,"  Sept.  1870.)  Dr.  Handheld  Jones 
gives  fromCasper's  Wochenschrift,  1848,  the  case  of  a  sailor, 
witnessed  by  Paulini,  when  surgeon  on  board  a  vessel.  A 
violent  stoimi  arose,  threatening  immediate  destruction  to  all 
the  crew.  One  of  them,  a  healthy  Dane,  set.  30,  of  fair 
complexion  and  light  hair,  was  so  terrified  that  he  fell 
speechless  on  the  deck.  Sanguinious  perspiration  followed, 
and  from  this  point  of  view  the  case  has  a  special  interest, 
to  which  we  shall  again  refer.  It  is  sufficient  to  add  here, 
that  as  this  symptom  disappeared,  the  power  of  speech  re- 
turned, and  the  sailor  was  perfectly  well  after  the  storm  had 
passed  away. 

In  three  cases — the  Revival  girl,  the  soldier,  and  the  sailor 
— a  powerful  emotion  produced  concussion  of  the  motor  centre 
concerned  in  the  expression  of  ideas  by  the  muscles  employed 
in  speech.  There  was  no  power  of  articulation,  but  there  is 
no  reason  to  suppose  they  could  not  have  expressed  them- 
selves by  gestures  or  by  writing. 

Dr.  Todd's  "Clinical  Lectures  on  Paralysis"  contain  a 
definite  reference  to  emotional  paralysis,  as  observed  in  men 
of  hypochondriacal  habits,  and  in  women.  He  remarks  that 
"  it  most  commonly  consists  in  a  simple  loss  of  speech,  occur- 
ing  under  some  strong  exeitement,  the  power  of  speaking 
returning  usually  in  a  few  days,  and  indeed  generally  very 
rapidly  after  the  patient  has  regained  the  ability  to  pronounce 
one  or  two  words,  such  as  6  yes'  and  'no.'  " 

The  case  which  Dr.  Todd  gives  by  way  of  illustration  is  as 
follows : — 
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The  patient  was  a  man  between  50  and  GO  years  of  age,  of  irritable 
temper  and  hypochondriacal  habit.  A  question,  respecting  some  very 
trifling  matter,  happening  to  arise  one  evening  in  his  family  party,  some 
one  present  held  out  too  strongly  against  his  views,  and  this  led  to  a 
vehement  contradiction  on  his  part,  which  was  met  by  a  counter  state- 
ment and  a  rejoinder,  and  thus  he  became  excited  to  such  a  degree 
that  his  power  of  speech  completely  abandoned  him.  .  .  .  The  patient 
had  full  use  of  his  muscles  ;  he  had  full  power  over  his  hands  and 
feet ;  he  could  sign  a  cheque,  and  his  mental  faculties  seemed  un- 
affected ;  only  he  could  not  speak,  and  whenever  he  tried  to  do  so, 
the  attempt  would  end  in  a  fit  of  crying.  He  continued  in  this 
speechless  state  for  about  a  week,  when  he  recovered,  and  when  once 
he  began,  the  power  of  speech  returned  fully  in  a  very  short  time. 
Two  years  after  this  occurrence  the  same  gentleman  got  into  a  similar 
argument  and  difference  of  opinion  upon  a  matter  equally  trivial,  and 
became  again  strongly  excited  ;  but  this  time,  instead  of  becoming 
speechless,  he  became  hemiplegic  on  the  left  side,  without  mental 
affection,  but  with  decided  palsy  of  the  left  side  of  the  face.  The 
paralysis  was  not  complete,  for  he  could  move  the  fingers  and  leg  very 
slightly.  After  a  little  time,  without  any  other  treatment  than  that 
of  removing,  so  far  as  possible,  all  exciting  causes,  he  recovered  to  a 
great  extent  the  power  over  the  arm  and  leg  ;  but  although  the  prin- 
cipal recovery  took  place  about  six  weeks  after  the  attack,  he  is  now, 
four  months  after  the  occurrence  of  the  hemiplegia,  by  no  means  quite 
well.— (P.  283.) 

Dr.  Todd  adds,  that  as  lie  had  never  examined  the  brain  of 
patients  suffering  in  this  way,  he  could  not  say  how  far  there 
had  been  lesion,  but  he  thought  it  must  be  slight,  if  any, 
and  resembling  the  transient  attacks  of  hemiplegia,  which 
sometimes  follow  epileptic  seizures.  In  these  cases  he  dis- 
cards the  vulgar  and  convenient  explanation  of  congestion, 
believing  that  the  vessels  only  play  a  secondary  part  in  the 
production  of  such  functional  derangement.  Hyperemia  is 
only  an  effect  of  a  morbid  condition  of  the  brain-tissue,  or  of 
the  blood,  or  of  its  circulating  force.  In  emotional  paralysis, 
according  to  this  view,  the  polarity  of  a  certain  portion  of 
the  brain  is  disturbed — exalted — and  is  immediately  followed 
by  exhaustion,  as  excessive  muscular  action  exhausts  and 
depresses  the  muscular  force.  This  condition,  if  prolonged, 
may  by  the  arrest  of  nutrition  involve  softening ;  but  it  is 
the  transient  form  to  which  this  explanation  has  more  espe- 
cial reference.  In  this  case,  however,  judging  from  the  sub- 
sequent attack,  it  seems  probable  that  the  first  seizure  was  not 
an  example  of  mere  nervous  shock,  as  in  the  previous  cases, 
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but  of  some  Vcascular  change.  Indeed,  from  the  "trifling" 
character  of  the  exciting  cause,  it  may  be  inferred  that  the 
brain  was  already  disordered,  and  on  the  brink  of  changes 
involving  paralysis. 

Dr.  Lavirotte  attributes,  in  the  following  case,  the  invasion 
of  paralysis  to  anger ;  but  he  thinks  also  that  it  may  have 
been  a  symptom.  The  muscles  generally,  including  those  of 
articulation,  were  paralysed,  but  the  patient's  intelligence 
was  unaffected. 

Franchise  Classin,  aged  28,  possessing  a  strong  constitution  and 
married.  Two  years  ago  she  had  a  violent  altercation  with  her  hus- 
band, and  being  herself  in  a  great  passion  she  lost  her  speech.  She 
became  unable  to  walk  or  support  herself,  or  eat  without  assistance. 
At  the  end  of  six  months  her  speech  had  gradually  returned,  and  she 
could  walk  a  little  and  grasp  large  objects.  She  has  subsequently 
recovered  increased  power  over  her  muscles,  but  has  great  difficulty  in 
turning  over  the  pages  of  a  book,  and  in  walking  she  is  obliged  to 
seek  some  support.  She  has  never  experienced  any  pain  ;  with  the 
exception  of  ainenorrhcea,  the  bodily  functions  are  healthy.  (Annales 
Medico -psychologiques,  1849,  p.  451.) 

A  different  class  of  cases — those  in  which  only  the  vocal 
cords  are  (functionally)  paralysed,  the  tongue,  lips,  and  palate 
remaining  unaffected  (as  also  the  intelligence) — is  illustrated 
by  a  case  Mr.  Skey  mentions  in  his  "  Lectures  on  some 
Medical  Subjects/'— ("  Medical  Times  and  Gazette,"  Sept.  22, 
1866.)  It  affords  a  good  example  of  aphonia  of  emotional 
origin,  in  an  hysterical  subject. 

"  The  subject,"  he  says,  "was  a  young  lady  of  about  20,  of  pale  com- 
plexion, and  having  cold  hands  and  feet.  Whilst  I  was  engaged  in 
conversation  relative  to  her  health,  I  somewhat  imprudently  remarked 
that  a  mouse  was  running  about  under  the  table  at  the  end  of  the 
room.  She  uttered  an  exclamation  of  alarm,  and  in  an  instant  so 
entirely  lost  the  power  of  audible  speech  that  I  was  obliged  to 
approach  her  and  to  put  my  ear  close  to  hear  her.  The  ferocious 
cause  of  the  mischief  having  paid  the  penalty  of  its  intrusion  by  the 
loss  of  all  it  possessed  on  earth,  the  lady,  in  the  course  of  an  hour, 
recovered  her  voice.  Had  this  person  been  in  sound  and  vigorous 
health,  she  would  probably  have  sustained  the  shock  to  her  nervous 
system  with  less  derangement  of  it.  The  case  is  interesting,  as 
showing  the  sudden  influence  of  the  mind  on  a  particular  nerve  in 
the  general  system." 

Evidence  to  the  same  effect  may  be  adduced  from  the 
French  Commission  on  Animal  Magnetism    (1784).      They 
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report — "  we  have  seen  the  Imagination,  when  sufficiently 
excited,  powerful  enough  to  cause  loss  of  speech  in  an 
instant.''  This  is  exactly  analogous  to  the  effect  produced, 
in  some  instances,  by  a  powerful  galvanic  current  applied  to 
the  larynx. 

Contrasting  with  these  cases  of  loss  of  power  over  the  vocal 
muscles  is  the  following  illustration  of  the  influence  of  fright, 
in  causing  serious  cerebral  mischief  and  "  aphasia."*  I  abridge 
from  the  "Lancet"  of  Sept.  17,  1870,  the  report  of  the  case, 
which  was  under  the  care  of  Dr.  Habershon. 

The  patient  saw  one  of  her  children  scald  herself,  and  ran  and 
caught  her  in  her  arms  ;  then,  having  handed  her  to  another  person, 
immediately  lay  down,  and  from  that  time  remained  for  three  days 
motionless,  unconscious,  and  without  food.  On  admission  at  Guy's, 
three  weeks  after,  she  could  say  two  or  three  words  very  imperfectly, 
her  pupils  equal,  her  physical  powers  unimpaired.  On  being  ques- 
tioned she  indicated  that  she  had  great  pain  at  the  vertex  of  the  head. 
Three  days  after  she  appeared  perfectly  intelligent  (?),  but  replied  to 
almost  everything,  sometimes  with  a  little  hesitation,  "Yes'm;" 
sometimes,  however,  to  a  question  requiring  a  negative  reply,  two  or 
three  times  repeated,  she  succeeded  in  answering,  "  No,  m'm;"  and 
once  or  twice  she,  with  great  effort,  and  after  some  failures,  expressed 
one  of  the  first  two  or  three  numerals,  but  days,  weeks,  months,  and 
years,  were  quite  beyond  her  utterance,  and  after  several  despairing 
shakes  of  the  head,  a  great  effort  would  end  in  the  almost  invariable 
"  Yes'm."  She  remained  quite  unable  either  to  read  or  write.  Five 
days  after,  the  pain  in  the  head  was  less  severe  ;  she  could  make  almost 
any  reply,  requiring  no  more  than  two  or  three  short  words,  but  the 
interrogator  was  still  addressed  as  "  mum."  She  also  read  one  or  two 
short  words^correctly,  and  was  able  to  write  her  name  distinctly. 
When  again  seen,  four  days  later,  she  was  walking  about  the  ward, 
apparently  in  perfect  health.  She  still  complained  of  pain  at  the  top 
of  the  head,  and  though  her  vocabulary  was  limited,  and  her  speech 
sometimes  hesitating,  she  was  in  a  fairly  convalescent  condition. 

Under  theTiead  of  "  Emotional  Paralysis,"  is  the  report  of 
a  case  in  the  "  Lancet,"  Aug.  11,  1860,  by  Dr.  Wiblen,  and  al- 
though the  employment  of  the  term  here  is  perhaps  open  to 
criticism,  the  case  is  not  without  interest,  and,  undoubtedly, 
the  immediately  exciting  cause  was  emotional : — 

*  Dr.  Jackson  informs  me  that  he  has  not  met  with  any  evidence  to  prove  that 
aphasia  is  ever  due  to  psychical  causes.  While  strongly  holding  that  the  emo- 
tions exert  an  influence  over  the  nervous  system,  he  is  not  convinced  that  they 
produce  local  sypmtoms  of  any  kind,  hemiplegia,  aphasia,  &c. 
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A  gentleman,  after  being  exceedingly  desponding  for  ten  days,  and 
attaching  more  importance  than  usual  to  ordinary  affairs  of  business, 
became,  on  the  4th  of  July,  much  excited  in  connection  with  a  very 
trivial  occurrence.  This  excitement  was  followed  by  entire  inability 
to  speak,  and  by  facial  paralysis.  During  the  following  night  his  con- 
dition was  comatose,  and  on  the  next  day,  when  a  slate  was  given  him, 
"  he  wrote  cyphers  perfectly  unintelligible,  but  in  the  course  of  a  few 
hours  was  able  to  express  himself  in  writing.  During  this  interval 
ho  was  seized  with  several  paroxyisms  of  sobbing  and  crying,  after 
which  he  again  fell  into  a  comatose  condition,  from  which,  however,  he 
could  at  times  be  readily  aroused."  On  the  third  day  he  was  able  to 
say  "  yes  "  and  "  no."  From  the  10th  to  the  20th  of  July  he  pro- 
gressed slowly  but  satisfactorily,  and  was  able  to  converse  with  tolera- 
ble distinctness.  With  the  exception  of  slight  loss  of  motion  and 
sensation  of  the  right  angle  of  the  mouth,  and  deviation  of  the  tongue, 
he  had  recovered  at  the  time  of  the  report.  Dr.  Wiblen  ascribes  the 
symptoms  to  slight  pressure  or  structural  change  at  tho  origin,  or  in 
the  course  of,  the  lingual  and  glosso-pharyngeal  nerves,  but  the  higher 
centres  appear  to  have  been  also  involved. 

The  defect  in  this  case,  viewed  from  our  present  stand- 
point, lies  in  the  absence  of  any  apparent  cause  for  the  des- 
pondency. This  depression  of  mind  appears  to  have  been 
itself  a  symptom  of,  and  caused  by,  some  cerebral  mischief. 
It  is  true  that  some  irritation  in  business  occurred  just  prior 
to  the  attack,  but  it  is  expressly  stated  that  it  was  trivial. 
The  emotional  condition  and  the  paralytic  seizure  were  alike 
the  results  of  an  abnormal  condition  of  the  brain.  Still,  the 
case  is  valuable,  not  only  because  the  exciting  cause  of  the 
paralysis  was  an  impression  on  the  mind,  but  because 
emotional  disturbance  (originating  ab  intra)  preceded  the 
motor  affection.  The  tendency  of  morbid  emotional  states, 
whether  arising  originally  from  within  or  from  without,  to 
pass  on  and  affect  the  motor  ganglia,  is  exhibited  in  this 
case. 

Since  the  above  was  written,  Dr.  Wiblen  has  kindly  sent 
me  a  short  report  of  the  subsequent  history  of  this  case.  In 
reply  to  my  enquiry  whether  the  despondency  could  be  traced 
to  a  sufficient  cause,  he  says  (Nov.  5,  1870),  "the  patient  was 
in  very  good  circumstances,  and  had  no  reason  to  be  other- 
wise than  most  happy,"  a  fact  which  confirms  the  foregoing 
remarks  in  regard  to  the  primary  cerebral  origin  of  the  pa- 
tient's mental  condition.  This  is  further  borne  out  by  the 
sequel  of  the  case,  which  proved  to  be  of  no  merely  functional 
and  transitory  character.     "  It  went,"  he  states,  "  from  bad 
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to  worse,  and  the  patient  died  abont  two  years  afterwards. 
He  had  all  the  same  symptoms  as  described  in  the  *  Lancet ' 
up  to  the  time  of  his  death.  He  was  a  very  careful  man  as  to 
mode  of  living.  His  grey  convolutions  were  drilled  with  small 
cavities."  He  adds  that  he  has  seen  two  other  cases  since — 
both  died — and  that  the  late  town-crier  of  Southampton  was 
in  a  similar  condition. 

Paralysis  of  Portio  Dura. — Of  facial  or  histrionic  paralysis 
following  emotion  I  do  not  know  of  any  good  illustration, 
but  I  observe  the  remark  in  Romberg,  that  "violent  mental 
emotions  have,  in  some  instances,  preceded  its  occurrence," 
and  he  refers  to  Joseph  Frank  in  confirmation.  (Prax.  Medic. 
Univer.  Precepta,  2nd  edition,  Lipsise,  1841,  vol  i.,  p.  556.) 

Third  pair. — A  case  of  ptosis  from  grief  is  recorded  by 
Dr.  A.  J.  Sutherland.  "  Sudden  shocks,  as  is  well  known, 
cause  local  paralysis ;  thus  ptosis  of  both  eyelids  was  pro- 
duced in  a  patient  of  mine,  when  she  heard  of  the  intended 
marriage  of  a  gentleman  to  whom  she  was  engaged,  under 
more  than  usually  painful  circumstances ;  the  ptosis  of  the 
eyelids  soon  disappeared,  but  the  symptom  was  followed  by 
an  attack  of  melancholia,  with  a  strong  suicidal  tendency. 
I  need  only  say  that  paralysis  of  the  seventh  nerve  is  a  well- 
known  symptom  of  disease  of  the  brain  from  severe  mental 
shock."  (Quoted  by  Dr.  Jones  in  "  Studies  on  Functional 
Nervous  Disorders,"  p.  120.) 

Fifth  pair. — The  observation  of  Dr.  Todd,  when  speaking 
of  hysterical  paralysis,  that  although  it  occurs  in  all  parts  of 
the  trunk  and  extremities,  it  very  rarely,  if  ever,  attacks  the 
face,  would  only  apply  to  functional  cases  of  emotional 
paralysis. 

Hemiplegia. — The  case  of  a  young  woman  set.  30,  subject 
to  hysteria,  is  cited  by  Tissot,  from  Hoffman  (Opera  omnia, 
t.  iii.,  p.  202.  Annales  Med.  Psychol.  1865,  p.  162).  Terror 
suspended  the  uterine  functions  and  caused,  first,  painful 
spasms  of  the  limbs,  and  then  hemiplegia  of  the  side;  of 
what  duration  is  not  stated.  In  the  following  case,  under 
the  care  of  Dr.  Stewart,  reported  by  Dr.  H.  Jones,  hemi- 
plegia was  accompanied  by  impairment  of  speech. 

Mr. ,  aat.  40-45,  of  gouty  family  and  very  nervous  tempera- 
ment, had  long  been  subjected  to  attacks  resembling  laryngitis.  Just 
before  his  illness  on  this  occasion,  he  had  been  in  great  anxiety  on 
account  of  his  wife's  health  ;  had  been  fatigued  while  nursing  her,  and 
with  various  cares.     He  had  no  renal  disease.      While  going  upstairs 
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to  his  wife's  bedroom,  in  advance  of  the  medical  attendants,  ho 
suddenly  staggered,  and  would  have  fallen  backward  had  he  not  been 
caught.  He  was  now  found  to  be  quite  hemiplegic  on  the  right  side, 
consciousness  unimpaired,  speech  nearly  lost,  face  very  much  distorted. 
Tie  was  put  to  bed,  slept  tolerably,  and  next  morning-  when  seen  at 
8  a.m.,  all  symptoms  of  palsy  had  disappeared,  but  returned  again 
after  breakfast.  The  paralysis  ceased  and  recurred  again  several  days 
in  the  same  manner,  but  he  was  always  free  from  it  in  the  morning. 
Some  time  after  it  ceased  to  recur,  any  nervous  excitement  or  extra 
fatigue  would  reproduce  the  disorder  iu  a  greater  or  less  degree. 
Shortly  afterwards  he  was  seized  with  complete  aphonia,  and  the  same 
has  repeatedly  occurred  subsequently,  but  has  twice  been  removed  by 
galvanism.  In  the  winter  of  1 80 1-2  he  had  a  return  of  the  para- 
lytic symptoms,  accompanied  by  rheumatic  pains.  (Functional  Dis- 
orders, p.  481.) 

Dr.  Jones  adds,  that  in  the  opinion  of  three  eminent 
medical  men,  there  existed  no  organic  disease,  and  remarks 
that  the  paralysis  is  fairly  attributable  to  the  exhaustion  of 
nerve  power,  as  also  the  aphonia ;  the  chief  cause  being 
great  anxiety. 

Marshall  Hall  records  in  his  "  Practical  Observations  in 
Medicine,"  that  two  cases  of  hemiplegia  under  his  care  at  the 
time  of  writing,  were  induced  by  parental  anxiety.  In  the 
"Medical  Times  and  Gazette,"  May  23, 1868.  there  is  a  short 
report  of  a  striking  case  of  paralysis  induced  by  fear.  It 
occurred  at  the  Limerick  sessions,  where  two  men  were 
charged  with  having  assaulted  a  relation.  "The  prosecutor 
(Roche)  summoned  his  own  father  as  a  witness.  The  mother 
of  the  prisoners,  exasperated  at  the  prospect  of  her  sons 
being  sent  to  prison  on  the  evidence  of  her  own  relative,  gave 
expression  to  her  feelings  in  a  malediction,  praying  that  when 
the  old  man  left  the  witness-box,  he  might  be  paralysed,  and 
paralysed  he  was  accordingly,  and  had  to  be  taken  to  the 
hospital.  Such  miraculous  illness  not  yielding  readily  to 
ordinary  modes  of  treatment,  the  old  lady  has  been 
requested  to  remove  her  curse  by  spitting  on  the  patient ; 
but  this  she  sternly  refuses  to  do,  and  the  man  remains  in 
hospital." 

Of  the  prognosis  of  emotional  hemiplegia  Dr.  Todd  re- 
marks that  although  it  promises  ultimate  recovery,  it  is 
often  very  slow. 

Paraplegia. — Dr.  Brierre  de  Boismont  adds  to  a  case  illus- 
trative  of  mental  action  upon  the  liver  and  stomach,  one 
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which  similarly  illustrates  the  effect  produced  upon  the  motor 
system. 

A  little  peasant  girl,  Lucia  Marini,  eight  years  old,  was 
separated  for  some  time  from  her  mother,  a  patient  in  the 
hospital.  She  had  often  begged  to  be  taken  to  see  her 
mother,  but  her  relations,  thinking  it  only  "  caprice,"  always 
refused.  The  child  often  repaired  to  the  church  to  pour  out 
her  grief,  and  was  one  day  found  at  the  foot  of  the  altar,  sob- 
bing and  almost  deprived  of  consciousness.  Shortly  after 
appeared  symptoms  of  an  affection  of  the  cerebro-spinal  axis, 
delirium,  headache,  and  inability  to  stand.  Leeches  were 
applied  to  the  head,  and  a  seton  inserted  in  the  neck.  This 
treatment  relieved  these  symptoms,  except  the  paraplegia,  and 
on  account  of  this  she  was  removed  to  the  hospital.  Scarcely 
was  she  in  her  bed,  than  she  begged  again  with  tears 
("  caprice"  !)  to  see  and  embrace  her  mother.  The  doctor 
(kinder,  as  is  so  often  the  case,  than  the  friends  of  the  pa- 
tient) immediately  ordered  her  request  to  be  granted.  Car- 
ried in  the  arms  of  the  nurse  to  her  mother's  bed,  she  threw 
herself  upon  her  neck,  covered  her  with  tears,  earnestly  en- 
quired after  her  health,  and  seemed  as  if  she  could  not  caress 
her  enough.  After  awhile  she  was  requested  to  leave  her 
mother  and  return  to  her  bed.  On  their  attempting  to  carry 
her  she  sprang  to  her  feet  and  cried  out  with  delight  that 
she  had  recovered  the  use  of  them.  She  regained  her  bed 
without  effort  or  fatigue.  During  the  time,  about  ten  days, 
that  she  remained  in  the  hospital,  no  unfavourable  symptoms 
returned,  and  she  occupied  herself  in  assiduously  waiting 
upon  her  mother.  (See  Annales  Medico-psychologiques, 
1853,  p.  537.) 

Another  illustration  of  paralysis  resulting  from  mental 
emotion  may  be  found  in  Hoffman  (loc.  cit.). 

In  this  case  the  vicious  conduct  of  a  young  man  was  dis- 
covered by  his  father,  and  the  chagrin  of  the  former  caused 
paraplegia,  which  proved  incurable. 

The  nerves  that  control  micturition  are,  so  far  as  the 
sphincter  vesicce  is  concerned,  subject,  as  is  well  known,  to 
temporary  paralysis  from  emotional  causes,  but  I  have  no 
case  sufficiently  well  marked  to  put  on  record.  When  the 
vesical  muscle  is  itself  paralysed,  the  non-striated  muscle  and 
the  sympathetic  are  involved,  and  will  be  referred  to  in  a 
subsequent  section.  The  same  remarks  apply  to  the  rectum 
and  its  sphincter. 
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Heaving  now  completed  the  survey  of  the  influence  of  the 
emotions  in  the  range  of  the  motor  nerves  which  supply  the 
voluntary  muscles,  we  proceed  to  pursue  the  same  enquiry  in 
regard  to  those  muscles  over  which  the  will  has  no  power,  the 
non-striated  muscles  and  the  heart.  Here  also  we  might 
examine  the  phenomena  according  as  they  assume  the  form 
of  simple  contraction,  spasm,  or  paralysis,  but  we  shall  only 
refer  incidentally  to  these  states. 

(To  be  continued.) 


The  Microscopical  Anatomy  of  the  Brain  and  Spinal  Cord,  in  a 
Case  of  Imbecility,  associated  with  Duchemie's  Paralysis, 
By  W.  B.  Kesteven,  F.R.C.S. 

The  minute  pathological  anatomy  of  the  brain  being  at 
present  but  little  advanced,  the  following  contribution  is 
offered  towards  its  elucidation  in  mental  disease. 

The  April  number  of  this  Journal  contains  a  paper  that 
was  read  at  a  quarterly  meeting  of  the  Medico-Psycholo- 
gical Association,  and  in  which  are  related  the  histories  of 
two  cases  of  mental  imbecility,  associated  with  "  Duchenne's," 
or  the  pseudo-hypertrophic  muscular  paralysis.  In  June  last, 
one  of  the  patients  therein  mentioned,  the  elder  boy,  died  of 
pleuro-pneumonia.  Permission  was  given  by  the  father  to 
examine  the  body  and  to  remove  any  organs  that  might  be 
required  for  scientific  examination. 

Autopsy  18  hours  after  death. — The  body  and  limbs  were 
emaciated ;  the  lower  extremities  were  rigidly  flexed,  the 
knee-joints  requiring  the  division  of  the  hamstring  tendons, 
in  order  to  the  extension  of  the  limbs.  The  bones  of  the 
skull  were  unusually  thin ;  the  membranes  of  the  brain  in  a 
state  of  venous  congestion,  attributable  to  the  mode  of  death. 
There  was  no  excess  of  serum  in  the  cavities.  The  brain 
weighed  fifty-five  and  a-half  ounces,  and  presented  nothing 
remarkable  in  its  outward  aspect.  Comparing  it  with  the 
drawings  given  by  Mr.  John  Marshall  in  his  elaborate  paper 
"  On  the  Brain  of  a  Bushwoman  and  on  the  Brains  of  Two 
Idiots  of  European  Descent"  ("  Philosophical  Transactions," 
1864),  I  could  perceive  no  departure  from  the  normal  number 
and  character  of  the  cerebral  convolutions. 

The  brain  and  entire  spinal  cord  were  removed.     Portions 
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of  the  muscles  of  the  calf  and  of  the  left  ventricle  of  the  heart 
were  also  taken  for  microscopic  examination.  Of  the  charac- 
ters of  the  muscular  structure,  I  have  only  to  observe  that 
my  notes  simply  repeat  the  results  of  M.  Duchenne's  and 
Lockhart  Clarke's  observations.  When  cut  into,  the  muscular 
substance  is  found  pale,  almost  white,  and  very  greasy.  The 
superabundance  of  fat  is  evident  to  the  unaided  eye.  When 
examined  by  the  microscope  the  great  quantity  of  adipose 
tissue  is  the  most  striking  appearance — the  muscular  fibres 
present  their  ordinary  striation,  but  less  distinctly  than  usual. 
The  ultimate  fibres  are  pale,  and  separated  by  a  large  increase 
of  areolar  and  fibrous  tissues ;  so  that  although  the  mass  of 
muscle  seems  considerable,  there  is  relatively  a  want  of 
muscle.  For  the  delineation  of  the  microscopical  appearances 
in  the  muscular  tissue,  I  must  refer  to  Dr.  Duchenne's  essay * 

Having  preserved  the  brain  in  strong  alcohol  for  three 
months,  I  further  hardened  small  portions  of  it  by  placing 
them  for  a  few  days  in  a  solution  of  chromic  acid.  Thin 
sections  thereof  were  treated  with  glycerine  and  carmine ; 
some  with  glycerine  alone,  while  others  were  rendered  trans- 
parent by  turpentine.  The  spinal  cord  having  been  placed  in 
a  solution  of  chromic  acid  for  three  months  was  examined 
throughout  its  length  both  in  opaque  and  in  transparent  sec- 
tions. 

In  the  paper  referred  to,  I  stated  that  hitherto  "  Patholo- 
gical anatomy  had  as  yet  had  opportunity  to  take  cognizance 
only  of  the  condition  of  the  muscles,"  in  this  form  of  paralysis  ; 
I  am  now,  however,  able  to  go  a  step  further,  and  to  show 
the  diseased  structure  of  the  brain,  with  which  it  is  connected. 
So  far  as  I  am  aware,  the  following  description  of  the  morbid 
appearances  found  in  the  brain  and  spinal  cord  is  the  first 
that  has  been  placed  on  record. 

The  morbid  conditions  and  change  of  structure  are,  m  the 
first  place,  dilatation  of  the  peri-vascular  canals,  consequent 
upon  long  standing  congestion;  and,  in  the  next  place, 
numerous  circumscribed  spots  of  granular  degeneration  of 
the  nerve  substance.  The  dilatation  of  the  peri-vascular 
canals  is  observable  throughout  the  brain  and  spinal  cord. 
It  is  so  marked  in  many  parts,  that  the  vessels  seem  to  lie  in 
a  tunnel  cut  out  of  the  surrounding  tissues.  (See  plate.)  The 
vessels  themselves  are  enlarged  and  consequently,  being  more 

*  Dela  Paralysie  Musculaire  Pseudo-hypertrophique,  ou  Paralysie  Myo-Selero- 
sique,  par  le  Dr.  Duckenne  (de  Boulogne).     Paris,  1868. 
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EXPLANATION    OF    LITHOGRAPH    ILLUSTRATIONS  OF 
MR.  KESTEVEN'S  PAPER. 


a.  Smallest  miliary  spots  of  degeneration,  averaging  from   ^  to  ^ths  of 

in.  in  diameter. 

b.  Small  spots  of  degeneration,  resembling  amyloid  bodies,  averaging  ^gth  in. 

c.  Large  spots  of  degeneration,  many  of  wbich  have  a  lobulated  aspect,  as  if 

the  result  of  the  union  of  several  smaller  spots,  averaging  3'sth  in. 
diameter. 

d.  Blood  vessels,  showing  their  relation  to  the  dilated  perivascular  canals. 

These  forms  of  the  disease,  constitute  what  Dr.  Batty   Tuke  has   described  as 
the  first  (a  and  b)  and  (c)  the  second  stages  of  sclerosis,  or  gray  degeneration. 


; 
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readily  seen,  appear  to  bo  more  numerous  than  usual.  It 
would  seem  that  from  repeated  distension  of  the  vessels  occur- 
ring throughout  long  periods,  the  brain  structure  has  lost  its 
elasticity,  and  lias  yielded  to  the  distending  force ;  or,  pos- 
sibly atrophy  of  the  brain  structure  has  caused  it  to  shrink 
from  the  peri-vascular  canals.  This  lesion  of  the  circulation, 
originating*  in  a  morbid  condition  of  the  vaso-motor  nerves, 
may  have  been  the  starting  point  of  subsequent  structural 
changes. 

The  spots  of  granular  degeneration  vary  in  size  and  in 
number  in  different  parts.  They  are  irregularly  scattered  in 
the  white  substance  adjoining  the  grey  matter  of  the  convolu- 
tions, very  few  are  noticeable  in  the  grey  matter.  In  the 
corpus  striatum  and  thalamus  opticus  they  are  very  sparse, 
and  in  the  medulla  oblongata  and  spinal  cord  they  are  also 
few  and  far  between.  The  form  of  these  spots  is  generally 
circular,  some  few  are  lobulated.  They  are  evidently  spaces 
caused  by  loss  of  cerebral  tissue  replaced  by  the  morbid 
matter.  Examined  by  a  half-inch  or  quarter-inch  object 
glass  this  matter  is  seen  to  be  amorphous,  colourless,  and 
semi-opaque  ;  it  resists  the  carmine  dye,  so  that  it  is  readily 
distinguished  from  the  surrounding  structure.  In  trans- 
parent and  coloured  sections  the  borders  of  the  apertures  are 
for  the  most  part  defined,  their  edges  being  formed  by 
minute  vessels  and  nerve  tubules  which  become  tinged  by 
carmine.  The  borders,  however,  are  frequently  much  less 
distinctly  defined,  the  brain  substance  insensibly  gliding  into 
the  granular  matter.  These  spots  of  degeneration  vary  in 
size ;  the  larger  having  a  diameter  of  from  -^  to  ^  inch, 
while  the  smaller  transparent  spots  range  from  ^^  to  y^oo" 
inch  in  diameter.  Throughout  the  brain  and  cord  the  cells 
of  the  grey  matter  retained  their  normal  characters.  The 
history  of  the  case  would  show  that  the  brain  had  attained 
its  normal  growth  up  to  the  date  of  the  first  deviation  from 
health. 

A  morbid  condition  of  the  medulla  oblongata,  closely  re- 
sembling the  above,  was  described  by  myself  in  the  "  British 
and  Foreign  Medical  Chirurgical  Review/'  April,  1869.  I 
may  add  that  Dr.  Batty  Tuke  regards  the  above  described 
appearance  as  constituting  an  example  of  the  first  and  second 
stages  of  a  definite  lesion  of  the  brain,  which  has  been  de- 
scribed by  himself  and  Dr.  Rutherford,  in  the  "  Edinburgh 
Medical  Journal,"  September,  1868,  and  October,  1869. 
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Fractured  Ribs  in  Insane  Patients.  By  George  J.  Hearder, 
M.D.,  Medical  Superintendent,  County  Asylum,  Car- 
marthen. 

During  the  past  year  (1870),  twenty  deaths  have  occurred  in 
the  Carmarthen  Asylum  ;  and  the  following  notes  have  been 
made  regarding  the  state  of  the  ribs  and  sternum  in  each 
case. 

In  ten  instances  the  bony  frame  of  the  chest  was  in  a 
moderately  healthy  condition  ;  in  the  remaining  nine  an  ab- 
normal and  diseased  state  was  found  to  exist. 

1.  E.  H.,  aged  61,  female.  Dementia.  Ribs  thin,  soft,  and 
very  easily  broken  by  the  fingers. 

2.  W.  M.,  61,  male.  Chronic  mania.  The  ribs  were  soft ; 
greatly  deficient  in  inorganic  matter ;  easily  bent  to  a  right 
angle ;  and  the  fracture  thus  caused  was  imperfect,  the  perios- 
teum remaining  uninjured,  no  displacement  of  the  bone  at  the 
seat  of  injury  taking  place,  and  no  crepitation  being  elicited  by 
ordinary  manipulation.  While  removing  the  sternum  it  broke 
across  at  the  level  between  the  second  and  third  ribs.  The 
compact  structure  forming  its  surface  was  very  thin  and 
brittle ;  the  cancellated  portion  was  soft,  spongy,  and  easily 
crumbled  between  the  fingers,  while  parts  of  it  were  broken 
up  and  mixed  with  sanguineous  pus.  This  man's  sternum 
could  readily  have  been  fractured  during  life  by  pressure  with 
the  palm  of  a  hand,  or  even  by  the  point  of  a  finger.  The 
ribs  were  easily  cut  by  an  ordinary  knife. 

3.  P.  B.,  68,  male.  Dementia  with  paralysis.  Ribs  very 
soft ;  easily  broken,  in  situ,  by  slight  force  with  a  finger  and 
thumb.     Character  of  fracture  the  same  as  in  the  last  case. 

4.  M.  P  ,  36,  female.  Puerperal  mania.  Her  ribs  were  in 
an  abnormal  state,  thin  and  soft,  and  could  be  readily  broken 
by  the  fingers.  After  removing  the  sternum  and  thoracic  vis- 
cera, a  rib  was  broken  in  the  presence  of  one  of  the  Carmarthen 
surgeons.  The  sternal  end  of  the  broken  bone  was  supported 
while  he  examined  carefully  the  outside  of  the  chest ;  yet, 
though  he  knew  exactly  the  position  of  the  fracture,  he  was 
unable  by  manipulation  to  detect  crepitation  or  any  other 
sign  of  its  existence.  I  mention  this  to  show  the  difficulty, 
or  rather  the  impossibility  of  detecting  fracture  of  the  ribs  in 
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certain  cases  occurring'  amongst  the  insane.     The  notes  on 
case  6  also  bear  on  this  point. 

5.  C.  M.,  70,  male.  Dementia.  The  sternum  and  ribs  were 
greatly  deficient  in  inorganic  matter;  and  the  ribs  could 
easily  be  bent  to  right  angles. 

The  characters  of  the  fractures  produced  in  the  above  five 
cases  were  identical. 

6.  A.  W.,  69,  female.  Dementia.  Two  surgeons  from  Car- 
marthen witnessed  the  post-mortem  examination.  The  sternum 
broke  across,  between  the  second  and  third  ribs,  during  removal. 
Its  structure  was  similarly  changed  as  in  case  2.  The  ribs  were 
very  soft,  and  easily  broken  by  the  thumb  and  forefinger.  The 
walls  of  the  chest  were  scarcely  more  resistant  than  a  sheet 
of  ordinary  card-board.  A  portion  of  a  rib  from  this  patient 
was  submitted  to  Dr.  Dyster,  one  of  the  visiting  magistrates 
of  this  asylum,  and  he  reports  as  follow: — "I  have  carefully 
examined  the  portion  of  rib  you  sent  me.  It  appears  to  be  of 
about  the  strength  of  stout  card-board,  and  I  apprehend 
would  be  fractured  with  as  little  difficulty.  I  do  not  see  that 
there  would  be  any  means  during  life  of  detecting  such  a 
fracture  without  the  use  of  such  violence — or  say  force — as 
would  be  likely  to  produce  it,  if  it  did  not  already  exist.  I 
think  the  bone  you  sent  me  might  be  fractured  by  a  very 
trivial  cause — say  falling  suddenly  against  a  table  at  which 
the  person  was  seated,  or  any  trifling  accident  of  such  a 
nature." 

7.  W.  E.,  56,  male.  Chronic  mania.  Ribs  very  fragile,  and, 
with  scarcely  an  exception,  had  all  been  fractured  at  various 
times.  Each  fracture  was  united  by  firm  bony  structure. 
The  pleurae  were  healthy. 

8.  H.  G.,  52,  female.  Acute  mania.  The  sternum  broke 
across  duringremoval  at  the  level  between  the  second  and  third 
ribs.  The  surfaces  of  the  bone  were  very  thin  ;  the  cancellated 
structure  at  the  seat  of  fracture  was  partially  absorbed, 
leaving  a  cavity  which  contained  unhealthy  pus.  All  the  ribs 
were  thin,  narrow,  and  broke  with  very  slight  pressure  between 
the  thumb  and  forefinger. 

This  patient  had  been  in  the  asylum  only  about  a  month  ; 
and  during  the  whole  of  that  time  had  been  very  restless  and 
excitable,  and  had  frequently  bruised  herself  by  knocking  her 
head  against  the  wall,  and  in  other  ways.  During  the  morn- 
ing of  the  day  of  her  death  her  restlessness  and  violence 
was  such  as  to  require  the  constant  and  undivided  attention 
of  two  attendants.      She  died  suddenly,  and  a  coroner's  in- 
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quest  was  held  to  ascertain  the  cause  of  her  death.  The  ex- 
amination of  the  body  was  made  by  Mr.  Rowlands,  F.R.C.S., 
of  Carmarthen,  who  has  made  remarks  of  considerable  value 
as  to  the  state  of  her  osseous  system.  They  are  as  follows : — ■ 
"  I  wish  now  to  draw  your  attention  to  the  following  discovery 
I  made  whilst  conducting  the  examination.  In  opening  the 
chest  and  lifting  up  the  sternum  (the  clavicles  had  not  been 
disarticulated  from  it)  I  was  surprised  to  find  the  bone  at  its 
junction  to  the  upper  piece  bending  and  slightly  cracking, 
rather  than  snapping  asunder,  as  it  usually  does ;  and  from 
the  cracked  surfaces  about  a  teaspoonful  or  more  of  thick, 
red,  grumous  matter  issued.  I  then  exposed  the  ends,  and 
found  them  soft  and  spongy.  I  next  examined  the  conditions 
of  the  ribs,  and  was  not  a  little  astonished  to  find,  upon 
bending  them,  how  easily  they  broke.  I  tried  four  or  five  of 
the  upper  ribs  on  both  sides,  beginning  at  the  third,  and  they 
all  broke  much  in  the  same  way,  with  very  little  force.  The 
ribs  were  thinner  and  darker  than  natural,  and  the  fractured 
ends  had  not  the  usual  spicular  appearance.  Each  rib  bent 
first,  and  then  gave  way  much  like  a  piece  of  mill-board.  I 
am  convinced  that  if  much  restraint  had  been  required  for 
this  poor  woman,  very  little  force,  over  the  chest,  would  have 
sufficed  to  crush  it  in.  The  subject  of  broken  ribs  at  asylums 
calls  for,  I  think,  especial  enquiry;  so  many  cases  having 
lately  occurred  at  different  asylums  that  much  uneasiness  has 
thereby  been  created  in  the  public  mind,  and  has  led  to  the 
belief  that  the  poor  creatures,  who  are  placed  in  those  insti- 
tutions, do  not  receive  the  kind  and  gentle  treatment  they  are 
entitled  to  ;  and  that  the  supervision  is  left  too  much  to  those 
who  have  but  little  interest  in  their  welfare,  and  who  resort 
to  physical  rather  than  moral  force  to  restrain  the  obstinate 
and  refractory,  and  in  their  (the  public)  opinion  the  broken  ribs 
are  thus  accounted  for.  Is  it  not  possible  and  even  probable 
that  the  diseased  condition  of  the  brain  in  insane  persons, 
may  have  some  influence  on  the  nutrition  of  bone  ?  The  state 
of  this  poor  woman's  bones  would  certainly  lead  to  that  con- 
clusion. It  is  a  subject  worthy  of  grave  consideration  and 
diligent  investigation." 

Observation  of  the  nature  of  the  fractures  produced  in  the 
above  eight  cases  has  convinced  me  that  had  any  of  the  ribs 
been  broken  during  life  the  injury  could  not  have  been  de- 
tected before  the  post-mortem  examination  was  made.  As 
regards  treatment,  however,  this  is  no  drawback,  there  being 
no  displacement,  and  no  complete  solution  of  continuity,  the 
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necessity  for  employing  a  bandage  is  not  urgent,  and  its 
absence  cannot  be  prejudicial.  Of  course  I  do  not  mean  in 
the  smallest  degree  to  insinuate  that  a  bandage  should  not 
be  applied  if  a  fracture  is  discovered,  or  even  if  there  is 
reasonable  ground  for  supposing  it  exists. 

In  three  cases  there  was  disease  of  the  sternum ;  and  it  is 
worthy  of  note  that  the  abnormal  condition  was  most  marked, 
at  the  same  point,  the  level  between  the  second  and  third  ribs, 
in  each  case.  Had  a  very  small  amount  of  force  been  applied, 
over  the  chest  of  either  of  these  patients  during  life  a  fracture 
would  certainly  have  been  caused ;  and  the  diseased  condition 
would  then,  doubtless,  have  been  attributed  to  the  injury, and 
probably  some  innocent  and  worthy  attendant  held  up  to 
general  opprobrium,  or  even,  in  the  present  morbidly  excited 
state  of  public  opinion  regarding  asylums,  tried  for  man- 
slaughter or  murder. 

9.  The  last  case  I  have  to  remark  on,  the  first  which  at- 
tracted my  notice  to  the  subject  under  discussion,  has  already 
occupied  a  large  share  of  public  attention. 

On  observing  the  fractured  ribs  in  the  case  of  Rees  Price,  I 
at  once  jumped  to  the  conclusion  that  the  injuries  must  have 
been  caused  by  great  violence  applied  to  his  chest  by  some 
persons  or  person  other  than  himself ;  and  that  the  pleurisy 
from  which  he  had  suffered  was  a  result  of  the  injuries  thus 
produced.  Further  consideration  of  the  facts  of  his  case, 
viewed  in  the  light  of  the  results  obtained  from  subsequent 
post-mortem  examinations,  affords  evidence  that  both  these 
conclusions  are  likely  to  be  erroneous. 

It  is,much  to  be  regretted  that  the  condition  of  the  bones, 
as  regards  their  fragility,  was  not  carefully  observed  ;  yet,  I 
imagine,  sufficient  facts  can  be  adduced  to  prove  that  they 
were  in  an  abnormal  state.  It  was  ascertained  that  there 
was  no  laceration  of  the  soft  textures  at  the  seat  of  injury, 
no  extravasation  of  blood,  and  no  formation  of  callus  or  of  pus. 
Further,  that  the  fractures  were  all  incomplete,  the  motion  in 
each  bone  being  that  of  a  simple  hinge ;  there  was  no  dis- 
placement ;  and  even  after  the  removal  of  the  sternum  no 
crepitus  could  be  produced  by  manipulation.  Can  it  be  sup- 
posed that  eight  ribs  of  normal  consistence  could  be  fractured 
without  causing  such  an  amount  of  injury  to  the  surrounding 
soft  parts  as  would  necessarily  be  indicated  by  sanguineous 
effusion  ? 

The  injuries  were  doubtless  caused  by  force  applied  over 
vol.  xvi.  37 
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the  front  of  the  chest,  bending  the  ribs,  and  increasing  their 
natural  convexity. 

There  is  no  evidence  to  show  that  this  patient  was  subjected 
to  violent  usage.  There  is  abundance  of  proof  that  he  was 
extremely  restless,  and  that  he  was  unable  to  stand  without 
assistance  during  at  least  a  week  before  his  death.  If,  then, 
it  be  admitted,  from  observation  of  the  nature  of  the  fractures, 
that  his  bones  were  in  an  abnormal  and  softened  condition, 
it  is  possible,  nay,  even  probable,  that  the  injury  might  have 
been  caused  by  a  fall  on  some  flat  surface. 

It  is  no  unusual  occurrence  for  patients  who  are  affected  by 
cerebral  softening  to  suffer,  during  the  last  days  of  life, 
from  broncho-pneumonia.  This  condition  is  not  rarely  com- 
plicated with  pleuritis,  and  was  so  found  to  have  existed  in 
the  case  of  Rees  Price. 

Inasmuch  as  I  cannot  see  how  injury  to  the  bony  case 
of  the  chest,  which  has  been  insufficient  to  hurt  the  immediate 
lining  of  the  bones,  should  yet  be  sufficient  to  cause  inflam- 
mation of  the  subjacent  membrane,  it  appears  to  me  probable 
that  the  intra-thoracic  disease,  which  existed  in  this  case, 
was  caused  solely  by  defective  nutrition  of  the  parts  affected. 

If  this  case,  as  I  believe,  was  another  instance  of  the  softened 
condition  of  the  bones  of  the  insane,  then  nine  out  of  twenty 
examinations  have  resulted  in  the  discovery  of  a  markedly 
diseased  state  of  the  osseous  system ;  and  it  is  to  be  observed 
that  this  condition  is  not  confined  to  any  one  form  of  disease, 
or  to  any  particular  age,  and  that  it  is  found  to  exist  in  both 
sexes. 

Much  unmerited  odium  has  been  lately  cast  on  asylum  of- 
ficials ;  and  for  the  misconduct  of  one  or  two  the  whole  class 
has  been  condemned.  To  me  it  appears  marvellous  that  such 
a  state  of  the  bones,  as  related  in  the  above  cases,  should 
have  existed  in  patients  who  were  often  highly  excited  and 
violent  in  their  actions,  without  the  occurrence  of  fractures ; 
and  it  is  certainly  indicative  of  the  very  great  care  that  must 
invariably  have  been  exercised  towards  them  by  the  attend- 
ants under  whose  charge  they  were  placed. 
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Observations  on  a  peculiar  Condition  of  the  Bones  of  two  Insane 
Patients  who  had  fractured  Ribs.  By  Edward  Latham 
Ormerod,  M.D.  Cantab. 

(Reprinted from  St.  Bartholomew's  Hospital  Reports,  vol.  vi,  October,  1870J 

The  frequent  occurrence  of  fracture  of  the  ribs  in  the 
inmates  of  Lunatic  Asylums  has  recently  attracted  much 
attention.  And  the  more  attention  has  been  called  to  it, 
the  more  frequent  does  the  occurrence  seem  to  have  become. 
This  fact  alone  would  make  one  suspect  that  the  injury  was 
not  due  to  improper  violence  on  the  part  of  the  attendants. 
Without,  however,  entering  into  this  question,  I  propose 
here  merely  to  record  the  results  of  my  examination  of  the 
bones  of  two  patients  who  lately  died  in  the  Sussex  County 
Lunatic  Asylum  with  fractured  ribs.  Whether  or  not  further 
observation  may  justify  a  wider  extension  of  the  conclusion 
that  the  bones  break  so  readily  because  they  are  diseased,  at 
least  I  cannot  hesitate  to  adopt  it  in  the  present  instance. 

I  am  indebted,  as  on  many  other  occasions,  so  here  also, 
to  my  friend  and  colleague,  Mr.  Jowers,  for  the  opportunity 
of  examining  these  bones.  And  I  gratefully  acknowledge 
the  prompt  kindness  with  which  Dr.  Williams,  the  Medical 
Superintendent,  at  once  fell  in  with  my  wishes,  and  placed 
at  my  disposal  the  means  for  making  the  enquiry,  in  which 
he  heard  that  I  was  engaged,  as  complete  as  possible.*" 

The  subjects  of  this  accident  were  of  very  different  habit. 
One  was  a  little  shrunken  woman,  looking  quite  seventy, 
though  no  more  than  fifty-eight  years  old.  She  had  been  in 
the  asylum  for  about  one  month,  suffering  from  restless 
rather  than  violent  mania.  She  had  been  confined  in  the 
padded  room  about  a  fortnight  before  her  death,  and  it  was 
supposed  that  she  fractured  her  ribs  by  her  own  muscular 
exertions  at  that  time.  The  injury  was  known  of  before 
death,  and  on  examination  of  the  body,  the  fourth  and  fifth 
right  ribs  were  found  broken  about  three  inches  from  their 

*  I  was  not  aware,  when  I  was  engaged  in  these  observations,  that  the  subject 
had  been  investigated  by  the  late  Mr.  Dalrymple  (,(  Dublin  Quarterly  Journal," 
New  Series,  vol.  ii.  p.  85)  and  Mr.  Durham  (•'  Guy's  Hospital  Reports, '  Third 
Series,  vol  x.  p.  3-t8).  I  am  gratified  to  find  my  independent  conclusions  con- 
firmed in  their  papers.  Only  I  must  differ  from  Mr.  Dalrymple  in  regarding 
the  large  bone  cells  without  fringes  as  young  and  active,  not  effete  organisms. 
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sternal  extremities,  the  fractured  ends  being  loose  and 
bathed  in  pus.  The  other  patient,  in  whom  the  changes  of 
the  ribs  were  less  marked,  was  a  man  forty-six  years  old, 
short  and  fat,  suffering  from  dementia  and  general  para- 
lysis of  the  insane.  He  had  been  an  inmate  of  the  asylum 
for  six  weeks.  Two  days  before  his  death  a  fracture  of  the 
sixth  left  rib,  about  two  inches  from  the  sternal  end,  was  dis- 
covered. A  post-mortem  examination  revealed  the  ends  of  the 
bone  in  close  apposition.  Other  ribs  of  both  these  patients 
were  brittle,  breaking  under  a  force  quite  inadequate  to 
fracture  healthy  ribs,  and  soft,  allowing  a  scalpel  to  be  passed 
through  them.  The  costal  cartilages  were  less  advanced  in 
ossification  than  was  to  have  been  expected  at  the  ages  of 
either  of  these  patients. 

Besides  the  fractured  ribs,  there  were  sent  me  a  left 
clavicle,  a  portion  of  the  left  femur,  and  two  other  ribs  from 
the  second  patient.  These  bones  differed  strangely  from 
some  bones  of  a  patient  aged  twenty-five  years,  dying  of 
phthisis,  which  I  procured  for  the  sake  of  comparison.  They 
were  dark,  singularly  wet  and  greasy,  and,  considering  the 
short  time  that  had  elapsed  since  death,  unusually  advanced 
in  decomposition.  And,  as  sections  from  the  diseased  and 
from  what  we  will  call  the  healthy  bones  lay  macerating  in 
different  jars,  the  distinctive  characters  were  still  preserved. 
The  sections  from  the  phthisical  bones  grew  whiter  and 
harder,  while  those  from  the  bones  of  the  insane  patient  re- 
mained dark  and  rotten,  and  very  offensive,  day  by  day.  On 
any  pressure  of  the  ribs  from  the  insane  patient  dark  blood 
oozed  from  the  comparatively  large  vessels  on  their  surface, 
and  when  forcibly  bent  they  snapped  suddenly  across  with  a 
clean  fracture,  the  edges  standing  out  sharp  and  smooth  all 
round,  like  a  hemlock-stalk,  without  splintering.  Within 
they  contained  medullary  tissue,  softer  and  darker  than 
usual.  In  the  neighbourhood  of  the  fracture  in  the  first 
patient  I  did  not  happen  to  notice  any  difference,  but  in  the 
second  patient  the  neighbouring  medullary  tissue  was  pale 
and  slightly  infiltrated  with  pus.  No  further  indication  of 
any  attempt  at  repair  could  be  traced  in  either  of  them. 

The  appearance  of  a  transverse  section  of  one  of  these  ribs 
was  very  remarkable  when  laid  by  the  side  of  a  section  from 
the  corresponding  rib  of  a  woman  aged  twenty-five  years,  who 
had  died  of  phthis  is,  and  still  more  so  when  compared  with 
the  corresponding  rib  taken  at  random  from  the  Museum 
stores.     The  first  thing  that  struck  one  was,  that  the  diseased 
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rib  was  so  much  larger  than  a  healthy  rib,  as  if  the  loss  of 
substance  within  had  been  to  some  extent  made  up  by  a 
deposit  of  bone  on  the  outer  surface.  And  this  view  was 
favoured  by  the  observation  of  numerous  bone-cells,  as  of 
growing  bone,  not  yet  stretched  and  withered  into  lacunae  and 
canaliculi,  lying  in  the  subperiosteal  laminae.  The  centre  of 
the  bone  was  traversed  by  a  very  light  open  net-work  made  of 
the  fewest  possible  slips  of  osseous  tissue.  All  the  strength 
of  the  bone  lay  in  its  outer  shell  of  compact  tissue,  which  yet 
was  no  thicker  than  cardboard. 

Great  difficulty  was  found  in  procuring  a  specimen  to  dis- 
play its  microscopic  structure  satisfactorily.  For  the  bone 
yielded,  like  a  section  of  hoof,  instead  of  wearing  away,  under 
the  pumice.  A  section  of  the  right  thickness  to  display  the 
structure  of  a  healthy  bone  showed  nothing  at  all  of  the 
structure  of  these  bones,  the  field  was  so  clouded.  And 
though,  by  one  means  or  other,  at  last  the  oil  was  removed, 
yet  the  specimen  remained  obscure  till  it  had  been  made  very 
thin  indeed ;  and  then  the  obscurity  was  found  in  great 
measure  to  be  due  to  a  general  granular  condition  of  the 
laminae.  There  were  minute  oil-globules  floating  all  about 
the  field,  but,  besides,  the  bone  was  finely  granular,  distinctly 
more  so  than  in  specimens  of  healthy  bone  prepared  in  the 
same  way,  and  procured,  to  avoid  every  chance  of  error,  at 
the  same  recent  date.  This  granular  structure  affected  no 
uniform  arrangement,  and  I  know  of  nothing  which  it  more 
exactly  resembled  than  the  granular  appearance  to  be  seen  at 
the  ossifying  edge  of  cartilage  and  in  new  bone.  Like  this 
it  was  unaffected  by  ether  and  benzol,  but,  unlike  this,  it  was 
almost  entirely  removed  by  dilute  hydrochloric  acid,  which 
dissolved  the  earthy  constituents  of  the  bone.  It  was  most 
marked  in  the  laminae  immediately  surrounding  the  Haversian 
canals,  in  which  laminae,  coincidently,  the  lacunae  and  canal- 
iculi were  comparatively  ill-marked  or  altogether  wanting.  I 
suppose  that  this  granular  marking  was  due  to  an  integral 
change  of  the  substance  of  the  laminae.  Another  evidence  of 
some  general  integral  change  was  supplied  by  the  presence  of 
numerous  irregular  fissures  between  the  laminae,  chiefly  those 
which  filled  up  the  spaces  between  the  Haversian  systems. 
This  appearance  explains  to  some  extent  the  loose  yielding 
structure  of  the  bone  already  alluded  to. 

Immediately  beneath  the  periosteum,  where  the  laminae 
followed  the  general  outline  of  the  bone,  the  laminae  and 
canaliculi  were  normal.     But  farther  in,  where  the  Haversian 
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systems  began,  the  structural  arrangement  of  the  bone  was 
seen  to  have  undergone  a  change.  The  Haversian  systems 
were  comparatively  small,  and  though  individually  more  nume- 
rous, occupied  a  more  limited  range.  And  here  and  there  it 
seemed  as  if,  near  the  medullary  edge,  one  or  two  of  the 
Haversian  systems  had  dropped  out,  leaving  large  holes 
bounded  by  septa  of  osseous  tissue  not  more  than  two  or  three 
laminae  in  width.  On  these  septa  the  disposition  of  the  cana- 
liculi  was  normal,  as  it  was  on  the  peripheral  laminse ;  but 
deeper  within  the  systems  the  canaliculi  seemed  to  be  set 
more  closely  than  in  the  corresponding  part  of  healthy  bone, 
and,  as  a  necessary  consequence  of  this,  to  run  more  nearly 
parallel  to  one  another.  I  would  not,  however,  insist  upon 
this,  for,  as  a  rule,  the  deep-seated  laminse  in  healthy  bone 
contrast  in  this  particular  with  the  laminse  more  immediately 
beneath  the  periosteum,  so  that  this  peculiar  disposition,  even 
admitting  the  correctness  of  the  observation,  would  be  no 
more  than  an  exaggeration  of  the  normal  typical  distinction 
between  the  laminse  and  canaliculi  of  the  Haversian  system 
and  of  the  surface,  respectively,  of  any  long  bone. 

But  the  large  size  of  the  central  aperture — that  is  to  say, 
of  the  Haversian  canal — was  a  point  about  which  there  could 
be  no  mistake.  And  this  was  most  remarkable,  indeed  it  was 
probably  the  most  characteristic  point  in  the  whole  series  of 
changes  which  I  am  describing.  The  aperture,  or,  more  cor- 
rectly speaking,  what  should  have  been  such,  was  filled  with 
an  opaque  material  marked  with  a  few  oil-globules.  A  longi- 
tudinal section  of  the  outer  shell  of  the  ribs  confirmed  and 
explained  this  observation,  showing  the  Haversian  canals  to 
be  generally,  but  unequally  and  irregularly,  dilated.  Some  of 
them  had  a  distinct  lining  membrane,  with  an  obscure  spiral 
marking. 

I  have  said  that  there  was  a  difference  in  degree  between 
the  specimens  obtained  from  these  two  patients  respectively. 
The  disease  was  much  further  advanced  in  the  first  than  in 
the  second  patient,  and  again,  from  whatever  cause,  the 
change  was  much  more  marked  in  the  ribs  of  the  last  patient 
than  in  the  femur  or  the  clavicle.  Still  the  same  process 
could  be  traced  in  sections  of  both  these  bones,  and  the  con- 
clusions drawn  from  these  observations  confirmed  those  drawn 
from  examination  of  the  ribs.  The  entire  bones,  indeed,  were 
too  thick  and  strong  to  allow  one  to  measure  their  brittleness 
by  the  same  ready  means  by  which  I  could  guess  at  the 
strength  of  the  ribs.     And  there   was  not  such  conclusive 
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evidence  of  internal  absorption.  But  there  was  the  same 
difficulty  in  obtaining  a  transparent  section,  and  from  the 
same  cause — the  structure  being  obscured  by  the  abundance 
of  oily  particles  and  by  a  general  granular  condition  of  the 
bony  lamina).  As  in  the  ribs,  the  periosteal  lamina}  preserved 
their  integrity  and,  with  this,  the  form  of  their  lacuna}  and 
canaliculi. 

From  a  review  of  the  observations  of  these  two  cases,  it 
may  fairly  be  inferred  that  the  brittleness  of  the  ribs  depended 
on  a  morbid  condition  of  the  bones,  and  that  this  condition 
was  general,  affecting  different  parts  of  the  osseous  system 
coincidently,  though  more  marked  in  the  ribs  than  in  some 
other,  more  compact,  bones.  The  process  was  essentially  one 
of  absorption  of  the  internal  structures  of  the  bone ;  the 
osseous  tissue  being  replaced  by  an  excessive  deposit  of  the 
fatty  matter  normally  existing  in  its  interior.  And  it  was 
effected  by  the  same  steps  as  external  absorption  follows.* 
Thus,  the  usually  invisible  membrane  lining  the  Haversian 
canals,  and  forming  the  coats  of  the  vessels  lying  there,  was 
thickened  into  a  membrane  of  cognisable  structure  and  di- 
mensions. The  space  for  this  thickening  was  obtained  by 
removal  of  the  innermost  concentric  lamina? ;  and  from  this 
point  a  change  was  propagated  which  resulted  in  or  tended 
to  the  removal  of  each  entire  Haversian  system.  Besides,  a 
change  seemed  to  have  crept  over  the  whole  bone,  showing 
itself  in  the  loosening  of  the  mutual  connections  of  the 
lamina},  and  in  an  obscure  disintegration  of  the  osseous 
structure  itself.  And  this  was  accompanied  by  a  general 
infiltration  of  oily  matter  into  the  substance  which  had  in- 
truded itself  within  the  Haversian  canals,  and  into  whatever 
part  of  the  compact  structure  of  a  bone  could  find  room  for 
it.  So  far  is  clear ;  but  I  must  be  allowed  to  hesitate  before 
giving  any  precise  opinion  as  to  the  real  import  of  the  mole- 
cular disintegration,  and  so  far  anticipating  the  possible 
results  of  an  inquiry  which  still  occupies  much  of  my  leisure. 
And  the  more  so  now  that  an  available  source  of  supply  of 
diseased  bones  seems  to  have  offered  itself  in  the  inmates  of 
lunatic  asylums,  whereby  all  the  previous  inferences  may  be 
corrected  or  confirmed. 

The  connection  between  insanity  and  a  wasting  of  the 
phosphates  of  the  osseous  system  is  readily  intelligible  on 
general,  though  somewhat  conjectural,  grounds.     Yet  I  would 

*  Virckow,]"  Cellular  Pathologie,"  S.  379,  2te  Auflage. 


576        Condition  of  the  Bones  of  Two  Insane  Patients,     [Jan., 

not  be  understood  to  assert  unconditionally  that  the  changes 
which  I  have  described  are  peculiarly  liable  to  occur  in 
lunatics ;  for  were  it  even  established  by  statistics  that  a 
brittle  condition  of  the  bones,  whatever  we  may  choose  to  call 
it,  is  more  common  among  the  insane  than  among  the  sane, 
still  we  must  remember  that  the  causes  to  which  we  some- 
what vaguely  refer  this  change  of  the  osseous  system  are 
counted  also  among  the  predisposing  causes  of  insanity. 
Such  are  want,  disease,  distress  of  body  and  mind,  old  age, 
and  all  that  brings  on  premature  old  age.  And  these  might 
induce  this  change  of  the  bones  without  any  intermediate 
mental  affection  ;  so  that  the  mental  and  the  physical  effect 
might  be  common  results  of  the  same  cause  and  mutually  in- 
dependent. Again,  the  unhappy  circumstances  of  insane 
persons  render  their  brittle  ribs  more  liable  to  fracture.  For 
a  rib  which  would  last  a  feeble,  quiet,  bedridden  patient  to 
the  end  of  his  days,  might  readily  break  under  the  wayward 
movements  of  a  lunatic  and  the  mechanical  restraints,  how- 
ever gently  and  judiciously  applied,  necessary  to  control  these 
movements.  And,  lastly,  it  may  be  added  that  a  fracture 
which  would  pass  unnoticed  in  a  private  family  becomes  most 
properly  the  subject  of  public  judicial  enquiry  when  it  occurs 
in  the  inmate  of  a  lunatic  asylum.  Until  further  observation 
has  cleared  up  this  point,  the  attendants  of  the  insane  will 
remain  under  the  painful  suspicion  of  having  done  by  violence 
what  will  be  found,  I  believe,  really  to  have  been  due  to 
disease  of  the  bones. 

The  two  cases  here  referred  to  by  Dr.  Ormerod  are  thus  detailed  by 
.  Dr.  Williams  in  The  Lancet* 

Two  patients  having  died  in  the  Sussex  Lunatic  Asylum  lately,  in 
the  first  of  whom  two  ribs  were  fractured,  and  in  the  second  one, 
very  careful  inquiry  had  been  instituted  as  to  the  cause  of  these  frac- 
tures. Remembering  how  much  the  public  mind  has  of  late  been  dis- 
turbed by  the  report  of  improper  treatment  in  lunatic  asylums,  it  has 
struck  me  that  the  cases  are  of  sufficient  importance  for  a  resume  of 
the  investigations  and  their  results  to  appear  in  The  Lancet.  In  both 
cases,  although  death  had  resulted  from  natural  causes,  I  applied  for 
an  inquest,  and  in  both  I  obtained  the  valuable  aid  of  Dr.  Ormerod, 
physician  to  the  Brighton  Hospital,  and  Mr.  Jowers,  surgeon  to  the 
same  hospital,  in  making  the  pathological  examinations,  and  in  giving 
evidence  at  the  coroner's  inquiry. 

*  On  Fractured  Ribs  in  the  Insane,  by  S.  W.  D.  Williams,  M.D.,  Medical  Su- 
perintendent of  the  Sussex  Lunatic  Asylum,  Hayward's  Heath. — The  Lancet, 
Sept.  3rd,  1870. 


1871.]  by  Edward  Latham  Ormeeod,  M.D.  577 

Case  1. — S.   L ,  wife  of  a  labourer,  aged  fifty-nine  years, 

look  mil;-  sixty-nine,  never  had  any  children,  Buffered  much  from  me- 
norrhagia  thirteen  years  ago  for  three  or  four  years,  and  has  never 
recovered  her  former  health,  hut  remained  week,  thin,  and  unfit  for 
work. 

State  on,  admission  (July  2nd,  1870). — Mentally  she  was  in  a  state 
of  melancholia  of  a  very  distressing  character.  Physically  she  had  all 
the  appearance  of  a  person  who  was,  or  had  been,  suffering  from  some 
exhausting  disease.  She  was  painfully  thin  ;  her  features  were 
blanched  and  sharp,  and  her  hair  perfectly  white. 

Progress  of  case. — On  the  day  after  admission  she  became  more 
excited ;  delusions  gained  possession  of  her  that  she  was  too  wicked  to 
live,  and  that  she  was  unfit  for  anyone  to  approach  her.  She  would 
throw  herself  violently  on  the  ground,  and  cry  and  whine,  and  unless 
constantly  watched,  would  undoubtedly  have  seriously  injured  herself  ; 
yet,  withal,  she  would  do  as  she  was  told,  and  seldom  or  never  resisted 
the  nurses.  She  also  refused  to  eat  any  food,  but  would  drink  liquids 
when  they  were  held  firmly  to  her  mouth. 

She  remained  in  much  the  same  state  as  this  mentally,  but  getting 
physically  weaker,  until  the  14th,  when  she  became  so  extremely  rest- 
less, that  it  was  necessary  to  place  her  in  the  padded  room  for  some 
hours.  During  the  time  she  wTas  there,  she  employed  herself  in  pull- 
ing the  bed  to  pieces,  and  lifting  the  floor  pads  about,  fancying  that 
she  heard  someone  in  the  floor.  On  the  15th  she  was  rather  quieter. 
On  the  16th  she  seemed  much  better  mentally,  but  weaker  physically, 
and  she  complained  of  tenderness  in  the  chest  on  the  right  side.  On 
examination,  this  tenderness  was  found  to  be  due  to  a  fracture  of  the 
fourth  and  fifth  ribs,  about  an  inch  from  the  juncture  of  the  bone  with 
the  cartilage.  On  the  17th  she  was  attacked  with  diarrhoea  of  a  most 
intractable  character,  and  which  continued  almost  without  abatement, 
and  notwithstanding  most  active  treatment,  until  the  26th,  when  she 
died  through  exhaustion.  During  the  week  previous  to  her  death,  a 
carbuncle  formed  on  one  shoulder,  and  an  abscess  under  the  right  jaw, 
adding  much  to  her  debility. 

Every  possible  inquiry  was  made,  both  when  the  injury  was  dis- 
covered, and  after  her  death,  as  to  whether  she  had  been  ever  ill-used, 
but  without  the  shadow  of  a  suspicion  of  any  improper  treatment  being 
able  to  be  detected.  She  herself,  during  a  lucid  interval  some  days 
before  death,  told  me  that  she  believed  she  hurt  her  side  lifting  the 
pads  about  in  the  padded  room  on  the  14th,  when  she  thought  a  man 
was  in  the  boards. 

A  coroner's  inquest  was  held  on  the  27th  of  July,  and,  after  several 
hours'  careful  inquiry,  the  following  verdict  returned :  -— "  That  deceased 
died  from  exhaustion  from  diarrhoea,  accelerated  by  a  fracture  of  two 
ribs  on  the  right  side;  and  the  jurors  further  say  that  such  fracture  of 
the  ribs  was  occasioned  by  the  action  of  the  deceased,  and  is  not  at- 
tributable to  improper  treatment  or  neglect  of  the  deceased  by  the 
officers  or  attendants  of  the  asylum." 
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The  only  evidence  I  need  trouble  the  readers  of  this  with  is  that 
of  Mr.  Jowers.      It  was  as  follows,  and  is  copied  out  of  the  Sussex 

Express : — 

Mr.  Frederick  William  Jowers  deposed— I  am  a  surgeon  to  the  Brighton  Hos- 
pital. I  was  present  at  the  examination  of  the  body  of  the  deceased  this  morning. 
The  outward  appearances  were  those  of  an  ill-nourished  and  very  feeble  old 
woman.  There  was  a  carbuncle  on  the  right  shoulder,  and  an  abscess  below  the 
lower  jaw.  There  were  no  signs  of  bruising  or  violence  of  any  kind.  On  examin- 
ing the  chest,  two  ribs  were  found  broken  on  the  right  side.  There  was  a  slight 
amount  of  inflammation  of  the  lungs,  and  pleura  in  the  neighbourhood  of  the  frac- 
ture. The  bones  were  excessively  brittle,  so  much  so  that  with  a  slight  pressure  of 
my  thumb  I  broke  one  rib  on  the  left  side.  Those  were  all  the  appearances  worthy 
of  note.  The  heart  was  feeble  and  soft,  and  every  other  organ  in  the  same  state.  I 
a  tribute  death  to  exhaustion  consequent  on  the  diarrhoea.  I  have  no  doubt  the 
fractured  ribs  contributed  to  her  death,  but  there  was  nothing  about  them  which 
in  a  strong  and  healthy  person  need  have  shortened  life.  My  opinion  is,  that  in  one 
of  her  falls,  or  more  probably  by  muscular  action  on  the  night  of  the  14th  in  lifting 
the  pads  about,  these  brittle  ribs  gave  way.  There  were  no  external  marks  where 
the  ribs  were  broken.     At  this  distance  of  time  I  should  not  expect  to  find  any. 

Case  2. — J.  C ,    aged  46    years,    widowed;     an   innkeeper. 

His  insanity,  which  had  been  coming  on  for  some  time,  was  supposed 
to  be  due  to  drink  and  dissipation. 

State  on  admission.— He  had  the  usual  symptoms  of  a  person 
suffering  from  the  second  stage  of  general  paralysis  of  the  insane. 
Mentally  he  was  bordering  on  dementia  ;  and  although  he  looked 
stout  and  well  nourished,  he  was  very  helpless,  falling  about  whenever 
he  attempted  to  move,  and  generally  exhibiting  a  marked  want  of  con- 
sentaneity in  the  use  of  his  muscles. 

Progress  of  case. — After  admission  he  became  very  restless  and  ex- 
citable *  and  every  other  day  for  some  time  he  suffered  from  an  ex- 
acerbation of  the  mental  symptoms,  and  it  would  then  be  necessary  to 
seclude  him  in  the  padded  rooms,  otherwise,  as  he  was  so  restless  and 
helpless,  he  would  have  come  to  harm.  On  the  28th  he  was  extremely 
excited  in  the  morning,  but  towards  midday  a  change  took  place,  and 
he  Gradually  lapsed  into  a  state  of  coma,  from  which  he  never  rallied, 
but  died  on  the  evening  of  the  29th.  When  this  fatal  change  first 
took  place  he  was  carefully  examined,  and  by  chance  a  fracture  of  the 
sixth  rib  on  the  left  side,  about  half  an  inch  from  the  cartilage,  was 
detected.  There  was  no  displacement  of  bone,  and  not  a  trace  of  any 
bruise  or  injury  to  the  soft  parts,  either  in  the  neighbourhood  of  the 
fracture  or  in  any  other  part  of  the  body.  Mr.  Jowers  again  made  the 
post  mortem  examination,  and  Dr.  Ormerod  carefully  examined  the 
bones  microscopically.  I  append  their  evidence  as  given  before  the 
coroner,  and  as  it  appeared  in  the  Sussex  Express : — 

Mr.  Frederick  William  Jowers,  surgeon,  of  Brighton,  and  one  of  the  surgeons 
to  the  Sussex  County  Hospital,  deposed-  I  was  present  at  the  examination  of  this 
patient  on  the  afternoon  of  Friday  last.  There  were  no  marks  of  bruises  or  violence 
to  be  seen  on  the  body.  On  examining  the  chest  there  was  found  a  simple  fracture 
of  the  sixth  rib  on  the  left  side.  The  skin,  the  fat,  and  the  muscles  overlying  this 
fracture  were  in  a  perfectly  healthy  state,  as  were  also  the  lining  membrane  of 
the  chest  inside,  the  covering  of  the  lung,  and  the  lung  itself.  What  I  mean  to 
express  is,  that  there  were  no  signs  of  violence.      There  was  no  displacement ; 
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the  bones  wore  lying  in  tlioir  places.  Tlio  ribs  were  remarkably  brittle,  snapping 
like,  a  dry  twig  upon  the  slightest  pressure.  My  opinion  is  this  fracture  was  caused 
by  some  irregular  muscular  contraction,  acting  suddenly  upon  this  diseased  rib, 
and  that,  the  iVaHuiv  had  nothing  at  all  to  do  with  the  death.  I  have  no  doubt, 
having  heard  Dr.  Williams's  evidence,  thut  deceased's  death  was  due  to  natural 
causes.  I  might  add  that  thjso  cases  of  fracture  from  muscular  action  are  not 
unknown  to  surgeons.  I  once  attended  a  gentleman  in  Urighton,  who  broke  his 
arm  from  simply  tossing  some  biscuit  to  a  boy  j  also  a  lady,  who  broke  her  leg  from 
turning  in  bed. 

Dr.  E.  L.  Ormekod,  physician  at  Brighton,  deposed-  I  have  examined  a  portion  of 
one  of  the  ribs  of  deceased.  The  bono  was  to  all  appearance  healthy  on  a  gene- 
ral examination,  but  there  was  a  crack  across  it  near  the  sternal  end.  The  crack 
was  on  the  outer  side.  The  bits  of  bone  were  exactly  in  position  ;  and  on  bending 
it  more  to  examine  this  crack,  I  heard  it  extend,  showing  that  the  fracture  was  not 
quite  through.  The  appearances  inside  the  bone  were  very  like  those  which  1  had 
seen  in  the  ribs  of  the  patient  who  had  died  here  a  few  days  before.  The  changes 
in  the  last  specimen  were  not  so  far  advanced  as  the  previous  one;  but  they  were 
essentially  the  same,  consisting  of  the  removal  of  the  internal  structure  of  the 
bone,  leaving  only  a  thin  outer  shell  of  bone,  which  was  to  a  greater  or  less  ex- 
tent, infiltrated  with  fat,  and  in  the  process  of  degeneration.  I  have  no  doubt 
that  the  fracture  of  the  bone  arose  from  its  great  brittleness,  rendering  it  liable 
to  be  broken  from  causes  quite  insufficient  to  break  a  healthy  bone.  From  the 
position  of  the  fracture,  occupying  the  outside  of  the  bone,  I  do  not  think  it 
could  have  arisen  from  direct  local  violence ;  I  think  much  more  likely  from  mus- 
cular action.  Even  healthy  bones  will  break  from  such  a  cause.  I  have 
seen  the  thigh  of  a  race-horse  broken  from  such  a  cause.  The  disease  which 
appeared  in  these  two  patients  is  well  known  to  anatomists  as  moliities  ossium, 
occurring  in  the  subjects  of  any  exhausting  diseases,  as  cancer  or  after  childbirth. 
It  is  not  generally  known  to  occur  in  insane  patients,  nor  is  it  known  whether  it  is 
confined  to  the  ribs  in  them  ;  probably  not. 

The  verdict  in  this  case  was  as  follows  : — "  That  deceased  died  from 
natural  causes  on  the  28th  of  July,  from  general  paralysis  of  the  in- 
sane, that  he  received  every  attention  while  in  the  asylum,  that  he  had 
sustained  a  fracture  of  the  sixth  rib,  hut  it  arose  from  the  diseased 
state  of  the  bone,  and  was  not  attributable  in  any  way  to  the  neglect 
or  improper  treatment  on  the  part  of  the  officers  or  the  attendants  of 
the  asylum." 

Remarks. — I  cannot  but  think  that  the  history  and  examination  of 
these  two  cases  will  not  only  go  far  to  explain  the  frequency  of  frac- 
tures of  ribs  in  asylums,  but  may  also  to  some  extent  help  to  relieve 
the  press  and  the  public  mind  of  some  of  the  doubts  that  have  lately 
been  expressed  as  to  the  treatment  of  lunatics  in  asylums.  I  would 
not,  however,  wish  it  to  be  inferred  that  I  think  the  treatment  of 
patients  in  asylums  perfect.  Far  from  it.  Where  do  we  find  perfec- 
tion? Neither  can  I  for  a  moment  subscribe  to  the,  to  me,  absurd 
hypothesis  that  lunatics'  ribs  are  more  brittle  than  other  people's.  But 
here  are  two  cases  in  which,  after  most  separate  and  careful  investiga- 
tions by  the  visiting  justices,  the  coroner,  and  myself,  not  the  slightest 
ill-treatment  can  be  detected.  Indeed,  neither  of  the  patients  was  of 
the  class  of  cases  likely  to  be  ill-used,  as  neither  of  them  was  ever 
violent,  and  the  only  trouble  they  gave  was  from  their  fears  and  their 
helplessness.  And  yet  one  had  two  ribs  broken,  and  the  other  one. 
The  explanation  of  this  is,  I  think,  clear.  The  woman  had  suffered 
from  an  exhausting  disease  some  years  ago,  and  had  been  a  confirmed 
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invalid  ever  since.  The  man  had  had  syphilis  severely,  had  been  a 
drunkard,  and  was  in  an  advanced  stage  of  general  paralysis.  They 
were,  therefore,  both  cases  in  whom  we  might  expect  to  find  the  state 
of  bone  Dr.  Ormerod  has  so  minutely  described  to  us  in  the  British 
Medical  Journal  of  September  10th,  1859.  This,  after  careful  exami- 
nation Dr.  Ormerod  -  himself  fully  bears  out;  and  I  also  can,  from 
personal  observation,  bear  testimony  to.  As  Mr.  Jowers  said,  the 
ribs  of  the  woman  snapped  like  a  dry  twig,  and  I  saw  him  push  a  small 
scalpel  through  a  rib  of  the  man  almost  as  easily  as  if  it  had  been  only 
a  shell.  Therefore,  the  diseased  state  of  the  bones  being  allowed — 
and  I  think  that  after  such  experienced  evidence  as  Dr.  Ormerod's, 
that  cannot  be  disputed — I  consider  we  may  be  fully  justified  in  rea- 
soning that  a  small  amount  of  force  during  life  might  have  broken  the 
ribs  of  these  patients,  and  that  it  is  quite  possible,  remembering  the 
very  restless,  aimless  ways  these  poor  creatures  had,  the  fractures  may 
have  been  due  to  irregular  muscular  action.  Indeed,  it  must  be  re- 
membered that  the  woman  ascribed  her  injury  to  such  a  cause,  dis- 
tinctly telling  me,  as  I  have  already  stated,  that  she  did  it  on  the  night 
of  the  15th  of  July,  when  lifting  the  heavy  pads  about  in  the  padded 

room. 

I  have  purposely  refrained  from  detailing  the  medical  treatment 
pursued  in  these  cases,  thinking  it  foreign  to  the  point  at  issue,  and 
that  it  would  only  tend  unnecessarily  to  swell  the  bulk  of  this  com- 
munication. 

I  believe  Dr.  Ormerod  contemplates  writing  a  paper,  carefully  de- 
scribino-  the  pathological  changes  he  has  detected.  Such  a  paper 
cannot  fail  to  be  of  great  interest. 
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Masked  Epilepsy. 


The  following  account  of  an  interesting  and  instructive 
example  of  masked  epilepsy  is  contributed  to  the  St.  Bartho- 
lomew's Hospital  Reports  by  Dr.  Thorne  Thorne  :— 

H.  S.,  a  coachbuilder,  aged  36,  of  temperate  habits,  was  admitted 
into  Luke  Ward,  under  the  care  of  Dr.  Andrew,  on  January  12,  1868, 
for  an  attack  of  subacute  bronchitis.  He  is  reported  to  have  become, 
about  a  week  after  his  admission,  "  strange  in  manner,"  and  on 
several  occasions  he  made  the  complaint  that  his  wife  was  looking  in 
at  the  window  of  the  ward.  He  subsequently  became  quiet,  but  some- 
what similar  symptoms  recurred  about  every  third  or  fourth  day.    One 
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night  lie  suddenly  jumped  out  of  his  bed,  and  rushed  wildly  to  the 
door,  which  he  had  no  sooner  succeeded  in  opening,  than  he  fell  pros- 
trate on  his  back.  He  seemed  to  retain  consciousness,  and  was  im- 
mediately led  back  to  his  bed,  but  lie  offered  no  explanation  of  his 
extraordinary  conduct.  Attacks  of  mental  excitement,  associated  with 
delusions  such  as  the  one  above  named,  and  periods  of  mental  depres- 
sion occurred  occasionally  during  a  stay  of  about  a  month  in  the 
hospital  ;  but  in  the  intervals  his  manner  was  calm,  he  was  cheerful, 
and  he  was  always  most  willing  to  make  himself  useful  in  the  ward. 
His  attack  of  bronchitis  being  cured,  he  was  discharged  on  February 
15,  1868.  The  patient  subsequently  came  under  my  observation,  and 
has  off  and  on  remained  so  up  to  the  present  date. 

It  appears  that  fourteen  years  ago,  after  prolonged  exposure  to  the 
sun's  rays,  he  suffered  from  very  severe  pain  in  the  head  for  about 
three  weeks.  Eleven  years  ago  he  had  an  attack  of  acute  rheumatism, 
and  a  blister  was  applied  to  the  cardiac  region,  but  no  morbid  sound 
can  now  be  detected.  After  this  illness  he  suffered  from  occasional 
attacks  of  dimness  of  sight  and  of  trembling;  the  pain  in  his  head 
also  returned,  and  has  since  then  never  been  absent  for  any  length  of 
time.  In  1861  he  was  married,  and  he  is  now  father  of  several 
apparently  healthy  children  ;  the  same  symptoms,  however,  continued, 
and  he,  in  addition,  began  to  experience  a  sensation  which  he  described 
to  me  as  being  like  that  felt  "  on  handling  an  electrical  instrument." 
These  symptoms  were  always  increased  by  any  mental  anxiety.  He 
now  suffers  at  irregular  intervals  from  a  severe  pain,  which,  starting 
from  the  occipatal  region  and  passing  through  the  head  to  a  spot 
above  the  right  orbit,  is  likened  by  him  to  the  sensation  which  would 
be  produced  by  "  boring  an  iron  instrument  through  his  brain."  It  is 
accompanied  by  dizziness  and  some  impairment  of  vision.  Four  or 
five  years  ago  he  had  several  attacks  of  well-marked  epilepsy  with 
convulsions,  and  since  then  they  have  constantly  recurred,  increasing 
gradually  in  frequency  until  the  present  date,  when  he  has  one  on  an 
average  about  every  third  week.  The  attacks  are  always  preceded  by 
a  sensation  of  cold  and  trembling ;  they  are  associated  with  sudden 
loss  of  consciousness  and  clonic  spasms,  and  are  in  every  way  charac- 
teristic of  the  disease.  After  one  of  these  seizures,  which  took  place 
in  April  last,  and  which  was  followed  by  prolonged  insensibility, 
he  found  that  he  was  unable  for  some  time  to  raise  his  right  eyelid. 
There  is  at  present  no  ptosis,  but  he  complains  that  the  eyelid  is  at 
intervals  spasmodically  drawn  up.  He  is  also  the  subject  of  un- 
doubted attacks  of  petit  mal. 

Here,  then,  we  have  the  history  of  a  well-marked  case  of  epilepsy, 
and  in  addition  the  occurrence  of  a  peculiar  train  of  mental 
symptoms,  the  most  prominent  of  which  are  temporary  delirium 
and  confusion  of  thought,  associated  with  sudden  disorder  of  action. 
The  great  importance  of  these  secondary  symptoms  might,  however, 
have  passed  unnoticed,  had  it   not  been  for  the   subsequent  history 
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of  the  patient,  which,  as  will  be  seen,  renders  it  imperative  that  we 
should  consider  them  as  signs  of  the  epilepsie  larvae,  described  by 
Morel  and  Falret. 

Prior  to  the  admission  of  H.  S.  into  the  hospital,  he  had  never 
suffered  from  any  morbid  mental  symptoms,  but  during  the  two  years 
which  have  elapsed  since  that  date,  these  symptoms  have  recurred  in 
a  most  marked  and  serious  form.  On  several  occasions  he  has  suf- 
fered from  a  condition  of  mental  depression  which  has  gradually  been 
transformed  into  one  of  acute  mental  excitement.  His  countenance 
then  becomes  wild  and  his  intellect  confused ;  he  will  snatch  up  a 
knife,  and  loudly  declare  that  he  will  kill  his  children.  He  rushes 
after  them  as  they  in  their  terror  seek  to  hide  themselves,  and  after  his 
wife  has  removed  everything  with  which  he  could  either  injure  himself 
or  others,  and  has  locked  herself  with  him  in  a  room,  in  order  to 
endeavour  to  pacify  and  control  him,  it  has  on  more  than  one  occasion 
required  all  her  strength  and  tact  to  prevent  him  from  succeeding  in 
his  desperate  attempts  to  throw  himself  out  of  the  window  of  his  house. 
After  remaining  in  this  state  of  excitement  for  several  hours,  or  even  for 
an  entire  night,  he  gradually  becomes  tranquil,  and  as  a  rule  sleeps.  Both 
he  and  his  wife  assure  me  most  positively  that  on  awaking  he  has  but 
a  dim  recollection  that  he  has  in  any  way  been  ailing,  and  none  what- 
ever as  to  what  he  has  said  or  clone  during  the  paroxysm.  These 
attacks  are  preceded  by  the  same  premonitory  symptoms,  namely,  a 
sensation  of  cold  and  trembling,  as  those  of  ordinary  grand  mal,  from 
which  he  suffers,  and  they  afford  an  excellent  example  of  how  this  form 
of  the  disease  may  be  replaced  by  the  condition  which  has  been  termed 
Masked  Epilepsy,  a  condition  in  which  the  regular  attacks  of  epileptics 
are  represented  by  a  vicarious  disorder  of  the  mind,  which  manifests 
itself  in  the  sudden  development  of  a  state  of  fury,  is  often  associated 
with  destructive  tendencies,  is  developed  after  the  appearance  of  the 
ordinary  prodromes  of  the  disease,  and  as  a  rule  subsides  as  rapidly  as 
it  commences,  leaving  behind  it  in  the  memory  of  the  patient  a  perfect 
blank,  the  whole  mind  having,  as  it  were,  been  occupied  with  the  great 
convulsion  which  has  taken  place  within  itself. 

Complete  as  is  the  history  of  H.  S.  up  to  this  point,  it  is  yet  further 
interesting  from  the  fact  that  the  condition  known  as  epileptic  vertigo 
has  also  on  several  occasions  been  replaced  by  substitutionary  psychical 
phenomena.  The  patient,  who  has  often  returned  to  his  home  without 
being  able  to  give  any  account  of  what  he  has  been  doing,  or  of  where 
he  has  been,  has,  during  this  state  of  mental  confusion  so  well  known 
amongst  epileptics,  been  the  subject  of  that  form  of  impulsive  insanity, 
behind  which  so  many,  whose  only  ailment  is  vice,  take  shelter,  namely 
kleptomania.  On  one  occasion  lie  was  observed  to  be  suffering  from 
considerable  mental  dullness,  and  on  his  person  were  found  parcels  of 
violet  and  other  scented  powders,  which  he  could  have  had  no  object 
in  purchasing,  and  of  which  he  declared  most  emphatically  that  he 
knew  absolutely  nothing. 
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It  is  impossible  to  over-estimate  the  importance  of  such  a  case  from 
a  medico-legal  point  of  view,  because  though  persons  suffering  from 
masked  epilepsy  may  be,  as  this  man  was  and  still  is,  able  to  follow 
their  daily  avocations,  yet  they  musl  necessarily  be  considered  asplaccd, 
at  least  during  the  continuance  of  their  attacks,  quite  beyond  the  cate- 
gory of  healthy  and  responsible  minds.  Volition  is  in  abeyance,  and 
hence  responsibility  must  be  so  also.  The  recital  of  the  above  facts 
also  brings  prominently  before  us  the  necessity  of  carefully  enquiring 
into  the  history  of  every  case  of  sudden  murder,  suicide,  or  other  form 
of  impulsive  action  which,  when  performed  under  the  influence  of  a 
diseased  mind,  is  classed  under  the  term  impulsive  or  instinctive  insa- 
nity. The  first  morbid  impulsive  act  of  H.  IS.  was  to  rush  madly,  and 
apparently  without  reason,  to  the  door  of  his  ward,  but  he  might  just 
as  easily  have  made  some  blind  and  senseless  murderous  attack  upon  a 
fellow-patient.  In  his  case  the  previous  history  might,  perhaps,  under 
such  circumstances,  have  been  deemed  sufficient  to  explain  the  nature 
of  the  sudden  outbreak,  but  a  patient  whose  first  symptoms  of  epilepsy 
consisted  in  a  mental  instead  of  a  physical  convulsion,  would  not  have 
that  advantage,  and  in  the  present  state  of  our  law,  which  declares  a 
man  to  be  responsible  for  an  action  unless  it  can  be  proved  that  at  the 
time  it  was  committed  he  did  not  know  its  nature,  and  was  unable  to 
distinguish  between  right  and  wrong,  he  would  most  certainly  have  to 
bear  all  the  consequences  of  his  act.  That  somewhat  similar  cases  do 
at  times  come  before  our  courts  of  law  is  undoubted,  and  that  we  must 
at  all  times  be  prepared  to  meet  with  them,  and  suit  our  action  to  their 
special  requirements  is  equally  clear.  H.  S.  has  already  commenced 
his  medico- legal  career,  for  last  September  I  was  suddenly  informed 
that  he  had  been  arrested  for  stealing  his  fellow-workmen's  tools. 
Being  interested  in  his  case,  I  visited  him  at  once,  and  found  him  in  a 
state  of  mental  excitement  such  as  could  not  be  alone  accounted  for  by 
the  painful  position  in  which  he  found  himself  placed,  but  he  most 
positively  declared  that  he  had  not  stolen  the  articles  which  had  been 
found  in  his  possession.  His  well-known  honesty  and  his  previous 
history  left  no  doubt  on  my  mind  that,  during  a  condition  of  epileptic 
vertigo,  he  had  been  the  subject  of  kleptomania,  and  on  giving  evidence 
in  his  favour  to  that  effect,  the  charge  was,  after  a  remand,  withdrawn 
and  he  was  released. 

It  is  perhaps  unfortunate  that  the  act  he  committed  was  not  of  a 
more  serious  nature,  for  had  such  been  the  case  he  might  have  been 
declared  to  be  of  unsound  mind,  and  have  been  removed  to  an  asylum 
which  is  in  reality  the  proper  abode  for  a  person  so  afflicted.  As  it 
was,  however,  when  he  was  in  prison,  the  medical  officer  in  charge  was 
unable  to  declare  that  he  could  at  the  time  find  indications  of  mental 
unsoundness,  although,  having  previously  heard  of  the  earlier  symp- 
toms of  his  disease,  he  could  not  doubt  that  such  indications  had  from 
time  to  time  manifested  themselves.  How  long  it  m  ay  be  before  some 
masked  attack  impels  the  patient  to  the  commission  of  some  serious 
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criminal  act  it  is  of  course  impossible  to  say.  Such  a  result  is,  how- 
ever, one  which  must  be  held  in  view,  for  the  diagnosis  is  a  most  un- 
favourable one,  and  cure  can  hardly  be  anticipated,  masked  epilepsy 
generally  implying  a  more  advanced  condition  of  degeneration  than 
that  which  is  necessary  for  the  production  of  ordinary  epilepsy;  the  case 
of  H.  S.,  in  addition,  is  highly  significant  of  serious  and  irreparable 
brain  disease. 


French  Maisons  de    Sante. 

In  the  "Journal  of  Mental  Science"  for  April,  1863,  in  the 
Occasional  Notes  of  the  Quarter  ("English  Patients  in  Foreign 
Asylums/')  we  thus  referred  to  a  use  made  of  the  French 
Maisons  de  Sante  by  the  Imperial  Government : — That  the 
present  French  government,  in  their  wild,  hopeless  efforts  to 
suppress  freedom  of  thought  in  the  most  intellectual  nation  in 
Europe,  occasionally  send  noisy,  political  adversaries  for  tempo- 
rary treatment  in  the  Bicetre,  has  been  stated  to  us  on  undoubted 
authority. 

In  our  number  for  July  1869  we  further  noticed  this  point 
in  another  Occasional  Note  on  an  article  in  "  The  CoruhiU" 
entitled  French  Maisons  de  Sante,  where  the  personal  ex- 
perience of  the  author  confirmed  our  previous  statement. 
Our  distinguished  honorary  member,  M.  Brierre  de  Boismont, 
favoured  us  with  a  letter  in  reply  to  this  Occasional  Note,  of 
which  we  published  a  translation  in  the  subsequent  number 
of  this  Journal  (October,  1869). 

M.  Brierre  de  Boismont  says  in  this  letter : — 

I  have  just  read  in  the  July  number  of  the  Journal  of  Mental  Science 
a  passage  which  has  much  pained  me.  This  is  the  beginning  and  the 
end  of  it :  "  One  finds  in  history  that  it  was  in  the  time  of  Napoleon 
I.  that  Maisons  de  Sante  first  played  an  important  part  in  the  gov- 
ernment as  private  state  prisons  ....  Under  the  Bourbons, 
up  to  1830,  it  was  the  turn  of  the  Bonapartists  to  fill  the  Maisons  de 
Sante;  under  Louis  Philippe,  the  Republicans  and  the  Legitimists 
were  more  or  less  shut  up  in  them,  and  since  the  establishment 
of  the  second  Empire  it  has  been  towards  the  persecution  of 
political   writers   in   country    newspapers,     or    of   too    free-thinking 

students  that  Maisons' de  Sante  have  been    directed." 

I  have  followed  up  with  great  care  the  complaints  made  by  news- 
paper writers  as  to  arbitrary  detentions,  but  I  do  not  know  of  a  single 
decision  which  has  gone  against  the  director  of  any  asylum,  public  or 
private,  for  this  cause.     The  Chamber  of  Deputies  contains  energetic 
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opponents  of  the  powers  that  be,  who  have  not  hesitated  to  say  openly 
before  the  house,  that  the  2nd  of  December  was  a  crime,  and  they 
would  not  have  shrunk  from  bringing  before  public  opinion  the  deten- 
tion of  a  man  for  political  reasons  in  a  Maison  de  Sante.  Lastly, 
three  months  ago,  in  the  assembly  of  Legislation  compare,  composed 
of  magistrates  and  lawyers,  I  begged  to  bo  informed  of  a  single  con- 
viction of  an  asylum  physician  for  such  a  thing,  and  no  one  could  give 
an  instance. 

Our  reply  to  M.  Brierre  de  Boismont  appended  to  the  trans- 
lation of  his  letter  was  as  follows  : — 

We  gladly  publish  M.  Brierre  de  Boismont's  explanatory  letter. 
The  facts  he  refutes  were  quoted,  as  will  be  seen  by  reference  to  the 
"Occasional  Note"  in  question,  from  a  curious  paper  in  the  "  Cornhill 
Magazine"  for  June.  We  must,  however,  adhere  to^our  statement 
(which  M.  Brierre  de  Boismont  leaves  unnoticed,  except  by  implica- 
tion) that  we  have  been  informed  on  undoubted  authority,  such  as  M. 
Brierre  de  Boismont  could  not  question,  that  the  second  Empire — as 
did  the  first,  according  to  the  writer  in  the  "  Cornhill" — frequently 
sends  noisy  political  adversaries  for  temporary  treatment  in  the 
Bicetre.  Difficulties  have  arisen,  as  he  can  easily  inform  himself, 
with  the  physicians  of  that  asylum  and  the  Minister  of  the  Interior 
on  this  very  question. 

In  the  Papiers  et  Correspondance  de  la  Famille  Imperial; 
Pieces  saisies  aux  Tuileries}  (Paris,  Imprimerie  Nationale, 
1870)  M.  Brierre  de  Boismont  will  find  further  confirmation 
of  our  assertion.  "  Nos.  10  and  11,"  says  the  Times,*  "re- 
late to  the  imprisonment  of  San  don,  the  advocate,  in  a 
lunatic  asylum.  An  editor's  note  says,  '  Every  one  will  re- 
member the  scandal  caused  by  the  Sandon  affair.  Lettres 
de  cachets  were  revived,  and  the  madhouses  were  turned  into 
so  many  Bastilles.'  Sandon' s  petition  (No.  11)  states  that  a 
Minister  responsible  to  the  Emperor  alone  had  caused  him 
to  be  arrested  17  times,  and  had  confined  him  at  Charenton 
20  months ;  that  an  irresponsible  Senator  had  libelled  him 
and  been  the  cause  of  his  mother's  death.  He  has  lost 
mother,  fortune,  and  honour,  and  calls  on  the  Emperor,  and 
the  Emperor  alone,  to  do  him  justice.  The  petition  is  in  an 
imperative  tone,  as  though  the  writer  knew  that  his 
oppressors  dare  not  disregard  it;  and  so  it  seems,  for 
Persigny  writes  to  Conti  (No.  10)  : — ( This  is  a  grave  affair, 
which  it  is  of  the  utmost  importance  to  hush  np.  M. 
Billault's  conduct  is  unheard  of.     The  man  who  has  been  the 

*  The  Imperial  Correspondence,  "  Times,"  October  25,  1870. 

vol.  xvi.  38 
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victim  is  on  the  point  of  falling  into  the  hands  of  the  factions. 
We  may  have  a  frightful  scandal.  It  seems  that  with  twenty 
or  thirty  thousand  francs,  which  M.  Conneau  would  see 
about,  everything  might  be  arranged.  Besides  this  there  has 
been  a  great  wrong,  which  it  is  necessary  to  repair.  Mille 
compliments*     Persigny.'  " 


Fractured  Ribs  in  Insane  Patients. 

In  addition  to  Dr.  Hearder's  paper  on  this  subject,  and 
to  the  article  by  Dr.  Ormerod,  which  is  reprinted  from  the 
"St.  Bartholomew  Hospital  Eeports,"  we  may  direct 
attention  to  a  contribution  to  the  "  Liverpool  Medical  and 
Surgical  Eeports,"  vol.  iv.,  by  Dr.  Eogers,  the  medical 
superintendent  of  the  Bainhill  Asylum. 

Dr.  Eogers  has  availed  himself  of  the  assistance  of  Dr. 
Campbell  Brown,  the  lecturer  on  chemistry  and  toxicology 
at  the  Liverpool  School  of  Medicine,  to  obtain  a  chemical 
analysis  of  the  ribs  of  general  paralytics.  The  result  went 
to  prove — 

That  the  ratio  of  Organic  constituents  to  Earthy  matter  is  much 
greater,  while  the  ratio  of  lime  to  phosphoric  acid  is  distinctly  less, 
in  the  ribs  of  paralytics  than  in  those  of  healthy  adults.  There  are 
the  same  differences  between  the  composition  of  healthy  ribs  and  those 
of  paralytics  as  between  the  composition  of  the  adult  large  bones  and 
those  of  the  foetus.  And,  generally,  the  composition  in  cases  of 
paralysis  approaches  that  observed  in  cases  of  osteo-malacia. 

The  result  of  the  analysis  is,  as  Dr.  Eogers  remarks,  sug- 
gestive rather  than  conclusive,  but  it  is  to  be  hoped  that  it 
will  lead  to  further  enquiries  in  the  same  direction. 

The  question  has  been  asked  me— Why  do  these  cases  of  fractured 
ribs  never  occur  in  General  Hospitals  ?  It  is  not  difficult  to  answer. 
Patients  in  General  Hospitals  know  that  they  are  ill  and  weak,  and 
take  care  of  themselves  accordingly ;  if  by  any  chance  they  meet 
with  an  accident,  they  can  describe  it ;  if  they  are  unruly  or  quarrel- 
some they  are  turned  out;  but  patients  in  Asylums  seldom  realise  how 
ill  and  weak  they  are,  and  therefore  do  not  take  care  of  themselves  ; 
their  sensibility  to  pain  is  generally  deadened,  and  therefore  they  do 
not  complain  ;  and  the  weakest  and  most  exhausted  are  often  the 
most  quarrelsome. 

But  taking  into  consideration   the   number  of  lunatics  who   are 
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massed  together  in  our  County  Asylums,  the  violent  and  unrestrained 
habits,  accompanied  by  extreme  muscular  weakness,  of  many,  the  low 
vital  energy  of  nearly  all,  and  the  probably  increased  fragility  of  tho 
bones  in  some  cases,  it  is  almost  a  marvel  that  more  accidents  do 
not  occur. 


Statistics  of  Insanity. 

In  the  last  Eeport  of  the  Commissioners  in  Lunacy  for 
England  we  are  glad  to  see  the  following  remarks  with  regard 
to  the  tables  suggested  by  the  Medico-Psychological  Associa- 
tion : — 

Regarding  the  system  of  registering  the  facts  of  insanity  at 
present  pursued  in  the  county  and  borough  asylums,  and  in  the  lunatic 
hospitals  in  England  and  Wales,  we  have  satisfaction  in  stating  that 
the  tables  suggested  by  the  Medico-Psychological  Association,  and 
recommended  for  that  purpose  in  our  Eeport  of  1868,  are  now  in  use 
in  36  asylums,  and  also  in  the  criminal  asylum  at  Broadmoor;  as  well 
as,  partially,  in  four  more  ;  and  the  superintendents  of  five  asylums  in 
which  the  tables  have  not  been  used,  have  expressed  their  intention  or 
willingness  to  employ  them  in  future.  They  have  not  been,  nor  have 
any  intention  been  expressed  that  they  will  be,  adopted  in  the  asylums 
at  Hanwell,  Lancaster,  and  Stafford.  We  have  on  previous  occasions 
intimated  our  opinion  that,  for  the  purpose  of  obtaining  correct  records 
of  insanity,  and  for  facilitating  statistical  comparison,  it  is  most  im- 
portant that  a  uniform  system  of  registration  should  be  employed. 
We  trust  that  the  visitors  of  the  asylums  last  referred  to  will  assist  the 
endeavours  of  the  Commissioners  to  attain  their  object  by  adopting 
the  tables  recommended  by  them. 


PART  II.-REVIEWS. 


The  Prophetic  Spirit  in  its  Relation  to  Wisdom  and  Madness, 
By  the  Eev.  Augustus  Clissold,  M.A-  London :  Long- 
man &  Co.,  1870.     pp.  326. 

a  Science,"  says  the  author  of  this  book,  "  is  everywhere 
invading  the  province  of  revelation ;  the  material  is  every- 
where superseding  the  immaterial ;  the  natural  the  super- 
natural. This  is  particularly  the  case  with  the  school  of 
medico-psychology.     Certainly,  the  present  course  of  human 
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thought  is  ominous  of  momentous  changes  with  regard  to 
the  Church  of  the  Future."  The  principles  maintained,  and 
the  conclusions  deduced,  by  medico-psychologists,  he  believes 
to  be  such  as  must,  if  admitted,  be  fatal  to  the  truth  of 
Scripture,  seeing  that  the  prophetic  spirit  is  repudiated  as 
anything  prophetic  or  supernatural,  being  resolved  into  hal- 
lucinations, illusions,  and  other  symptoms  of  disordered  idea- 
tion. If  by  the  prophetic  spirit  is  meant  a  supernatural 
communication  to  an  individual,  inspiring  him  to  declare 
truths  which  human  intellect,  not  so  specially  aided,  could 
never  have  attained  unto,  and  to  foretell  events  hidden  in  the 
womb  of  time,  then  there  can  be  no  question  that  the  repudi- 
ation of  the  prophetic  spirit  must  be  fatal  to  the  claims  of 
Scriptures  based  upon  such  authority;  their  foundations 
would  be  undermined.  To  those  who  allege  that  the  old  doc- 
trine of  the  divine  inspiration  has  disappeared  in  the  presence 
of  modern  criticism  and  science,  and  would  account  for  the 
phenomena  of  inspiration  upon  purely  natural  causes,  Mr. 
Clissold  puts  these  pertinent  questions : — "  What  did  the 
prophets  of  scripture  think  ?  Did  they  believe  themselves  to 
be  divinely  inspired  ?"  If  they  did,  there  might  seem  no  help 
for  it  but  to  conclude  that  they  were  either  inspired  pro- 
phets, as  they  professed  to  be,  or  madmen ;  if  they  did  not, 
then  they  must  have  been  impostors.  There  is,  however, 
another  possible  conclusion  which  the  sceptic  might  adopt — 
that  they  were  in  part  genuine  enthusiasts,  as  madmen  often 
are,  that  they  were  partly  mad,  as  enthusiasts  often  are,  and 
that,  carried  away  by  their  conceit,  they  were  in  some  degree 
impostors,  as  both  enthusiasts  and  madmen  sometimes  are. 
No  wonder,  if  this  be  true,  that  mankind  has  ever  been  apt 
to  confound  inspiration  and  madness,  believing  the  madman 
to  be  inspired,  and  the  inspired  person  to  be  mad. 

In  the  thoughtful  and  earnest  consideration  of  this  impor- 
tant subject  which  Mr.  Clissold's  book  presents  to  us,  he  Jirst 
treats  of  the  state  called  the  prophetic  mania ;  secondly,  he 
compares  its  phenomena  with  those  of  mystics,  false  prophets, 
and  the  insane  ;  thirdly,  he  points  out  the  modem  psycholo- 
gical explanation  of  these  phenomena;  fourthly,  he  sets 
forth  the  intrinsic  differences  between  prophetic  and  morbid 
mania ;  and,  lastly,  he  suggests  what  he  considers  to  be  the 
first  principles  of  a  Higher  Psychology. 

In  the  chapter  treating  of  the  prophetic  mania,  he  gives  an 
account  of  the  different  meanings  that  have  been  attached  to 
the  words   mania   or   madness,   alienation  of  mind,  fury,  by 


1870.]  Reviews.  589 

Greeks,  Eomans,  and  divines,  coming  finally  to  the  conclu- 
sion that  there  was  a  mania,  or  madness,  which  was  peculiar 
to  the  prophetic  spirit,  but  which  is  nowhere  called  a  disease, 
and  a  mania  which  was  the  result  of  disease, 

Thcro  is  then,  according  to  those  accounts,  an  alienation  which  is  the 
result  of  the  prophetic  influx,  and  is  identical  with  a  higher  order  of 
true  sensations  and  ideas;  and  there  is  an  alienation  which  is  the  result 
of  lesion  of  the  brain,  and  is  identical  with  false  sensations  and  false 
ideas.  The  general  expression,  alienation  of  mind,  may,  therefore, 
theologically  imply  either  what  is  true  or  what  is  false. 

The  same  we  have  seen  to  be  the  case  with  the  state  called  mania. 
To  call  a  person  mad  in  the  present  day,  would  be  to  imply  the  exis- 
tence of  hallucinations,  and  hence,  also  a  lesion  of  the  brain.  But, 
according  to  Plato,  Philo,  the  author  of  the  Select  Discourses,  and 
other  divines,  it  might  imply  also  that  he  was  divinely  inspired. 
Certainly,  it  is  remarkable  that  the  two  words  employed  to  designate 
the  prophetic  state  should  be  those  which  signify  also  madness  and 
alienation  of  mind. 

In  view  of  this  confusion  between  the  mental  states  of  true 
prophets,  false  prophets,  and  the  insane,  it  is  manifestly  of 
great  importance  to  trace  out  the  resemblances  common  to 
the  three,  aod  to  mark  the  differences  between  them,  in  order 
to  ascertain  clearly  wherein  the  true  prophetic  spirit  differs 
from  all  others.  This  Mr.  Clissold  proceeds  to  do  in  a  de- 
tailed comparison  of  prophetic  with  morbid  mania,  which  his 
readers  cannot  fail  to  find  interesting.  He  displays  very 
clearly  the  close  resemblances  which  the  true  prophets  pre- 
sent to  false  prophets  and  insane  persons  in  their  mental 
perturbations,  in  their  incoherent  language,  in  their  halluci- 
nations of  the  senses,  in  their  strange  and  irrational  deeds, 
and  strange  and  indecorous  language.  Take  the  following 
extract  as  an  illustration : — 

Thus  Jeremiah,  under  the  influence  of  the  prophetic  spirit,  pro- 
cures a  linen  girdle  and  puts  it  upon  his  loins.  After  this,  he  takes 
a  long  journey  to  the  river  Euphrates,  to  hide  it  there  in  the  hole  of  a 
rock  ;  then  he  returns  ;  then,  again,  after  many  days,  he  takes  an- 
other weary  journey  to  the  same  place  to  take  the  girdle  again  out  of 
the  hole,  and  finds  it  had  begun  to  get  rotten,  and  to  be  good  for 
nothing.  .  .  .  Ezekiel  takes  a  tile,  and  portrays  upon  it  the  city 
of  Jerusalem  ;  then  he  acts  as  if  laying  siege  to  the  city  on  the  tile, 
and  builds  a  fort  against  it,  and  casts  a  mount  against  it,  and  sets  a 
camp  against  it,  and  battering  rams  against  it  round  about  it  ;  then  he 
takes  an  iron  pan,  and  sets  it  for  a  wall  of  iron  between  himself  and 
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the  city ;  then  he  lays  siege  to  the  pan,  as  he  had  done  to  the  tile ; 
and  for  a  loig  time  lies  upon  his  left  side  before  the  tile,  and  then  upon 
his  right ;  eating  from  time  to  time  barley  cakes  which  he  had  baked 
with  cow's  dung  for  man's  dung.*  After  these  things,  he  takes  a 
barber's  razor  to  shave  his  head  and  beard ;  then  he  weighs  the  hair  in 
a  pair  of  scales  ;  and  then  divides  it  into  three  parts.  After  the  siege 
of  Jerusalem,  he  burns  a  third  part  in  the  midst  of  the  city,  another 
third  part  he  cuts  to  pieces  with  a  knife,  and  the  other  third  pare  he 
scatters  to  the  winds.  A  small  portion,  hov  ever,  he  reserves  to  bind 
in  his  skirts,  and  commit  it  to  the  fire  at  some  period.  On  a  subse- 
quent occasion,  he  proceeds  to  remove  his  household  goods  in  the  twi- 
light by  digging  a  hole  through  the  wall  of  his  house  with  his  own 
hand,  and  carrying  away  some  of  his  furniture  on  his  own  shoulders  in 
the  sight  of  some  of  the  Jews  who  came  to  notice  the  strange  things 
he  was  doin^-. — Isaiah  loosed  the  sackcloth  from  his  loins,  puts 
off  his  shoes  from  off  his  feet,  strips  himself  naked,  and  for  a  time 
walks  naked  and  barefoot,  under  the  influence  of  the  prophetic  spirit. — 
Under  the  same  influence  the  prophet  Micah  declares,  "  I  will  wail 
and  hovl,  I  will  go  stripped  and  naked;  I  will  make  a  wailing  like 
dragons,  and  mourning  as  the  owls." — Hosea  declares  that  he  is  com- 
manded to  take  a  wife  of  whoredoms ;  and  ace  u'dingly  takes  Gomer, 
by  whom  he  1  as  several  children. 

After  adducing  these  instances,  Mr.  Clissold  says — "  Even 
the  language  of  some  of  the  prophets,  and  the  ideas  con- 
veyed, if  understood  only  in  the  literal,  and  not  symbolical 
sense,  must  be  regarded  as  most  repulsive,  and  contrary  to  all 
natural  modesty  and  decorum."  Such,  eccentricities  would, 
lie  thinks,  in  the  present  day  be  regarded  as  sp  many  unques- 
tionable evidences  of  alienation  of  mind,  not  only  by  Medico- 
Psychologists,  but  even  by  divines  themselves.  Of  course,  he 
does  not  think  so  himself,  and  perhaps  if  he  had  expressed  his 
inmost  thoughts  he  would  have  appealed  to  those  who  believe 
that  the  prophets  who  played  these  fantastic  tricks  were  not 
mad,  but  supernaturally  inspired,  in  favour  of  the  pretensions 
of  another  prophet  of  whom  he  makes  no  mention  here,  but 
among  whose  adherents  he  occupies  a  high  position — Emanuel 
Swedenborg.  If  it  was  not  madness  in  Isaiah  to  strip  him- 
self naked  and  to  go  barefoot,  why  should  it  be  thought  mad- 
ness in  Swedenborg  to  have  stripped  himself  naked  and  rolled 
in  the  gutter  ?  We  trust,  as  we  think  indeed,  that  it  would 
not  be  a  misinterpretation  of  the  scope  and  purpose  of  his 

*  The  first  co  nmand  had  been—"  Thou  shall  bake  it  with  dung  that  conieth 
out  of  man,"  but,  in  consequence  of  the  prophet's  protest,  it  was  said,  "  Lo,  I  have 
given  thee  cow's  dung  for  man's  dung,  and  thou  shall  prepare  thy  bread  there- 
with." 
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book  to  describe  it  as  an  apology  for  the  particular  prophet 
Swedenborg  under  the  guise  of  a  general  defence  of  the 
supernatural  claims  of  the  prophetic  spirit. 

Having  traced  out,  in  an  instructive  way,  the  resemblances 
between  the  mental  states  of  true  prophets  and  the  insane, 
Mr.  Clissold  goes  on  to  set  forth  the  modern  psychological 
explanations  of  the  prophetic  mania,  by  which  what  had  been 
regarded  as  a  divine  inspiration  is  asserted  to  be  merely  a 
morbid  state  of  the  brain,  and  the  whole  doctrine  of  the  pro- 
phetic spirit  undermined — C(  that  spirit  which  was  to  he  the 
characteristic  of  the  church  even  to  the  consummation  of  the  ages. 
For  if  it  be  true,  that  the  prophets  were  under  the  influence 
of  a  mania,  that  mania  is  only  of  one  kind,  and  that  one 
identical  with  insanity  in  some  one  of  its  forms ;  it  is  per- 
fectly clear  that,  according  to  this  psychology,  the  prophets 
of  Scripture  were  mad  in  the  worst  sense  of  the  term,  and 
their  prophetic  enunciations  only  a  reproduction  of  their  own 
ideas." 

If  it  be  objected  to  this  statement,  that  no  medico-psycho- 
logists of  repute  have  ever  maintained  that  the  prophets  were 
mad,  Mr.  Clissold  will  reply  that  they  have  said  it  of  Socrates 
and  other  demoniacally  inspired  person  (we  may  doubtless 
understand  Swedenborg),  and  that  the  denial  of  demoniacal 
possession  or  inspiration  involves  the  whole  question  of  Divine 
inspiration.  Certainly  if  it  can  be  shown  that  a  belief  in  the 
prophetic  inspiration  from  a  supernatural  source  is  the  result 
only  of  ignorance  and  superstition,  and  that  those  who  pre- 
tend to  such  inspiration  are  either  visionaries,  madmen,  or 
impostors,  there  will  be  no  need  to  attack  the  Scriptures.  In 
treating  this  part  of  his  subject,  the  author  makes  great  use 
of  M.  Lelut's  opinions  concerning  the  demon  of  Socrates, 
and  the  conclusions  drawn  by  that  writer,  ignorant  apparently 
that  his  opinions  are  not  shared,  but  have  been  energetically 
repudiated,  by  some  of  the  best  medico-psychologists.  But  if 
he  has  over-estimated  the  importance  of  M.  Lelut's  writings, 
the  mistake  is  not  of  much  consequence  if,  as  he  believes,  the 
inevitable  tendency  of  medico-psychology  be  to  destroy  all 
belief  in  supernatural  inspiration,  however  individual  fol- 
lowers of  this  branch  of  science  may  timidly  stop  short  of  the 
end  of  the  path  on  which  they  are  entered.  There  are  creeds 
that  are  only  creeds  of  passage,  and  there  are  men  whose 
beliefs  are  only  halting-places  on  the  road  to  conclusions 
which  must  inevitably  be  reached  in  the  end  by  the  logic  of 
evolution.     "  Is,  then,  medical  psychology,"  he  asks,  "  pre- 
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pared  to  take  its  stand  npon  this  ground ;  and  to  raise  an 
edifice  of  mental  science  upon  a  denial  of  the  divinity  of  our 
Lord,  and  the  inspiration  of  the  Scriptures  ?"  Medical  Psy- 
chology may  possibly  reply, — though  we  shall  not  venture  to 
be  the  interpreter  of  its  sentiments  in  this  matter, — that  it 
is  content  to  take  its  stand  on  the  truths  which  it  has  acquired 
by  careful  induction,  and  to  leave  such  high  matters  to  take 
care  of  themselves,  as  they  may  be  presumed  to  be  capable  of 
doing. 

To  an  exposition  of  the  intrinsic  differences  between  pro- 
phetic and  morbid  mania,  Mr.  Clissold  devotes  nearly  half  his 
book.  Here  it  is  that  his  Swedenborgian  faith  is  strongly 
manifest.  He  argues  that  the  true  prophets  were  in  commu- 
nication with  supernatural  beings  by  internal  voices  which  were 
of  supernatural  origin,  whereas  the  internal  voices  of  the  insane 
may  be  accounted  for  by  merely  natural  causes.  Indeed,  he 
would  almost  seem  to  imply  that  the  supernatural  and  the 
natural  might  thus  act  together,  the  one  not  excluding  the 
other,  in  the  same  person. 

When,  therefore,  the  term  alienation  is  applied  to  true  prophets,  we 
must  remember  that  ecstacy  is  defined  to  be  a  species  of  alienation — 
not  alienation  of  the  senses,  but  alienation  from  the  senses  ;  in  the 
former  case  the  senses  are  perverted,  and  there  is  a  morbid  action  of 
the  sensory  organs ;  in  the  latter  case  the  senses  are  quiescent,  and  as 
such  are  not  the  subjects  of  any  morbid  action.  So  also  in  regard  to 
reason  :  in  the  case  of  true  prophets  there  was  never  any  alienation  of 
reason,  but  only  occasionally  an  alienation/rom  reason.  Alienation  of 
reason  is  only  when  the  rational  powers  are  perverted  ;  alienation  from 
reason  is  only  when  the  rational  powers  are  quiescent.  The  madness 
assigned  by  Philo  to  true  prophets  was  only  the  same  with  alienation 
from  reason,  which,  according  to  him,  occurred  only  when  the  private 
judgment  or  individual  reason  of  the  prophets  was  suspended  ;  and  they 
spoke  and  acted  not  from  themselves,  but  only  as  words  were  put  into 
their  mouths,  and  impulses  were  originated  by  another,  foreign,  and 
irresistible  power.  This  made  them  perform  actions  apparently  ra- 
tional, but  which,  nevertheless,  were  in  no  way  the  result  of  their  own 
reason.  Alienation  of  mind,  or  alienation  of  reason,  as  theologically 
applied  to  true  prophets,  is  an  expression  which  can  be  used  only  by 
those  who  cannot  distinguish  between  good  and  evil,  truth  and  false- 
hood, Heaven  and  Hell ;  but  who  confound  the  one  with  the  other. 

It  is  natural,  then,  that  the  highest  wisdom — the  wisdom 
that  comes  direct  from  a  divine  source — should  appear  foolish- 
ness to   sober  reason ;  to  this  the  quality  and  order  of  its 
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ideas  are  intrinsically  repugnant.  "  For  the  scientific  mind 
is  formed  from  the  observation  and  experience  of  the  senses, 
or  of  things  without ;  but  the  spiritual  mind  is  formed  from 
within  by  an  influx  of  divine  affections.  .  .  Self-luminous 
truths  shew  themselves  in  axioms  and  aphorisms,  not  in  long 
trains  of  reasoning ;  and  that  which  causes  these  truths  to 
be  seen  in  their  own  light  is  the  spirit  of  love"  And  as  the 
order  of  these  truths  is  not  the  same  with  the  order  of  the 
rational  mind  formed  from  without,  it  is  no  wonder  that  they 
appear  to  the  rational  mind  to  be  disorder,  and  are  desig- 
nated as  incoherent.  The  effect,  too,  of  the  spiritual  influx  on 
the  recipient  of  it  would  be  to  make  him  do  strange  and  im- 
pulsive things,  whence  an  outward  appearance  of  aberration 
of  mind. 

We  have  now  said  enough  to  indicate  what,  according  to 
the  author's  views,  must  be  the  province  of  a  higher  psycho- 
logy. Its  tendency  will  be  gradually  to  enlarge  our  know- 
ledge of  the  supernatural  by  this  self-luminous  intuition  ;  the 
tendency  of  modern  psychology  being  gradually  to  diminish 
it,  and  this  by  the  substitution  of  merely  natural  causes. 
"  In  the  higher  psychology  the  natural  is  interpreted  by  the 
supernatural;  in  modern  psychology  the  supernatural  is 
interpreted  by  the  natural ;  till  the  supernatural  is  at  last 
swept  out  of  existence,  and  a  belief  in  its  reality  referred  to  a 
state  of  '  disordered  ideation.3  "  As  we  understand  Mr.  Clis- 
sold,  the  source  to  which  mankind  must  look  for  the '  latest 
revelation  of  the  supernatural  are  the  works  of  Swedenborg, 
ever,  at  the  same  time,  looking  hopefully  forward  to  the  ad- 
vent, from  time  to  time,  of  a  like  inspired  embodiment  of  the 
prophetic  spirit. 

Thus,  then,  supernatural  psychology  and  natural  psycho- 
logy are  brought  face  to  face,  and  we  must  refer  those  who 
wish  to  know  how  much  the  former  can  say  in  support  of  its 
claims,  to  Mr.  Clissold's  pages.  We  have  been  content  on 
this  occasion  to  give  a  fair  representation  of  the  aim  and 
character  of  his  book,  without  contesting  the  position  which 
he  takes  up.  An  earnest  discussion  at  present  would  hardly 
amount  to  more  than  a  useless  affair  of  outposts,  and,  what- 
ever the  result  of  the  skirmish,  it  would  make  no  difference 
in  the  fate  of  that  great  battle  between  faith  and  reason 
which,  though  it  may  yet  be  far  off,  every  one  sees  to  be  daily 
more  imminent — the  last  great  fight  of  Armageddon. 
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The  Stature  and  Bulk  of  Man  in  the  British  Isles.      By  John 
Beddoe,  B.A.,  M.D.,  &c.     Asher  and  Co.,  1870. 

This  is  an  uncommon  book,  and  it  is  uncommonly  good. 
The  pity  is,  that  now-a-days  we  get  so  few  books  like  it. 
There  are  not  many  people  who  will  correctly  estimate  the 
amount  of  labour  involved  in  its  production.  The  patience 
and  perseverance  of  its  author  mast  often  have  been  sorely 
tried,  and  nothing  but  the  amor  scientice  could  have  carried 
him  to  the  successful  end.  As  for  us,  we  have  nothing  to  do 
but  enjoy  the  fruit  and  be  thankful. 

It  is  a  book  full  of  hard  facts — of  weighings  and  measur- 
ings — and  these  are  analysed  and  examined  with  clearness 
and  caution,  and  in  quiet  perspicuous  language.  Yet  the  in- 
quiry must  have  been  pursued,  and  the  results  arranged,  "  by 
snatches  of  time,  as  medical  vacations,  and  the  fruitless  im- 
portunity of  uroscopy  would  permit  "**  Dr.  Beddoe,  whose 
unquiet  doors  and  molested  hours  must  have  proved  a  source 
of  unending  distractions.  u  It  were  some  extenuation  of  the 
curse,  if  in  sudore  vultus  tui  were  confinable  to  corporal  exer- 
citations,"f  and  there  remained  an  unthorny  road  to  know- 
ledge; but,  to  our  sorrow,  it  is  as  much  "  a  matter  of  sweat "% 
to  toil  along  that  road  as  along  any  other.  Many  men  have 
thought  of  doing  what  Dr.  Beddoe  has  done  ;  some  have  even 
begun  the  work,  but  have  lost  heart  on  the  threshold,  and  have 
miserably  failed,  because  their  heads  were  not  "  squared  and 
timbered  "  for  so  laborious  an  undertaking. 

The  book  is  a  contribution  to  the  Natural  History  of  Man. 
Its  most  direct  bearings  are,  perhaps,  ethnological,  but  social 
science  and  medical  science,  as  well  as  anthropology,  are  en- 
riched by  it.  As  regards  medical  science,  it  is  that  branch  of 
it  with  which  we  are  concerned — the  study  of  insanity — 
which  is  most  helped.  For  this  reason  we  have  a  special 
interest  in  the  work,  but  not  for  this  reason  only.  There  is 
another,  and  a  gratifying  one,  in  the  fact  that  among  the 
many  who  assisted  Dr.  Beddoe  the  medical  superintendents 
of  asylums  figure  largely,  and  most  creditably. 

It  is  not  our  intention,  and  this  is  scarcely  the  place  in 
which  to  review  a  book  of  this  kind  critically,  though  enough 
has  been  said  to  show  that,  if  we  made  the  attempt,  it  would 
be  in  terms  of  agreement  and  praise.  It  will  serve  a  better 
purpose,  we  think,  to  exhibit  here  those  parts  of  the  research 

*  Sir  Thomas  Browne.  f  Sir  Thomas  Browne.  %  Maccabees. 
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which  throw  light  on  the  study  of  mental  disease,  and  we 
shall  begin  with  a  rather  long  but  interesting  quotation. 

The  predisposing  and  exciting  causes  of  lunacy  and  of  criminality 
respectively  (says  Dr.  Beddoe),  are  so  many,  various  and  complex, 
that  any  physical  character  common  to  the  whole  of  each  series  could 
not  of  course  be  expected  to  appear.  And  when  I  find  that  both 
lunatics  and  criminals  are  on  the  average  shorter  and  smaller  than  sane 
and  honest  men,  I  deduce  nothing  more  from  the  fact  than  this  :  that 
there  are  certain  genera  in  each  of  these  classes  in  which  physical 
coincides  with  mental  or  moral  degradation.  Such  I  believe  to  be — 
firstly,  hereditary  lunatics,  and  those  sprung  from  inbred  families  ; 
and,  secondly,  hereditary  and  professional  criminals. 

It  should  be  noted  that  my  schedules  were  filled  up  with  such 
lunatics  only  as  were  in  fair  bodily  health  ;  and  that  idiots  and  conge- 
nital imbeciles  were  expressly  excluded.  I  struck  out  from  them  also 
all  persons  returned  as  "  of  no  occupation,"  supposing  such  to  have 
been  usually  either  imbecile  or  insane  from  boyhood  ;  i.  e.,  previous  to 
the  completion  of  growth.  Those  disqualified  by  this  rule  were  mostly 
little  men. 

It  is  not  possible  to  strike  anything  like  a  perfect  average  of  either 
the  Scotch  or  the  English  lunatics,  because  in  some  cases  in  Scotland, 
and  most  in  England,  I  have  only  a  sample  of  the  asylum  population  ; 
and  because,  unfortunately,  there  are  considerable  gaps  in  the  tables, 
Morningside,  Aberdeen,  and  Dundee  asylums  having  sent  me  no 
returns ;  and  the  West  Riding,  Northumberland,  Cornwall,  and 
Lincolnshire,  with  four  other  English  county  asylums  of  less  impor- 
tance for  my  purpose,  being  similarly  deficient. 

The  average  for  Scotland  may,  however,  be  roughly  stated  as 
somewhere  about  5  feet  6*5  inches  and  138  lbs.  (naked);  the  Bor- 
derers and  Highlanders  exceeding  the  standard  of  height  considerably, 
and  the  Hebrideans  falling  much  below  it. 

In  some  of  the  northern  and  north-eastern  counties  of  England  the 
stature  is  about  the  same  as  in  Scotland.  But  in  Wales  and  the 
Southern  counties,  with  very  few  exceptions,  it  ranges  between  5  feet 
5  inches  and  5  feet  6  inches,  and  in  London,  Birmingham,  Notting- 
ham (town),  Devon  and  Glamorgan  falls  below  5  feet  5  inches.  The 
average  weight  varies  more  in  England  than  in  Scotland,  and  in  some 
counties  (e.g.,  Kent,  Norfolk,  Gloucestershire)  rises  much  higher. 
Something  may  be  allowed  here  for  national  or  racial  varieties  of  tem- 
perament. The  typical  Saxon  Englishman  is  constitutionally  a  heavy 
feeder,  and  prone  to  corpulence,  as  compared  with  the  other  inhabitants 
of  our  islands.  Differences  in  dietary  must  also  be  taken  into  account, 
and  especially  the  larger  use  of  beer  in  English  asylums. 

It  would  appear  that  dark  eyes  and  black  or  very  dark  hair  are  more 
common  among  lunatics  than  in  the  general  population.  Tall,  dark- 
haired  persons  seem  to  be  particularly  subject  to  melancholia,  and  this 
fact  accords  with  the  ancient  doctrine  of  temperaments. 
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The  criminals  from  the  General  Prison  of  Scotland,  of  whatever 
nationality,  surpass  in  size  those  from  the  English  prisons  ;  and  the 
Scottish  prisoners  surpass  the  Scottish  lunatics  :  on  the  other  hand, 
in  England  the  convicts,  as  a  rule,  hardly  come  up  to  the  lunatics  in 
stature  and  weight.  This  may,  I  believe,  be  accounted  for  by  the 
greater  proportion  of  hereditary  and  habitual  criminals  in  the  English 
prisons.  Somerset,  a  mainly  agricultural  county,  in  which  profes- 
sionals are  comparatively  few,  furnishes  a  striking  exception  to  this 
rule  as  to  stature  :  the  prisoners  at  Taunton  surpassing  the  Somerset 
lunatics  in  that  respect,  and  about  equalling  the  free  population.  The 
inferiority  of  the  townsmen  to  the  country-born  criminals  is  in  general 
sufficiently  marked.  The  returns  indicate  no  peculiarity  or  predomin- 
ance of  colour  among  them,  such  as  has  been  noted  to  occur  among 
lunatics. 

We  think  we  should  have  been  justified  in  predicting  that 
the  insane  would  be  found  shorter  and  lighter  than  the  sane 
part  of  the  population  from  which  they  were  drawn ;  but  it 
is  interesting  and  important  to  have  the  question  answered 
experimentally,  and  to  be  thus  supplied  with  another  proof 
of  the  extent  to  which  insanity  is  the  result  of  a  depraved 
state  of  body. 

"  Roughly  speaking,  the  natives  of  Scotland,  and  of  the 
north  and  north-east  of  England  exceed  in  stature  those  of 
Wales,  and  of  the  south  and  west  of  England,"  but  there  are 
considerable  differences  in  different  districts.  The  tallest  men 
in  Britain  are  found  in  Galloway;  and  Berwickshire,  another 
district  of  Scotland,  has  the  houour  of  producing  the  heaviest. 
Men  of  certain  districts  show  a  low  stature,  but  compara- 
tively a  good  weight.  The  Devonshire  men  are  an  example 
of  this.  The  native  Londoner  stands  very  low  in  the  scale  of 
stature,  but  lower  still  we  have  the  weavers  of  Spitalfields. 
"  It  may  be  taken  as  proved"  Dr.  Beddoe  says,  " that  the 
stature  of  man  in  the  large  towns  of  Britain  is  lowered  con- 
siderably below  the  standard  of  the  nation,  and  as  probable 
that  such  degradation  is  progressive."  Yery  much  the  same 
thing  was  said  by  a  great  essayist,  when,  in  unfolding  the 
bad  effects  of  large  cities,  he  observed : — "  The  first  I  shall 
mention  is,  that  people  born  and  bred  in  a  great  city  are 
commonly  weak  and  effeminate."* 

The  people  may  be  what  they  like,  however, — they  may  be 
of  the  "  almost  gigantic  stature  "  of  the  Gallovideans,  or  they 
may  have  "  dwindled  down  to  an  extent,  it  may  be  hoped, 
unparalleled  in  Europe,"  like  the  weavers  in  Spitalfields — 

*  Kaima. 
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but  the  lunatics  drawn  from  them  will  be  either  shorter  than 
the  tall,  or  the  shortest  of  the  short.  The  average  height  of 
able-bodied  lunatics  in  Britain  is  nearly  an  inch  below  the 
average  height  of  the  sane. 

Race  undoubtedly  is  not  silent  in  the  differences  in  stature 
and  bulk  which  the  men  of  different  districts  exhibit.  But 
in  valuing  its  potency,  Dr.  Beddoe  well  says,  we  are  encom- 
passed with  difficulties.  He  discusses  those  difficulties 
cautiously  and  learnedly,  and  all  interested  in  the  subject 
should  examine  what  he  says  with  care. 

But  while  race  may  express  itself  in  these  results,  there  is 
another  voice  more  distinctly  heard,  to  wit,  that  of  the  Media, 
or  the  "  Milieux,"  as  Durand  de  Gros  calls  them. 

Some  one  has  said  that  man  is  but  the  expression  of  the 
soil  on  which  he  lives.*  And  if  broadly  interpreted  there  is 
a  great  deal  of  truth  in  the  saying.  On  the  other  hand,  it 
has  been  said  that  "  a  man  is  but  what  he  knoweth,"f  which 
is  a  pretty  conceit,  -and  true  in  a  sense  also.  But  does  not 
the  what  he  knoweth  depend  greatly  on  the  what  he  is  ?  And 
is  he  not,  after  all,  pretty  nearly  what  he  eats  ?  And  do  we 
not  thus  get  down  to  the  soil ;  and,  by  a  broad  interpreta- 
tion, to  food,  climate,  training,  and  general  surroundings  ? 
It  is,  perhaps,  a  questionable  compliment  to  speak  of  man 
and  a  turnip  as  being  alike  the  expression  of  the  soil  on 
which  they  live — of  the  soil,  the  climate,  the  hoeing,  &c. ; 
but,  if  it  be  felt  that  there  is  some  truth  under  it,  prudence 
would  counsel  us  to  look  well  to  the  Milieux.  In  doing  this 
we  are  under  no  obligation  to  deny  the  potency  of  race  or 
seed.  Without  believing  that  "  a  foal  of  blood  may  be 
suckled  into  a  garran,"J  it  is  still  possible  that  Dorothy's 
milk  may  have  limited  the  preferment  of  many  a  man.  Good 
seed  in  a  good  soil,  well  worked,  is  a  happy  conjunction,  but 
the  best  seed  in  a  bad  soil  yields  a  poor  return. 

Dr.  Beddoe  writes  very  sensibly  about  food,  and  its  influ- 
ence on  stature  and  bulk — on  sanity  and  insanity — on  vice 
and  virtue — on  health  and  disease.  He  reminds  us  that  "  in 
this  country  we  are  much  in  the  habit  of  confounding  what 
we  call  poverty  of  food  with  insufficient  quantity  of  the  same." 
"  If  by  the  former  term,"  he  says,  "  we  imply  the  comparative 
absence  of  costly  luxuries,  such  as  flesh  meat  and  fermented 
drinks,  there  can  be  no  doubt  that  such  poverty  is,  per  se, 
quite  guiltless  of  any  deteriorating  effect  on  stature  and  bulk. 

*  Bondin.  f  Bacon.  %  Sterne, 
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But  positive  scantiness  and  insufficiency  of  alimentary  mate- 
rial is  quite  another  thing,  which  is,  fortunately,  not  often 
observed  in  this  country,  except  in  unfavourable  seasons,  or 
in  the  most  miserable  classes.  Edward  Smith  has  shown 
cause  for  believing  that  the  Scotch,  the  Welsh,  and  even  the 
Irish,  are  usually  better  off,  as  to  quantity  of  food,  than  the 
bulk  of  English  peasants  and  the  lower  class  of  townsfolk, 
though  their  food  may  be  less  costly,  and,  in  one  sense, 
poorer ;  and  if  stature  be  really  affected  by  chronic  insuffi- 
ciency of  food,  the  only  parts  of  the  British  Isles  where  the 
results  are  at  all  likely  to  appear  are,  I  believe — 1st.  Some  of 
the  southern  counties  of  England,  where  labour  is  super- 
abundant and  wages  are  low.  2nd.  Connaught.  3rd.  Some 
of  the  Hebrides.  4th.  A  few  of  the  largest  towns.  And,  in 
fact,  it  is  precisely  in  these  four  quarters  that  almost  all  the 
instances  of  very  low  average  stature  do  really  occur.  There 
is  one  important  article  of  food,  in  the  use  or  neglect  of  which 
great  local  differences  are  known  to  exist — I  mean  milk. 
From  the  great  abundance  of  phosphatic  salts  contained  in 
milk,  it  may  reasonably  be  imagined  that  amoDg  ill-fed  popu- 
lations a  great  deficiency  of  milk  may  sometimes  be  attended 
with  arrest,  or  lessening,  of  physical  development.  The  fact 
that  some  pastoral  and  milk-eating  races,  such  as  the  Kirghiz, 
are  known  to  be  of  small  stature,  can  hardly  be  said  to  mili- 
tate against  this  supposition :  an  excess  of  the  phosphates 
may  be,  and  probably  always  is,  rejected  by  the  organism, 
which,  however,  has  no  power  of  supplementing  an  absolute 
deficiency.  Milk  is  much  more  used  in  Scotland  and  Ireland 
than  in  South  Britain ;  but  within  the  limits  of  England  and 
Wales,  also,  the  differences  are  great.  The  counties  in  which 
the  use  of  milk  by  the  peasantry  seemed  to  E.  Smith  to  be 
large  and  universal  are  the  following,  which  I  have  arranged 
in  the  order  of  quantity  used : — Westmoreland,  Northumber- 
land, North  Lancashire,  Wales  (but  especially  North  Wales), 
Yorkshire,  Cornwall,  Devon,  Notts,  Worcestershire,  and 
Cheshire ;  Derbyshire,  Northamptonshire,  and  Leicestershire 
stand  next  below." 

Of  all  the  list,  Wales  and  Devon  are  the  only  two  provinces 
in  which  the  stature  is  below  the  English  average  ;  and  in 
these  two  it  is  probable  that  the  influence  of  race  is  percepti- 
ble ;  moreover,  in  some  parts  of  Devon  the  wages  are  noto- 
riously low,  and  food  of  other  kinds  probably  rather  scanty. 
The  exceptional  position  of  Cornwall  favours  the  theory  of  the 
importance  of  a  constant  and  plentiful  supply  of  food  for  the 
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full  development  of  stature  ;  for  the  abundant  supply  of  fish, 
the  sea-faring-  opportunities  of  the  long  and  indented  line  of 
coast,  and  the  wide  diffusion  and  prosperity  of  mining  industry 
must,  for  generations  past,  have  put  the  labouring  classes  of 
Cornwall,  on  the  whole,  in  a  better  and  more  secure  position 
than  those  of  Devon  and  Wales,  where  these  advantages  have 
been  enjoyed  to  a  far  smaller  extent. 

In  this  notice  we  have  only  indicated  the  nature  and  the 
direction  of  the  research  undertaken  by  Dr.  Beddoe,  dwelling 
somewhat  on  those  parts  which  to  us  have  a  special  interest. 
For  a  right  understanding  of  the  full  scope  of  the  investiga- 
tion, the  work  itself  must  be  consulted.  We  leave  it  here, 
and  conclude  our  notice  with  the  author's  own  concluding 
sentence. 

"  I  do  not  wish  it  to  be  supposed,"  he  says,  "  that  I  place 
a  high  value  on  superiority  of  stature  as  an  individual  ad- 
vantage, or  that  I  ignore  the  disadvantages  that  often  attend 
it.  I  allow,  too,  that  in  nations,  as  in  individuals,  the 
greatest  amount  of  physical  vigour  and  hardihood  by  no 
means  always  accompanies  the  greatest  size  and  stature.  But 
if  we  examine  only  a  single  race,  or  reputed  race  at  a  time, 
we  shall  find,  I  believe,  that  wherever  that  race  attains  its 
maximum  of  physical  development  it  rises  highest  in  energy 
and  moral  vigour.  *  *  *  ■  #  I  have  shown  that  Scotland 
in  general,  Northumberland,  Cumberland,  parts  of  Yorkshire, 
&c,  and  Cornwall  are  the  portions  of  Great  Britain  which 
produce  the  finest  and  largest  men.  I  think  it  will  be  ac- 
knowledged that  they  also  yield  more  than  their  share  of 
ability  and  energy  for  the  national  benefit." 


Logic.  By  Alexander  Bain,  LL.D.,  Professor  of  Logic  in 
the  University  of  Aberdeen.  Vol.  I.,  Deduction :  Vol. 
II.,  Induction. — London  :  Longman,  Green,  Eeader,  and 
Dyer. 

The  subject  of  Logic  is  looked  upon  by  most  people  in  this 
country  with  a  very  mixed  feeling ;  if  there  is  a  certain 
amount  of  distant  awe  for  the  man  who  can  display  to  them 
their  mental  transactions  teased  out  into  syllogisms,  or  in- 
ductions, there  is  also  that  sturdy  British  spirit,  which,  turn- 
ing round  upon  the  purveyor  or  puffer  of  such  airy  architec- 
ture, shakes  him  gruffly  off  with  "I've  got  on  without  it." 
Sturdy  and  widely  spread  as  that  spirit  is,  it  needs  no  formal 
refutation.     In  commencing  any  new  study,  or  entering  any 
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fresh  field  of  observation,  there  occurs  at  once  the  reflection 
how  very  narrow  may  be  the  standard  by  which  "  getting  on" 
is  judged ;  limited,  perhaps,  to  the  increase  of  the  guineas  in 
the  cash-box  of  the  would-be  prizeman  in  life's  lottery,  or  to 
the  acquirement  of  such  social  influence  as  mere  continued 
u  respectability  "  commands.  It  would  be  rash  to  affirm  that 
he  who  plods  along  the  beaten  track  is  either  happier  or  more 
useful  than  the  wide-ranging  explorer,  and  most  rash  of  all 
for  the  plodder  himself  to  affirm  it. 

At  the  same  time,  the  study  of  Logic  was  not  always  of  a 
remarkably  profitable  description  even  to  him  who  entered  on 
it  with  the  full  zeal  of  an  explorer  in  a  new  province.  Once 
he  was  introduced  into  a  realm  of  ideas,  to  manipulate  these 
ideas  was  his  part  as  a  logician.  "  The  honest,"  "  the  beauti- 
ful," "  the  gallant,"  nay,  the  (abstract)  horse,  dog,  or  forest 
tree  were  so  many  impalpable  pervading  noumena  or  essences, 
the  Sowings  and  ebbings  of  which  through  phenomenal 
nature  he,  from  his  logical  standpoint,  was  supposed  to  watch 
and  record.  But  with  ideas  created  in  the  brain  of  the  phi- 
losopher for  the  foundation  and  material  of  his  structure,  the 
progress  of  the  same  was  too  much  facilitated  by  fresh  appli- 
cations to  the  original  source  for  anything  to  be  produced 
that  could  be  useful  to  fellow-men,  or  even  that  could  be  in 
accordance  with  Nature's  facts.  Logic,  indeed,  should  fur- 
nish the  brick-barrows  and  cement  for  the  mental  fabrications 
of  men  ;  carrying  and  settling  in  due  order  the  thousandfold 
material  which  experience  brings  in.  With  the  old  school- 
men she  rose  into  a  separate  structure ;  aiming  at  the  heavens 
she  lost  her  hold  upon  the  earth  and  has  crumbled  into  frag- 
ments, which  not  a  few  of  the  moderns  disdain  almost  to  take 
note  of. 

Not  so  with  the  modern  logic  (modern  if  not  in  its  prin- 
ciple, still  in  the  fullest  extension  of  that  principle).  Acknow- 
ledging that  the  unconscious  practice  of  it  must  come  before 
the  theory,  this  science  is  content  to  follow  humbly  in  the 
wake  of  practical  innovation,  gathering  from  the  latter  the 
difficulties,  the  doubts,  the  successes  of  its  method,  so  that 
laying  them  together,  comparing  them,  refining  them,  it  may 
finally  elaborate  a  framework,  a  skeleton  of  all  reasonable 
method  of  truth-acquisition,  which  shall  be  a  standard  and 
a  guide  for  all  future  explorers. 

To  every  one,  therefore,  who  in  theory  or  in  practice  desires 
to  learn  from  day  to  day,  there  can  be  no  better  vade-mecum 
than  a  knowledge  of  the  principles  of  Logic,  as  now  taught. 
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To  what  book  to  apply  for  an  acquaintance  with  the  rules 
of  reasoning  and  investigation  is  the  question  that  presents 
itself  after  the  utility  has  been  agreed  on.  We  may  say 
briefly  that  there  is  much  in  favour  of  Professor  Bain's  work. 
Its  main  disadvantages  are  probably  these  :  that  a  certain 
familiarity  with  the  author's  close-cutting,  clear-sighted  style 
of  argument  and  exposition  is  necessary  for  one  who  first 
tackles  with  him  the  subject  of  Logic ; — even  a  painstaking 
perusal  may  have  to  be  repeated  once  or  twice  for  the  first 
chapter  or  two ;  that  the  exposition  of  mind,  as  set  forth  by 
Professor  Bain,  and  the  revolutions  of  the  inductive  spirit  let 
loose  into  logical  science  displayed  in  Mill's  "  Logic,"  are  pre- 
s apposed  in  the  present  work;  and  that  the  style  is  dictato- 
rial-didactic, not  condescending  much  to  the  ignorance  of  the 
learner. 

These  are  objections  to  the  form  and  to  the  abstruseness  ; 
form  is  but  a  faint  barrier  to  any  eager  mind,  and  abstruse- 
ness is  relative  to  the  average  education  of  the  time,  whose 
advancement  soon  will  be  vigorous  in  this  country.  In  the 
far  more  essential  points,  the  matter  communicated,  this  text- 
book stands  distinguished  ;  and  that  not  only  by  the  relevant, 
home-thrusting  character  of  each  proposition,  and  the  entire 
freedom  from  extraneous  matter,  but  by  a  liberality  in  admit- 
ting to  consideration  and  even  to  prominence  the  views  of 
many  diversely-minded  thinkers,  and  by  a  free-lance  style  of 
carrying  the  principles  set  up  into  the  heart  of  innumerable 
specific  theories  and  practices,  which  do  honour  to  the  author 
of  a  work  on  inductive  and  deductive  truth. 

In  arrangement  of  details  Professor  Bain  cannot  be  ex- 
celled for  clearness  and  precision,  and  in  the  general  plan  of 
his  work  he  has  followed  the  received  doctrine  of  logicians  ; 
yet  we  feel  almost  sorry  that  he  should  not  have  inaugurated 
that  change  which,  in  the  nature  of  things,  must  sooner  or 
later  come,  by  arranging  the  main  divisions  in  the  order 
which  both  nature  and  logic  affirm  the  most  correct.  What 
nature  tells  us  is  this  : — The  child's  first  beginnings  of  know- 
ledge lie  in  particular  impressions ;  long  before  the  idea  of 
Jire,  for  example,  is  shaped  out  in  its  mind,  it  has  had  experi- 
ence of  a  yellow  flickering  glare  in  its  eyes,  with  a  feeling  of 
warmth  over  its  skin ;  a  second  time  this  combination  has 
presented  itself,  not  now  as  a  new  fact  but  incorporated  with 
the  former  occurrence  through  memory,  and  so  on  again  and 
again,  till  no  longer  the  wonderment  of  a  first  experience  but 
the  many  impressions  aud  associations  which  make  up  and 
vol.  xvi.  39 
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surround  an  idea,  come  forward  in  the  child's  mind  on  its 
receiving  even  one  of  the  sensations  essential  to  the  presence 
of  fire.  By-and-by  this  idea  is  clothed  with  the  appropriate 
word ;  but  in  the  meantime  another  process  has  been  going 
on.  When  for  the  first  time  the  little  learner's  hand  has 
been  stretched  out  to  try  this  bright,  nickering  appearance, 
the  smart  pain  of  a  burn  has  resulted,  and,  perhaps  after  a 
repetition  or  two,  the  idea  of  fire  is  no  sooner  called  up  by 
an  appropriate  appearance,  than  the  affirmation  is  implicitly 
made  in  the  child's  mind  that  this  fresh  jire  will  burn  (as 
proved  by  his  avoidance  of  it),  and  not  only  has  the  coupling 
of  two  ideas  in  the  mind  taken  place,  but  an  inference  from 
their  being  coupled  several  times  to  their  being  coupled  once 
more  has  also  occurred.  As  experiences  multiply,  and  fires 
are  seen  in  this,  that,  and  the  other  situation,  a  more  and 
more  general  idea  is  the  result ;  the  boy  begins  to  compre- 
hend the  vast  idea  all  fire,  and  to  see  for  the  first  time  the 
wide  drift  of  the  expression  all  fire  burns,  though  he  has  long 
made  use  of  the  knowledge  it  conveys  in  particular  instances. 

The  order  of  the  mental  furnishing  that  nature  observes 
is,  therefore,  from  the  particular  experience,  repeated  again 
and  again,  to  the  idea  corresponding ;  from  the  idea  to  the 
coupling  of  one  idea  with  another  (the  proposition) ;  from 
the  coupling — or  almost  coincidently  with  it — to  the  expecta- 
tion or  inference  that  the  couple  so  linked  will  be  found 
together  in  future  (Inference) ;  and  as  a  final  stage  to  the 
formulation  of  this  expectation  or  inference  in  a  general  pro- 
position (Induction),  liable  to  have  particular  conclusions 
drawn  from  it  (Deduction). 

The  early  mental  processes  of  truth-acquisition  take  place 
then  in  such  an  order.  It  does  not  follow,  however,  that  the 
exposition  of  logic,  the  science  of  every-day  acquirement  of 
truth  (inferred  truth,  one  ought  in  strictness  to  say)  set  forth 
for  what  it  can  teach,  need  follow  precisely  this  order.  Inas- 
much as  it  is  intended  for  practice,  logic  may  pick,  from  the 
theory  underlying  it,  those  matters  which  in  a  practical  view 
are  salient,  and  may  present  them  first  to  the  learner.  This 
is,  in  fact,  what  is  done  when  Deduction  is  awarded  a  place 
before  Induction  or  Definition.  "  Another  reason  for  the  in- 
verted order,"  says  Dr.  Bain — the  first  having  been  custom — 
"is  the  more  elementary  character  of  the  Deductive  process  ; 
it  being  possible  to  explain  that  process  without  alluding  to 
the  inductive  methods  for  attaining  the  general  proposi- 
tions."     What  is  precisely  meant  here  by  the  word  "ele- 
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mentary,"  it  is  not  quite  easy  to  sec.  But  no  one  can  deny- 
that  the  syllogism  as  set  forth  in  text  books  is  easier  to  grasp 
than  the  inductive  processes,  infinitely  easier,  in  fact,  because 
there  is  really  nothing  to  grasp  at  all.  "Men  are  fallible  ; 
kings  are  men  ;  kings  are  fallible."  Is  not  the  student,  who 
has  arrived  at  the  syllogism,  already  independent  of  such  a 
process  as  that  ?  He  has  been  learning  in  his  every  day  life, 
and  has  known  for  some  time  how  a  general  proposition  may 
be  brought  down  upon  a  particular  instance.  But,  the  con- 
servative might  affirm,  there  are  other  matters,  such  as  the 
succession  of  Deductions  in  a  train  of  reasoning,  and  there 
are  also  the  moods  of  syllogisms  to  be  considered.  As  re- 
gards the  former,  we  submit  that  their  comprehension  re- 
quires an  effort  greater  than  that  necessary  for  seizing  an 
inductive  formula,  and  as  regards  the  latter,  they  are,  com- 
pared to  the  canons  of  Induction,  useful  to  so  small  a  body  of 
practical  men,  that  the  order  should,  on  the  merits  of  the 
case,  be — the  canons  first,  the  syllogistic  moods  anywhere. 

That  Deduction  can  be  studied  without  reference  to  the 
Inductive  methods  is  not  altogether  true ;  for,  in  both  the 
present  work  and  in  Mill's  Logic,  we  find,  closely  following  on 
the  exposition  of  the  former,  a  chapter  or  division  devoted  to 
the  consideration  of  the  real  value  of  the  syllogism  as  a  pro- 
cess of  inference,  by  the  perusal  of  which  the  student  learns 
that,  after  all,  these  curious  antics  of  trilogies  which  have  been 
dancing  before  his  brain  with  a  restlessness  corresponding  to 
their  little  substance,  are  not  by  any  means  the  essential  part 
of  the  advance  from  truth  to  truth,  this  lying  far  in  front  of 
him  under  the  heading  "  Inductive  Methods."  He  has  waded 
through  "  Names  or  Terms,"  "  Classes,  Notions,  or  Con- 
cepts," and  u  Propositions,"  has  tossed  aside  the  spurious 
claims  of  "  Apparent  Inference,"  and  at  length,  arriving  at 
something  dignified  with  the  name  of  "  Inference "  (not 
"apparent"  this  time),  he  joyfully  prepares  to  receive  the 
benefit  he  was  in  search  of.  He  rather  likes  his  first  syllo- 
gism, and  thinks  the  waste  of  time  involved  in  spinning  out 
"  John  is  fallible,  being  a  man  "  into  "  (1)  All  men  are  falli- 
ble ;  (2),  John  is  a  man  ;  (3),  John  is  fallible," — endurable  for 
once  in  a  way;  but  with  increasing  surprise  and  apprehen- 
sion he  finds  himself,  by  way  of  advancing,  presented  to  suc- 
cessive views  of  three  such  sentences,  and  three  such  terms 
in  all  conceivable  postures,  now  upside  down,  now  middle-side 
up,  one  time  with  half  a  universe  too  much,  another  time  with 
half  a  universe  too  little,  the  three  terms  flying  about,  now 
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here,  now  there,  like  the  glittering  balls  of  a  Japanese  jug- 
gler, and  the  whole  set  forth  with  a  gravity  which  the  jug- 
gler could  not  surpass.  Nor,  in  Professor  Bain's  arrange- 
ment, is  this  all.  Messrs.  Hamilton,  De  Morgan  and  Boole 
continue  the  exhibition,  the  last  excelling  on  the  meta- 
physical tight-rope  anything  that  ever  we  have  seen  done  on 
the  material  article,  both  in  the  intrepidity  with  which  he 
handles  himself  in  the  most  out-of-the-way  positions,  and  in 
that  entire  abnegation  of  any  vulgar  utilitarianism  in  his 
performance  which  is  common  to  these  lowly  with  many 
higher  actors  on  life's  stage.  Bnt  the  anxious  student,  wishing 
something  for  his  money,  struggles  past  these  superficialities, 
sees  that  he  has  at  length  come  to  the  "  Functions  and  value 
of  the  syllogism,"  and  surveys  the  announcement  with  lan- 
guid interest.  Not  for  long.  "It  is  the  peculiarity  of  the 
syllogism,"  he  reads,  while  irascible  emotions  boil  up  rapidly 
in  his  soul,  "that  the  conclusion  does  not  advance  beyond 
the  premises."  Ye  Gods  !  and  it  is  for  this  that  he  has  tied 
his  mind  down  to  trick  after  trick  of  words,  believing  dimly 
that  he  was  mastering  the  accretion  process  by  which  truth 
ever  grows. — His  El  Dorado  is  still  far  in  front. 

It  is  not  till  after  many  chapters  more  that  he  reaches 
"  the  experimental  methods,"  and  begins  to  see  Logic  as  a 
companion,  or  even  pioneer  of  advancing  knowledge  ;  but  re- 
ferred to  in  connection  with  the  syllogism  these  methods 
must  be,  and  that  in  this  aggravating  way. 

Now,  we  do  not  mean  to  affirm  that  our  supposed  student 
typifies  the  feelings  of  every  one  who  has  to  study  Professor 
Bain's  arrangement  of  logic,  even  when  he  passes  his  former 
courses  in  review  before  his  adult  judgment ;  to  the  lawyer, 
politician,  and  others,  Deductive  Logic  will  always  retain  its 
prominence.  But  the  number  of  those  concerned  with  the 
Logic  of  Induction  is  immensely  greater  than  that  of  the 
class  just  mentioned.  Compare  the  number  of  those  to  whom 
a  familiarity  with  the  methods  of  agreement  and  difference 
(and  their  corollaries)  for  finding  out  a  cause  or  an  effect, 
would  be  useful  continually,  to  the  number  that  might  benefit 
by  knowing  the  proper  reduction  of  Camestres  or  Bokardo, 
and  on  the  one  side  what  a  mighty  host  do  we  see,  on  the 
other  what  a  miserable  minority  ! 

Both  Nature  and  Logic,  then,  we  repeat,  seem  to  dictate  a 
different  course  from  that  which  Professor  Bain  has  chosen  to 
remain  in.  Still,  the  division  of  the  work  into  two  volumes 
tends  to  do  away  with  the  practical  disadvantage,  since  the 


1871.]  Reviews.  605 

volume  on  Deduction,  or  the  volume  on  Induction,  may  be 
taken  up  by  itself.  It  is  the  want  of  consensuality  with 
nature's  dictates,  rather  than  the  real  inconvenience  of  the 
present  arrangement,  that  may  operate  in  the  long  run  against 
the  future  reputation  of  Professor  Bain's  work. 

But  in  details  the  arrangement  is  perfect ;  both  in  omission 
and  in  commission  it  seems  to  us  an  improvement  on  that  of 
Mr.  Mill,  as,  indeed,  might  partly  be  expected  from  an  author 
who  starts  from  the  platform  which  Mr.  Mill  had  only 
reached  (or  rather  erected).  The  subjects  of  the  introductory 
chapter  are  an  excellent  addition  to  the  scope  of  the  work ;  the 
student  will  not  fail  to  find  its  perusal  most  interesting,  after 
he  has  got  acquainted  with  the  art  of  reasoning  from  the 
practical  chapters. — Verbal  propositions  are  considered  in 
close  connection  with  notions,  to  which  they  properly  belong, 
and  some  idea  of  Definition  is  imparted  at  the  same  time. — 
"  Things  denoted  by  names  "  (Mill),  are  considered  in  an  ap- 
pendix under  the  head  "  Enumeration  of  Things." — Deductive 
fallacies  are  held  to  be  sufficiently  set  forth  in  stating  and 
exemplifying  Deductive  rules,  and  so  with  fallacies  of  Induc- 
tion. Thus  is  a  thoroughly  good  example  set  to  writers  in 
many  departments.  To  proclaim  a  code  of  rules,  and  sepa- 
rately to  set  forth  a  code  of  possible  errors,  as  is  often  done, 
for  instance,  in  works  on  surgery,  argues  a  want  of  senten- 
tiousness  in  the  rule-giver,  and  supposes  and  encourages  a 
weak  style  of  thought  in  the  receivers.  Nevertheless,  it  may 
be  necessary,  when  the  hearers  are  very  stupid,  or  as  a  rheto- 
rical device,  when  error  on  a  subject  is  widely  prevalent;  we 
cannot  blame  Mr.  Mill  for  his  arrangement,  and  still  we  think 
Professor  Bain  has  made  an  advance  on  it ;  it  is  certainly 
wise  to  point  out  plainly  the  change  that  has  been  made. 

We  cannot  but  think  that  some  change  for  the  better  will 
by-and-by  be  effected  in  the  statement  of  the  Inductive 
canons.  They  are  now  obscure  from  an  attempt  at  extreme 
simplicity.  The  student  is  not  well  introduced  to  the  method 
of  agreement  by  such  a  statement  as  this — "  If  two  or  more 
instances  of  a  phenomenon  under  investigation  have  only  one 
circumstance  in  common,  that  circumstance  is  the  cause  (or 
effect)  of  the  phenomenon."  This  must  always  and  properly 
be  a  complete  puzzle,  except  to  the  initiated,  from  the  fact 
that  "  instance  of  a  phenomenon  "  is  used  in  an  utterly 
wrong  sense.  This  phrase  properly  means,  as  it  were,  "  a 
phenomenon,  and  please  to  consider  it  surrounded  by  other 
such."     As  Professor  Bain  would  say,  the  other  phenomena 
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make  up  the  universe  under  consideration ;  they  are  the 
U — A,  while  the  "  instance  of  the  phenomenon  "=A.  Now  to 
make  "  instance  of  phenomenon  "  stand  for  "  phenomenon 
and  its  surroundings  "  (U),  is  to  sin  against  use  and  wont,  as 
well  as  against  the  derivation  of  the  word  instance. 

We  should  be  disposed  to  trust  to  the  proper  meaning  of 
the  word  circumstances,  and  make  the  canon  thus  : — If  the 
circumstances  of  {or  attending)  a  phenomenon  at  two  or  more 
observations,  have  only  one  particular  in  common,  that  par- 
ticular is  the  cause  (or  effect)  of  the  phenomenon ;  or  set  of 
events  might  be  used,  and  then  the  second  canon  could  be 
made  uniform  with  the  first,  thus  : — If  a  set  of  events  that 
includes  a  phenomenon,  and  a  set  that  does  not,  have  every 
particular  in  common,  except  one,  that  one  occurring  only  in 
the  first,  the  particular  present  in  the  first,  and  absent  in 
the  second,  is  the  cause,  or  a  part  of  the  cause  of  the  given 
phenomenon. 

The  many  valuable  and  thoroughly  practical  additions  to 
the  ordinary  list  of  matters  considered  under  Induction,  can- 
not be  too  much  praised  or  appreciated.  They  show  a  spirit 
of  condescension  to  that  feeling  of  laziness  which  prevents  us 
carrying  the  theories  we  learn  into  practical'  departments, 
such  as  we  would  gladly  have  experienced  earlier  in  the 
volume  as  regards  not  laziness  but  slowness  of  comprehen- 
sion. To  the  latter  it  would  often  have  been  a  kindness  if 
Dr.  Bain  had  placed  his  small  print  before  his  large ;  for 
nothing  staggers  and  discourages  a  novice  like  always  being 
met  at  the  commencement  of  a  new  division  by  a  sentence  that 
can't  possibly  be  grasped ;  and  the  postponement  of  the  ex- 
planation to  the  subsequent  small  print  looks  as  if  the  writer 
were  wilfully  abstruse  ;  the  deed  might  be  compared  with 
slapping  a  man  in  the  face  in  order  to  remove  a  fly  from  his 
cheek.  A  little  explanation  in  the  first  place  would  in  both 
instances  be  the  better  plan ;  the  benefit  would  be  none  the 
less  for  its  being  gently  introduced,  instead  of  being  thrown 
at  one.  The  pleasant  effect  of  the  rhetorical  climax  would 
be  got  instead  of  the  exasperation  of  feeling  one-self 
baffled. 

In  conclusion,  attention  must  be  earnestly  directed  to  the 
"  Logic  of  Medicine,"  and  to  the  division  treating  of 
"  Fallacies  of  Inspection."  As  regards  the  former,  Professor 
Bain  is  just ;  we  could  wish  that  he  had  been  more  severe 
than  he  is.  We  recommend  to  his  attention  almost  any  one 
of  our  manuals  of  Materia  Medica  as  furnishing  examples  of 
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reckless   Induction   in    any   quantity   he   may  at   any  time 
require. 

Under  "  Fallacies  of  Inspection  "  is  treated  the  logical  and 
psychological  aspect  of  the  commencement  of  such  delusions 
as  we  see  in  the  insane.  This  is  one  department  in  which  as 
yet  the  physiologist  without  the  psychologist  is  nowhere. 

In  taking  leave  of  Professor  Bain's  work,  we  cannot  but 
admire  the  almost  crystalline  perfectness  of  the  arrangement 
of  its  more  intimate  constituents,  and  the  sharpness  of 
their  outlines ;  we  only  regret  that  often,  like  crystals  ex- 
posed to  the  sun,  these  constituents  are  rendered  difficult  of 
perception  by  the  very  strength  of  the  light  which  their 
author's  talent  throws  upon  them,  till  at  least  our  eyes  have 
got  accustomed  to  the  dazzle. 

P.  N. 


Matter  for  Materialists:  a  Series  of  Letters  in  Vindication 
and  Extension  of  the  Principles,  regarding  the  Nature  of 
Existence,  of  the  Right  Rev.  Dr.  Berkeley,  Lord  Bishop  of 
Cloyne.  By  Thomas  Doubled  ay.  London :  Longman 
&  Co.,  1870. 

The  aim  of  this  book  is  made  sufficiently  clear  by  the  title. 
In  it  Mr.  Doubleday  has  laboured  with  some  skill,  and  no 
little  devotion,  to  support  the  so-called  theory  of  Bishop 
Berkeley,  that  the  external  world  has  no  real  existence.  The 
visible  and  tangible  impressions  from  which  our  ideas  of  ex- 
ternal bodies  are  derived,  are  maintained  not  to  have  their 
source  in  material  substances,  but  to  be  the  results  of  imma- 
terial agency  of  some  kind.  "  If  these  impressions  may — as 
they  certainly  may — be  conveyed  to  the  mind  either  by  the 
immediate  act  of  God,  or  mediately,  by  the  ministration  of 
lower  orders  of  immaterial  beings,  matter  becomes  a  super- 
fluity ;  and,  being  so,  its  existence  becomes,  in  the  highest 
degree,  improbable."  The  argument,  we  must  confess,  does 
not  strike  us  as  convincing,  for  we  can  imagine  a  bold  mate- 
rialist taking  possession  of  it  and  turning  it  upon  the  imma- 
terialist.  What  should  hinder  him,  in  fact,  from  saying, 
in  like  terms,  that  if  so-called  mental  impressions  may — as 
they  certainly  may — be  produced  by  the  immediate  agency  of 
matter,  the  act  of  God,  or  the  ministration  of  lower  orders  of 
immaterial  beings  becomes  a  superfluity ;  and,  being  so,  its 
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existence  becomes,  in  the  highest  degree,  improbable  ?  To 
Mr.  Doubleday's  assertion  that  the  theory  of  a  material  ex- 
istence is  an  unwarranted  assumption,  the  materialist  will 
reply  that  the  theory  of  immaterial  existence  is  quite  as  un- 
warrantable. Vain,  then,  is  any  attempt  at  discussion  be- 
tween parties  so  entirely  opposed.  The  thorough  going 
materialist  needs  no  other  existence  than  matter,  believing  it 
competent,  without  spiritual  aid,  to  the  display  of  mental  force 
as  of  other  forces ;  the  thorough  going  spiritualist  needs  no 
other  existence  than  mind,  believing  the  world  and  all  things 
that  are  therein  to  be  shadows  of  what  passes  in  the  mind, 
not  substantial  things. 

The  fruitlessness  of  discussion  where  there  is  no  common 
meeting  point,  will  be  apparent  to  any  one  who  reads  Mr. 
Doubleday's  definition  of  matter  and  of  spiritual  substances. 
Matter  or  material  being  he  defines  "  as  a  substance  inca- 
pable of  sensation  of  any  kind,  known  to  us  only  through 
certain  qualities,  seemingly  inherent  in  it,  or  in  some  way 
attached  to  or  connected  with  it,  such  as  solidity,  gravitation, 
visibility,  shape,  colour,  capability  of  motion  and  divisibility." 
But  does  he  imagine  that  the  materialist  would  allow  this 
definition  to  pass  ?  What  should  prevent  the  latter  from 
maintaining  that  sensation  is  a  quality  inherent  in  matter 
under  the  condition  of  high  complexity  of  combination  under 
which  it  exists  in  the  nervous  system  ?  All  matter  is  not  the 
same  matter;  there  are  higher  and  lower  sorts  of  matter,  as 
of  force,  and  it  is  reasonable  to  suppose  that  the  highest  kind 
of  matter  will  display  the  highest  kind  of  force.  The  author's 
definition  would  be  deemed  an  assumption  of  the  point  essen- 
tially at  issue,  and,  if  admitted,  would  bar  all  argument.  No 
doubt  the  supposition  of  matter  being  capable  of  sensation 
appears  to  him  to  be  inconceivable,  but  it  is  not  incorj  ceivable 
to  the  materialist,  and  it  is  useless,  therefore,  arguing  the 
case  of  matter  versus  mind,  if  you  begin  by  a  clean  assump- 
tion of  the  whole  question,  and  by  stoutly  asserting  that  your 
adversary  cannot  possibly  conceive  what  he  maintains  he  can 
conceive  with  perfect  ease. 

Like  objection  would  be  made  to  the  author's  definition  of 
spiritual  substance,  which  he  defines  "asa  substance  having 
no  quality  in  common  with  material  substance,  but  entirely  dis- 
tinct from  it.  It  is,  in  short,  an  immaterial  substance  or 
being,  having  no  relations  of  any  kind  to  or  with  material 
being,  and  to  which  we  can  only  attribute  three,  or,  at  most, 
four   qualities,  that  is  to  say,  identity,  or,  in  other  words, 
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positive  oneness ;  the  capability  of  receiving  simple  sensa- 
tions or  compound  sensations,  memory,  and  the  capability  of 
reflection  or  thinking."  Well,  bnt  what  is  your  evidence  of 
the  actual  existence  of  such  a  substance,  for  which  I  don't  see 
the  least  necessity,  the  materialist  will  ask  ?  The  qualities 
of  feeling,  remembering,  and  thinking  which  you  attribute  to 
it !  I  willingly  grant  the  qualities,  but  I  maintain  that  they 
belong  to  my  highly  complex  matter,  and  that  the  assumption 
of  a  wonderful  spiritual  substance  behind  them  is  superfluous 
and  most  unwarrantable  ;  quite  contrary,  indeed,  to  experience 
of  the  order  of  nature.  What  possible  good  can  come  of  a 
contest  between  adversaries  who  take  such  utterly  incompati- 
ble positions,  and  all  of  whose  blows  necessarily  fall  in  the 
air  ?  Surely  it  is  time  that  metaphysical  discussions  concern- 
ing matter  and  mind  should  end,  or  at  any  rate  should  be 
suspended  until  men  have  made  themselves  acquainted,  by 
direct  observation  and  experiment,  with  what  matter  can  do. 

The  "  matter  for  materialists,"  which  Mr.  Doubleday  has 
gathered  together  in  his  book,  has  really,  then,  no  bearing  on 
their  position.  But  it  ought  properly  to  have  some  bearing 
upon  the  opinions  of  those  who  are  not  materialists.  We 
have  never  been  able  to  see  how,  admitting  mind  to  be  an 
existence  entirely  independent  of  matter,  it  was  possible  to 
controvert  Berkeley's  theory ;  how,  in  fact,  it  was  possible  to 
prove,  or  proper  to  admit,  the  existence  of  an  external  world. 
The  so-called  qualities  of  external  bodies  have  no  objective 
existence  as  such ;  they  are  truly  feelings  or  states  of  con- 
sciousness excited  in  our  minds ;  how  can  we  legitimately, 
then,  conclude  anything  of  the  character,  or  even  existence,  of 
an  external  object  what  may  seem  to  have  occasioned 
them  ?  Mind  has  no  relation  to  matter,  is  entirely  indepen- 
dent of  it ;  these  so-called  qualities  are  feelings  or  impressions 
of  mind ;  they  may  then  have  been  excited  directly  in  the 
mind,  and  assuredly  they  furnish  no  proof  of  the  existence  of 
an  external  object  in  which  they  are  inherent.  Such  object 
is,  indeed,  rendered  the  more  improbable,  as  Mr.  Doubleday 
says,  "  by  the  impossibility  of  conceiving  how  material 
atoms,  or  any  substance  composed  of  material  atoms, 
should  act  upon  immaterial  substance,  which  has  no  quality 
in  common  with  matter ;  which,  in  short,  has  neither  exten- 
sion, nor  solidity,  nor  locality,  nor  any  one  attribute  that  we 
can  conceive  to  act  as  a  means  of  communication  between  the 
immaterial  substance  and  the  material  body." 

It  is  impossible  to  follow  the  author  through   the   many 
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chapters  in  which  he  unfolds  his  arguments,  but  we  may  re- 
commend the  perusal  of  them  to  those  who  hold  fast  to  a  faith 
in  metaphysics,  and  who,  therefore,  will  not  regard  any  of  the 
discussions  as  empty  disputes. 

It  is  proper  to  add  the  opinion  that  scientific  truths  are 
not  adequately  recognised  nor  represented  in  the  book,  and 
that  Mr.  Doubleday  does  not  seem  to  have  realised  how  much 
the  aspect  of  the  problems  submitted  to  metaphysics  has  been 
altered  by  the  progress  of  science.  It  may  be  justly  ques- 
tioned, too,  whether  he  has  given  a  just  representation  of 
Berkeley's  opinions,  whether  he  has  not,  indeed,  in  some  in- 
stances, greatly  misrepresented  them.  Did  Bishop  Berkeley 
do  more  than  deny  the  existence  of  a  hypothetical  material 
substratum,  which  was  alleged  to  exist  beneath  the  properties 
of  which  our  senses  give  us  cognizance  as  qualities? 


On  the  Writing  of  the  Insane,  with  Illustrations.  By  G. 
Mackenzie  Bacon,  M.D.,  Medical  Superintendent  of 
the  Cambridgeshire  County  Asylum.  Churchill  and 
Son.     1870.  ' 

The  object  of  Dr.  Bacon  in  this  little  book  is  to  call  atten- 
tion to  the  value  of  the  study  of  the  writing  of  the  insane, 
and  that  in  a  twofold  aspect,  viz.,  the  subject-matter  and  the 
manner  in  which  it  is  conveyed,  that  is  to  say,  the  hand- 
writing. He  has  endeavoured,  in  fact,  to  place  before  his 
readers  a  series  of  pictures  of  insane  minds  as  painted  by 
themselves.  Of  the  three  modes  of  communicating  ideas 
that  human  beings  possess,  as  he  well  observes,  viz.,  speech, 
gesture,  and  writing,  the  last  one  has  received  the  least 
notice.  If,  however,  we  consider  deeply  what  are  the  re- 
quisites for  this  mode  of  expression,  and  what  complicated 
processes  are  involved  in  an  act  seemingly  so  simple,  it  will 
appear  that  we  have  yet  much  to  learn  by  the  study  of  even 
so  commonplace  a  phenomenon.  There  are,  first,  "  the  mental 
conception,  then  the  volitional  impulse  and  its  transmission 
along  the  proper  track,  and  then  the  muscular  effort.  All 
this  implies  a  brain  capable  of  originating  the  idea,  and  a 
sound  nervous  system  to  carry  it  out ;  and  any  failure  in  one 
or  the  other  mars  the  execution  of  the  purpose.  For 
instance,  certain  changes  in  the  brain  would  alter  the  modes 
of  expression,  showing  an  incoherency  or  perversion  of  idea ; 
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or  disease  in  the  nervous  track  might  debar  a  person  from 
expressing  the  idea  really  formed  and  substitute  another; 
or  certain  muscular  defects  might  impair  the  execution  of 
the  purpose,  making  the  written  words  shaky  or  badly 
formed,"  &c.  Clearly,  then,  the  study  of  a  person's  writing, 
whether  he  be  sane  or  insane,  from  the  twofold  aspect  of  its 
subject-matter  and  of  the  method  of  execution,  must  have 
its  psychological  value,  as  an  indication  of  character,  of 
health,  or  of  disease. 

In  accordance  with  this  view  of  their  importance,  Dr.  Bacon 
gives  a  few  examples  of  the  letters  of  the  insane,  presenting 
them  under  the  following  heads  : — 

1.  As  illustrating  chronic  insanity. 

2.  As  illustrating  acute  attacks. 

3.  As  (rarely)  the  sole  evidence. 

4.  As  a  sign  of  convalescence. 

5.  As  indicating  an  on-coming  attack. 

6.  As  illustrating  the  phases  of  cases  of  ordinary  mania. 

7.  As  showing  the   changes  the  handwriting  undergoes 

in  general  paralysis. 
There  is  one  point  on  which  the  author  lays  great  stress, 
viz.,  the  diagnostic  value  of  the  handwriting  in  general  paralysis. 
"  I  cannot  find,"  he  says,  "  that  anyone  else  has  before  called 
attention  to  the  alteration  the  handwriting  undergoes  in  this 
disease,  and  it  strikes  me  as  so  distinctive  as  to  demand  con- 
sideration in  the  observation  of  such  cases."  He  illustrates 
by  plates  the  striking  peculiarities  of  handwriting  in  this 
and  the  other  forms  of  insanity;  and  we  cannot  do  better, 
in  concluding  this  brief  notice,  than  refer  our  readers  to  the 
volume  itself,  which,  though  small,  will  well  repay  attentive 
perusal. 


612  [Jan., 


PART  lll.-QUARTERLYREPORTONTHE  PROGRESS 
OF  PSYCHOLOGICAL  MEDICINE. 


I.  French  Psychological  Literature. 

Annates  Medico -Psychologiqucs,  Fifth  Series,  vols.  i.  and  ii.,  1869. 

Contents. — "Psychological  Studies  of  Celebrated  Men — Lear,"  Brierre  de 
Boismont.  "  Psychological  and  Philosophical  Study  of  the  Imagination," 
Fournet.  "  Proposal  for  Statistics  Applicable  to  the  Study  of  Mental  Diseases," 
Lunier.  "  Pathological  Physiology  of  Convulsions,"  A.  Foville.  "  The  Princi- 
ples of  Experimental  Psychology  and  the  Principal  Apostles  of  that  Science," 
A.  de  Ilartsen.  "  Rabies  and  Hydrophobia,  in  their  Relation  to  Mental  Derange- 
ment," J.  Christian.  "  Bromide  of  Potassium  in  Epileptic  Insanity,"  Becoulet. 
"  Some  Points  in  the  History  of  Cretinism,"  Lunier.  "  Gouty  Insanity," 
Berthier.  "  Glycosuria  in  Insanity,"  Lailler.  "Dangerous  Lunatics,  regarded 
from  the  Clinical,  Administrative,  and  Medico-Legal  Points  of  View,"  Lunier. 
"  Genealogical  Study  of  Hereditary  Insanity,"  G.  Doutrebente.  "  Cancerous 
Insanity,"  Berthier. 

Study  of  the  Character  of  King  Lear. — M.  Brierre  de  Boismont 
continues  his  sketches  of  celebrated  characters,  real  and  fictitious.  In 
his  conception  of  the  mad  king,  as  in  that  of  Hamlet,  he  adopts  to  a 
great  extent  the  opinions  of  Dr.  Bucknill.  "  Shakespeare  has  un- 
doubtedly put  on  the  stage,"  he  says,  "  one  of  the  most  clearly  defined 
types  of  insanity,  such  as  may  be  seen  now-a-days  in  public  and  pri- 
vate asylums.  From  the  origin  of  the  malady,  up  to  the  death  of  the 
king,  one  may  recognise  the  series  of  all  the  important  symptoms  of 
mania.  One  may  find,  indeed,  the  predisposing  and  exciting  causes, 
the  prodromic  period,  the  maniacal  exaltation,  the  disorder  of  the 
emotions,  the  alterations  in  the  intellect,  such  as  delusions,  the  illu- 
sions, the  alternations  of  reason  and  madness,  incoherence,  and  even 
the  recovery  of  reason,  and  all  this  without  the  patient  having  been 
secluded.  It  is,  in  a  word,  the  complete  picture  of  a  disease  thoroughly 
established,  and  which  has  for  long  had  its  determined  place  in  the 
nosological  series.  As  a  general  conclusion  from  these  two  powerful 
conceptions  of  Shakespeare,  connected  with  insanity,  it  may  be  affirmed, 
without  fear  of  error,  that  physicians  versed  in  the  knowledge  of  mental 
diseases  have  the  scientific  elements  necessary  for  the  expression  of  a 
deliberate  opinion  on  the  value  of  these  two  compositions  ;  and-  we 
hope  that  we  shall  not  be  disavowed  by  them  when  we  say  that  Hamlet 
is  a  very  learned  study  of  the  morbid  melancholic  condition,  ready  to 
grow  into  insanity  without  actually  doing  so ;  and  that  King  Lear  is 
a  not  less  remarkable  study  of  confirmed  insanity — two  examples 
which  show  how  high  the  analysis  may  be  carried  when  directed  by 
true  genius." 
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Pathological  Physiology  of  Convulsions. — This  paper  forms  part  of 
the  article  "  Convulsions,"  by  M.  Achille  Foville,  in  the  Nouveau 
Dictionnaire  de  Medecine  et  de  Chirurgie  Pratiques.  He  divides  convul- 
sions into  three  classes  according  to  their  origin.  "  1.  Convulsions 
determined  by  a  direct  excitement  of  a  motor  nerve  outside  its  course 
in  the  medulla  ;  we  call  these  direct  convulsions.  2.  Convulsions  de- 
termined by  the  spontaneous  action  of  the  motor  power  proper  to  the 
medullary  centre,  to  which  may  be  given  the  name  of  central,  spinal, 
or  medullary  convulsions.  3.  Convulsions  determined  by  the  trans- 
mission to  the  medullary  centre  of  an  impression  coming  from  the 
sensory  nerves  or  the  brain,  and  which  we  indicate  by  the  name  of  re- 
flex convulsions." 

The  aura  which  accompanies  certain  convulsions,  he  shows  to  be 
neither  exclusively  peripheral,  as  some  have  maintained,  nor  exclu- 
sively cerebral,  as  has  been  held  by  others,  but  it  may  arise  from  either 
source ;  and  it  is  by  no  means  to  be  regarded  as  occupying  a  causal  or 
prodromic  position,  being  merely  a  commencement  of  the  morbid  mani- 
festation. We  may  also  quote  his  remarks  on  the  use  of  the  terms 
"  tonic"  and  "  clonic."  "There  has  been  based  on  the  facts  of  the 
rigid  immobility  or  the  displacement  of  the  regions  affected,  the  classi- 
fication of  convulsions  into  tonic  and  clonic.  According  to  all  authors, 
the  first  are  those  in  which  the  convulsed  members  remain  immovable 
and  stiff;  the  second  those  in  which  they  are  agitated  by  movement. 
But  there  has  been  hitherto  confounded  in  the  latter  class  all  kinds 
of  movements,  both  those  that  result  from  alternations  of  rigidity  and 
relaxation  of  the  same  group  of  muscles,  and  those  that  are  caused  by 
the  successive  contractions  of  different  and  antagonistic  muscles. 

"  In  order  to  put  an  end  to  this  confusion,  we  would  propose  to 
call — 

"1.  Continued  tonic  convulsions,  those  that  affect  constantly  the  same 
group  of  muscles,  and  give  to  the  member  a  permanent  attitude,  and 
succeed  each  other  sufficiently  rapidly  to  render  it  immoveable  in  its 
stiffness. 

"  2.  Eemittent  tonic  convulsions,  those  which,  like  the  preceding, 
always  affect  the  same  group  of  muscles,  but  which  do  not  succeed 
each  other  rapidly  enough  for  their  independent  occurrence  to  be  un- 
observed, and  for  the  prevention  of  relaxation  of  the  organ  during  the 
intervals.  They  impress  on  the  members  rhythmical,  oscillatory 
movements  or  shocks,  resulting  from  the  passage  successively  of  the 
same  group  of  muscles  from  the  state  of  contraction  to  that  of  relaxa- 
tion, and  vice  versa. 

"  3.  To  reserve  the  name  of  clonic  convulsions  for  those  which, 
affecting  successively  opposite  or  antagonistic  muscles,  cause  the  limbs 
and  the  body  to  perform  extensive  and  ungovernable  movements. 

"  It  will  be  seen  that  in  this  new  classification  we  separate  from  the 
old  clonic  convulsions  those  of  our  second  category,  which  differ  greatly 
from  them,  and  place  them  along  with  tonic  convulsions,  with  which 


614  Psychological  Retrospect.  [Jan., 

they  arc  identical  in  kind,  and  from  which  they  are  only  to  be  dis- 
tinguished by  the  less  rapid  succession  of  the  muscular  contractions. 
But  we  at  the  same  time  separate  them  from  the  latter  by  the  addition 
of  the  epithet  remittent  in  opposition  to  that  of  continued." 

Rabies  and  Hydrophobia. — Dr.  J.  Christian,  of  Bischweiler,  records 
a  case  of  rabies,  and  uses  it  as  a  text  for  a  criticism  of  the  prevailing 
views  regarding  the  malady.  "  Rabies,  properly  so-called,  is,"  he  says, 
"  a  virulent  malady  such  as  syphilis  ;  it  is  a  true  poisoning  {intoxication) 
by  a  special  virus."  The  opinion  prevalent  among  the  public,  and 
adopted  by  many  physicians,  is  that  "  the  unfortunate  victim  is  a 
furious  patient  in  whom  the  conservative  instincts  are  perverted,  who 
is  impelled  to  injure  whoever  approaches  him."*  The  view  of  the 
author  is,  however,  that  the  mental  symptoms  have  no  special  cha- 
racter, but  vary  according  to  the  circumstances  of  the  patient.  He  in- 
sists also  on  the  unsuitability  of  the  term  hydrophobia  as  applied  either 
to  the  genuine  disease  or  its  counterfeit,  the  so-called  "  nervous  non 
rabic  hydrophobia,"  the  prominent  symptom  of  rabies  being  a  painful 
convulsion  produced  by  the  idea  of  swallowing,  and  there  being  fre- 
quently the  greatest  thirst  and  desire  for  water  in  spite  of  the  impos- 
sibility of  gratifying  it.  He  proposes  to  call  the  nervous  hydrophobia 
11  lyssophobia,"  from  it  being  essentially  a  state  of  fear  of  being  affected 
with  the  graver  malady. 

Bromide  of  Potassium  in  Epileptic  Insanity. — M.  Becoulet  records 
several  cases  in  which  this  remedy  appeared  to  be  of  use  both  in 
diminishing  the  frequency  of  the  fits,  and  in  lessening  the  intensity  of 
the  mental  disorder.  It  is  merely  another  contribution  to  the  mass  of 
evidence  pointing  in  the  same  direction  of  which  we  are  already  in 
possession. 

Cretinism. — M.  Lunier  has  reprinted  in  the  Annates  some  portions  of 
his  article  on  this  subject  contributed  to  the  "  Nouveau  Dictionnaire  de 
Medecine  et  de  Chirurgie  Pratiques."  We  select  his  remarks  on  here- 
dity as  a  good  resume  of  what  appears  to  be  the  truth  in  this  matter. 
"  The  greater  number  of  authors,  following  the  example  of  Fodere, 
consider  cretinism  as  essentially  hereditary ;  several,  indeed,  do  not 
hesitate  to  say  that  cretins  are  always  born  of  parents  who  are  semi- 
cretins,  cretinous,  or  simply  goitrous.  '  Goitre  is  the  father  of 
cretinism,'  said  Fabre  (de  Meironnes).  This  doctrine,  supported  by 
authors  who,  like  Fodere,  make  no  distinction  between  cretinism  and 
the  idiocy  which  occurs  in  the  same  localities,  appears  to  us  to  rest  on 
a  false  interpretation  of  the  facts  ;  and  we  believe,  on  the  contrary, 
that  heredity  plays  only  a  secondary  part  in  the  genesis  of  cretinism. 
We  base  this  opinion  on  the  following  considerations  :  — 

"  1.  Healthy  parents  who  have  previously  had  well-formed  children 
in  a  country  not  subject  to  the  affection,  sometimes  have  cretin  children 
born  to  them  after  a  residence  of  some  years  in  a   locality  where  the 

*  Girard  de  Cailleux. 
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endemic  reigns  ;  and  they  produce  only  healthy  children  if  they  again 
remove  from  the  infected  locality  (Coxe,  Cerise,  Morel,  Niepce, 
Daleve,  Koebcrle).  Ackermann  lias  even  seen  cretins  born  of  women 
who  had  come  during  pregnancy  from  healthy  distincts  into  infected 
localities.  2.  It  is  not  rarely  in  the  homes  of  the  endemic  that  chil- 
dren born  of  well-formed  and  intelligent  parents,  though  long  resident 
in  the  district,  become  cretins.  (Coxe,  Rambuteau,  Esquirol,  Niepce, 
Skoda,  Bassereau.)  On  the  other  hand,  they  never  become  so  if  the 
parents  go  to  live  in  a  healthy  district  (Cerise).  3.  It  appears,  in- 
deed, though  Fabre  has  disputed  the  accuracy  of  the  statistics  given 
by  Niepce  in  regard  to  the  point,  that  children  born  in  healthy  coun- 
tries, but  nursed  in  infected  localities,  sometimes  become  cretins 
(Maffei,  Niepce).  4.  Semi-cretins,  cretinous,  or  goitrous  persons,  who 
have  had  cretin  children  in  an  infected  district,  have  only  well-formed 
children  after  having  left  their  native  country  (Dubini),  though  they 
sometimes  produce  idiots  and  imbeciles.  5.  From  time  immemorial,  in 
the  Valais,  in  the  canton  of  Berne,  and  elsewhere,  it  is  notorious  that 
children,  whose  mothers,  whether  affected  by  cretinism  or  not,  have  passed 
the  last  months  of  their  pregnancy  in  the  high  lands,  and  who,  besides, 
have  been  nursed  and  brought  up  there  till  the  age  of  three  or  four, 
do  not  become  cretins,  while  those  for  whom  this  wise  precaution  has 
not  been  taken  are  frequently  attacked  by  the  endemic.  (Haller, 
Coxe,  de  Sanssure,  Fodere,  Zschokke,  Clairvaz,  Schneider.)  6. 
Though  idiocy  or  insanity  occurs  among  the  descendants  of  semi- 
cretins  or  cretinous  persons,  it  is,  I  believe,  unexampled  for  idiots  or 
insane  persons  beyond  the  influence  of  the  endemic,  to  give  birth  to  • 
true  cretins.  It  is  not  usually  thus  with  truly  hereditary  diseases. 
7.  It  appears  equally  established  that  marriages  contracted  in  endemic 
districts  by  semi-cretins  or  cretinous  persons  of  either  sex  with  healthy 
persons  from  a  healthy  district,  produce  as  many,  if  not  more,  cretins 
than  unions  of  semi-cretins  and  cretinous  persons  in  the  same  locality 
(Rambuteau,  Esquirol,  Saint-Lager,  Lombroso,  Billiet).  Is  it  neces- 
sary to  add  that,  with  very  rare  exceptions,  which  cannot  be  alluded  to 
here,  all  the  facts  cited  by  the  partisans  of  the  doctrine  we  oppose, 
may  be  explained  by  the  influence  of  external  or  endemic  causes 
alone. 

"  We  believe,  then,  that  we  have  established — 1.  That  cretinism 
may  be  developed  in  children  who  show  no  trace  of  hereditary  predis- 
position. 2.  That  heredity  alone  cannot  produce  cretinism  properly 
so-called,  as  it  produces  idiocy  andfolie  raisonnante ;  it  only  acts  an 
adjuvant  and  secondary  cause.  We  also  think  that  cretinism  is  only 
rarely  congenital.  Children  who  have  even  borne  from  their  birth  a 
rudiment  of  goitre,  which  is  regarded  by  some  authors  as  a  certain  sign 
of  cretinism,  do  not  become  cretins  if  they  are  placed  in  good  hygienic 
conditions;   some  only  become  idiots  or  imbeciles. 

"  It  results  equally  from  what  we  have  observed  in  the  Pyrennees 
and  the  Alps,  in  the  departments  of  the  Puy- de-Dome,  of  the  Meurthe, 
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and  of  the  Bas-Rhin,  and  from  facts  recorded  by  authors,  that  creti- 
nism is  not,  as  has  been  maintained,  the  last  stage  of  a  transformation 
— of  a  progressive  degeneration  of  the  organism  of  which  goitre  forms 
the  hereditary  point  of  departure.  According  to  our  belief  there  is 
between  the  cretinism,  goitre,  deafmutism,  &c,  of  infected  localities 
only  an  etiological  connection.  They  belong,  indeed,  from  this  point 
of  view  to  the  same  morbid  group  ;  but  they  none  the  less  constitute 
distinct  diseases." 

In  regard  to  the  causes  of  these  maladies,  he  says,  "  it  appears 
nearly  established  that,  1,  endemic  goitre  is  produced  by  the  habitual 
use  of  certain  waters,  which  contain  a  special  principle,  probably  of 
organic  nature  ;  2,  that  this  principle  is  developed  on  contact  with  the 
air.  and  perhaps  also  certain  mineral  substances  (salts  of  lime,  mag- 
nesia, iron);  3,  that  iodine  prevents  its  production,  or  at  least  neu- 
tralises its  effects  ;  4,  that  this  principle  also  plays  an  important  part  in 
the  genesis  of  cretinism,  especially  when  it  exists  at  the  same  time  both 
in  the  drinking  water  and  the  surrounding  air,  as  must  be  whenever 
the  water  flows  in  the  open  air  ;  5,  but  that  causes  of  another  order, 
which  are  found  almost  constantly,  either  isolated  or  united,  in  the 
countries  suffering  under  cretinism,  contribute  to  a  certain  extent  in 
producing  that  disease.  We  would  mention,  in  the  first  place,  hu- 
midity and  a  want  of  aeration,  and  of  sunlight,  which  is  chiefly  ob- 
served in  narrow  and  deeply  shut-in  valleys,  and  among  secondary 
causes  might  be  placed  unhealthy  dwellings,  poverty,  bad  food,  and 
improper  modes  of  bringing  up  children. 

"  As  to  the  mode  of  action  of  these  causes  we  are  absolutely  igno- 
rant. The  nature  of  the  symptoms  and  the  anatomical  lesions  furnish 
a  presumption  that  they  act  on  the  nutrition  of  organs  through  the 
ganglionic  nervous  system,  and  this  not  only  after  birth  but  also 
sometimes  during  intra-uterine  life." 

The  Insanity  of  Gout. — M.  Berthier  has  collected  22  cases  in  which 
gout  and  insanity  were  associated.  One  was  a  case  of  stupor,  1  me- 
lancholic delusions,  2  suicidal  melancholia,  3  simple  dementia,  4  in 
which  the  features  of  the  malady  were  not  well  defined,  5  paralytic 
dementia,  and  6  general  mania.  Of  these  8  have  been  observed  by 
the  author  himself,  and  in  6  of  them  hereditary  predisposition  was 
ascertained.  In  12  cases  the  insanity  was  consecutive  to  disappear- 
ance of  the  gout ;  in  8  cases  it  alternated  with  it ;  in  two  cases  it 
accompanied  the  gouty  condition.  The  great  majority  occurred  among 
males.  He  draws  the  following  conclusions.  1.  If  the  gout  has  a 
marked  action  on  the  mind  of  its  victims  and  a  special  predilection  for 
the  nerves,  it  may,  under  the  influence  of  the  predisposition,  become 
the  source  of  every  kind  of  neurosis,  and  chiefly  those  affecting  the 
sight.  2.  The  psycho-neuroses  dependent  on  the  gouty  diathesis  are 
sometimes,  and  more  commonly,  metastatic  and  alternating,  and  some- 
times connected  with  a  specific  condition  which  disposes  the  system  to 
the  development  of  a  latent  or  larval  vesania.      3.  Gouty  insanity, 
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though  generally  associated  with  fixed  gout,  will,  when  its  study  has 
been  completed,  be  frequently  recognised  in  union  with  wandering  or 
anomalous  gout.  4.  Sometimes  the  gouty  symptoms  disappear,  and 
become  lost  in  the  insanity,  which  then  passes  into  the  chronic  and 
incurable  state  of  dementia.  5.  Gouty  insanity  must  henceforth  be 
regarded  as  having  an  established  place  in  science,  and  is  to  be  classed 
along  with  dartrous,  syphilitic,  rheumatismal,  &c.  6.  It  shows  a 
preference  for  the  form  of  general  mania.  7.  The  diagnosis  of  gouty 
insanity  is  to  be  drawn  from  the  heredity,  the  antecedents  of  the  pa- 
tient, the  connection  of  the  insanity  with  gout,  and  the  presence  in 
the  urine  of  the  characteristic  chemical  ingredients.  8.  The  treat- 
ment of  gouty  insanity  consists  especially  in  "  localising  its  effects 
away  from  the  nervous  centres,  and  particularly  in  the  limbs,  by 
means  of  attractives,  and  in  maintaining  equilibrium  among  the  fluids 
of  the  organism  by  the  aid  of  exercise  and  sudotherapeutics." 

Glycosuria  among  the  Insane. — M.  Lailler,  pharmacien  en  chef  at  the 
asylum  of  Quatre  Mares,  draws  the  following  conclusions  from  his 
investigation  of  this  subject.  "  1.  The  pathognomonic  characters  of 
diabetes  may,  with  the  exception  of  the  presence  of  sugar  in  the  urine, 
be  absent  when  the  disease  occurs  among  the  insane.  2.  Diabetes  has 
not  so  grave  a  significance  as  is  usual,  when  it  occurs  in  conjunction 
with  insanity.  3.  Diabetes  is  more  frequent  among  the  insane  than 
among  those  who  have  remained  in  healthy  mental  condition.  4. 
The  etiology  of  saccharine  diabetes  among  the  insane  is  connected 
with  their  neuropathic  condition."  Among  400  patients  taken  indis- 
criminately he  found  three  cases  of  diabetes  ;  and  in  all  the  cases  the 
sugar  either  ceased  to  appear  after  some  time,  or  very  decidedly  di- 
minished in  quantity. 

Dangerous  Lunatics. — M.  Lunier  discusses  at  considerable  length 
the  clinical,  administrative,  and  medico-legal  relations  of  this  class. 
The  object  of  the  enquiry  is  to  ascertain  on  what  materials  our  judg- 
ment should  be  based  when  deciding  as  to  the  dangerous  or  harmless 
character  of  a  patient,  and  what  treatment  ought  to  be  adopted,  both 
by  the  state  and  by  the  physician,  towards  those  who  are  considered 
dangerous.  The  investigation  illustrates,  in  our  opinion,  the  diffi- 
culty, if  not  impossibility,  of  arriving  at  any  reliable  general  rules 
which  could  be  useful  as  guides  ;  but  the  paper  is  exceedingly  inter- 
esting, from  the  complete  view  which  it  affords  of  the  legal  position  of 
asylum  inmates  in  France,  and  of  those  under  whose  charge  they  are 
placed.  As  an  illustration  of  the  difficulties  which  meet  the  author, 
we  may  extract  the  paragraph  which  deals  with  the  preliminary 
question  of  whom  we  must  regard  as  the  insane.  "  I  consider  as 
aliene"  says  M.  Lunier,  "  every  individual  who  suffers  from  any 
lesion  whatever,  congenital  or  acquired,  acute  or  chronic,  primary  or 
consecutive,  of  the  intellectual  and  moral  faculties,  and  of  which  he  is 
not  conscious,  or  who  commits  acts  which  are  considered  unreasonable, 
and  of  which  he  is  conscious,  but  which  his  will  is  unable  to  control." 
VOL.  XVI.  40 
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But  in  another  part  of  the  paper  we  find  that  "  delirium  tremens  is 
not,  properly  speaking,  insanity,  but  it  is  no  less  certain  that  those 
individuals  who  are  affected  by  it  are  dangerous  to  themselves  and 
others,  and  that  the  nature  of  their  derangement  scarcely  permits  of 
their  being  placed  elsewhere  than  in  asylums  for  the  insane." 

Genealogical  Study  of  Hereditary  Insanity. — Tnis  essay,  by  M.  G. 
Doutrebente,  obtained  the  Prix  Esqiurol  for  the  year  18G8.  It  con- 
sists of  a  collection  of  cases  with  a  commentary,  intended  to  support 
M.  Morel's  idea  that  there  is  a  special  and  recognisable  disease  enti- 
tled to  the  name  "  hereditary  insanity."  He  regards  it  as  manifesting 
itself  in  vicious  conformation  of  the  head,  ears,  and  limbs.  There  is 
generally  a  bilateral  flattening  of  the  head,  and  relative  exaggeration 
of  the  antcru  posterior  diameter,  co-existing  in  most  cases  with  a 
frontal  depression  which  is  known  as  the  "front  fuyant."  In  a  large 
number  of  cases  tlie  ears  are  badly  placed;  the  lobule  is  wanting,  or 
is  adherent  to  the  skin  of  the  superior  parotidean  region.  Mentally 
they  are  characterised  by  "  a  tendency  to  fixed  ideas,  the  periodical 
return  of  certain  morbid  phenomena,  the  facility  with  which  some  of 
them  confess  their  illness  and  its  cause,  and  their  instinctive  impulses 
towards  murder  or  suicide."  Among  the  conclusions  which  he  draws 
from  his  "investigation,  he  believes  that  "  the  reproduction  of  similar 
types  among  the  descendants  can  only  be  established  in  the  case  of 
suicidal  insanity,  and  cannot  be  so  for  epilepsy  and  other  morbid  condi- 
tions of  the  nervous  centres.  The  morbid  hereditary  germ  undergoes 
transformations,  or  progressions,  as  it  passes  through  successive 
generations  ;  it  does  not  remain  stationary.  It  may  also  be  asserted 
that  progressive  or  accumulated  morbid  heredity  produces  a  special 
form  of  insanity — hereditary  insanity,  just  as  alcoholism,  lead  poison- 
ing, and  the  neuroses,  hysteria,  epilepsy,  and  hypochondria,  produce 
forms  of  insanity  to  which  are  given  the  names  of  alcoholic  insanity, 
epileptic  insanity,  hysterical  insanity,  and  hypochondriacal  insanity." 
He  also  considers  it  possible,  after  prolonged,  though  sometimes  su- 
perficial observation,  to  recognise  in  an  insane  or  merely  nervous 
person  (nevropathique)  the  morbid  hereditary  influence,  and  to  pro- 
nounce a  consequent  prognosis. 

Cancerous  Insanity. — In  this  article  M.  Berthier  seeks  to  ascertain 
how  far  the  cases  in  which  the  concomitance  of  cancer  with  insanity 
occurs  present  features  in  common  which  may  be  accepted  as  the 
basis  of  a  pathological  species.  Of  36  cases  of  cancer  of  the  encepha- 
lon  which  he  has  collected,  there  were  31  in  which  the  cerebrum  was 
affected,  and  5  in  which  the  lesion  was  in  the  cerebellum. 

The  31  cases  of  cancer  of  the  cerebrum  presented  the  following 
somatic  symptoms — apopleptic  or  apoplectiform  attacks,  epileptic  or 
epileptiform  convulsions,  general  paralysis,  hemiplegia,  lesions  of  sen- 
sibility, sensory  disorders,  neuralgia  of  the  scalp  or  face,  embarass- 
ment  of  speech,  giddiness,  vertigo,  &c.  In  one  case  there  were 
hydatids,  and  in  another   syphilis,   so  that  it  is  difficult  to  determine 
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whether  the  morbid  symptoms  v.  due  to  these  or  to  the  cancerous 
condition.  There  was  cephalagia  in  J.5  eases,  and  facial  neuralgia  in  six, 
hemiplegia  in  twelve,  convulsions  in  ten,  and  lesions  of  sight  in  ten. 
The  apopleptio  or  congestive  attacks,  the  difficulty  of  speech,  the 
mutism,  the  deafness,  and  the  anosmia  occurred  only  rarely.  The 
pre-eminence  belongs  to  the  pain  in  the  head — cranial,  facial,  inter- 
mittent, or  remittent;  and  in  the  second  place  comes  hemiplegia, with 
or  without  convulsions,  and  in  the  same  rank  functional  disorder  of  the 
organ  of  vision,  from  hallucination  or  illusion  to  blindness.  Hyperes- 
thesia of  the  skin  was  only  met  with  twice,  and  insensibility  once. 
The  average  age  of  the  patients  was  about  40 ;  out  of  15,  whose  ages 
were  known,  the  youngest  was  16  years  old  ;  the  oldest  was  77. 
Among  ten  cases  none  reached  their  sixtieth  year.  The  mental  symp- 
toms, though  diverse,  were  much  less  varied. 

Dementia  was  the  condition  in  six  cases ;  u  but  if  one  includes 
under  this  designation  conditions  which  approach  it,  and  end  in  arriving 
at  it,  such  as  certain  kinds  of  stupor,  intellectual  obtusion,  simple 
melancholia,  irritability,  combined  with  incoherence,  maniacal  delirium 
followed  by  stupidity,  we  might  assert  that  mental  enfeeblement 
should  occupy  the  first  place."  Except  one  case,  which,  indeed,  is 
believed  by  Berthier  to  have  been  really  melancholia  with  stupor, 
there  are  no  other  states  recorded,  but  febrile  maniacal  excitement 
once,  mild  delirium  twice,  and  loss  of  consciousness  three  times.  On 
the  other  hand,  complete  absence  of  mental  disorder  was  recorded  in 
nine  cases,  and  in  several  the  weakening  of  the  intellect  only  charac- 
terised the  terminal  phase,  differing  in  no  way  from  what  is  found  in 
every  other  disease.  In  one  case  the  cancer  of  the  cerebrum  was  un- 
recognised during  life,  having  produced  no  appreciable  nervous  dis- 
order, either  physical  or  moral ;  in  one  case  it  was  merely  accom- 
panied by  satyriasis,  which  might  have  been  referable  to  prostatic 
hypertrophy  ;  in  one  case  of  stupidity  no  physical  symptom  was  pre- 
sented. 

The  five  cases  of  tumour  of  the  cerebellum  presented  the  following 
symptoms — cephalalgia,  embarrassment  of  speech,  weakness  of  sight, 
hemiplegia,  and  epileptiform  convulsions.  One  of  these  took  the  form 
of  general  paralysis.  The  symptoms  were  about  equally  frequent, 
though  the  pain  in  the  head  was  the  most  constant.  The  mental 
symptoms  were  idiocy,  strange  incoherence,  mental  perversion,  and 
mental  enfeeblement.     The  enfeeblement  was  the  chief  characteristic. 

The  conclusions  drawn  by  M.  Berthier  from  his  enquiry,  are  as  fol- 
lows : — 1.  "There  is  not,  though  stated  by  Guislain,  any  pathogno- 
monic sign  of  cerebral  sarcoma,  which  is  a  rare  affection  relatively  to 
the  experience  of  each  practitioner,  but  not  so  where  the  number  of 
cases  recorded  by  different  authors  is  taken  into  account.  2.  Contrary 
to  the  opinion  of  Calmeil,  we  have  seen  it  attack  both  sexes  equally; 
and,  contrary  to  the  opinion  of  Grisolle,  it  does  not  appear  to  attack  by 
preference  persons  of  advanced  age.      3.  Cephalalgia  is  the  earliest 
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and  most  frequent  physical  symptom,  as  has  been  hitherto  commonly 
asserted.  4.  Partial  paralysis,  accompanied  by  convulsions  and  lesions 
of  sight,  constitute,  along  with  cephalalgia,  the  pathological  triad 
which  best  characterises  this  essentially  intermittent  malady.  5.  Dis- 
orders of  the  motor  functions  are  more  frequent  than  those  which 
affect  the  sensibility  or  the  intellect.  6.  Cerebral  cancer  takes  a  long 
time,  often  years,  to  show  itself  by  physical  signs ;  and  the  mental 
symptoms  which  result  from  it  may  be  entirely  wanting.  7.  Mental 
derangement,  observed  in  the  initial  or  prodromic  period  of  cerebral 
sarcoma,  is  constituted  by  a  condition  partaking  somewhat  of  general, 
and  somewhat  of  febrile  delirium,  which  passes  on  inevitably  to  stu- 
pidity, and  ultimately  to  dementia.  As  a  phenomenon  consecutive  to 
congestions  or  convulsions,  it  is  constituted  either  by  general  subacute 
transitory  delirium,  or  by  the  torpor  of  epileptics.  8.  It  never  ex- 
hibits itself  under  the  form  of  hypochondria,  or  of  the  happiness  pecu- 
liar to  paralytic  insanity.  9.  The  expressions  mania  and  idiocy,  em- 
ployed by  Delpech,  Cayol,  Roche,  and  Sanson,  are  deficient,  perhaps, 
in  precision  as  to  terms.  But  they  are  accurate  if  they  signify  the 
commencement  of  the  mental  lesions  which  are  connected  with  cerebral 
sarcoma.  10.  If  it  produces  a  group  of  symptoms  resembling  those 
of  paralytic  dementia,  the  organic  lesions  of  the  senses  are  all  that 
admit  of  a  differentiation.  11.  Cancer  of  the  cerebellum  only  gives 
rise  intellectually  to  stupidity,  and  physically  it  is  only  distinguished 
from  that  of  the  cerebrum  by  a  less  intense  manifestation  of  the  same 
group  of  symptoms.  12.  Delirium  associated  with  cancer  is  pretty 
frequent." 

11  Cancerous  insanity,  properly  so-called,  rather  rare,  is  a  diathetic 
affection  of  incontrovertible  existence,  but  still  enveloped  in  great 
obscurity,  both  as  to  diagnosis,  etiology,  and  treatment." 


II.   German  Psychological   Literature. 

By  James  Rutherford,  M.D.,  F.R.C.P.,  Edin.,  Medical  Superinten- 
dent of  the  Argyll  and  Bute  District  Asylum,    Lochgilphead. 

Archiv  der  Deutsche?!  Gesellschaft  fur  Psychiat?ie  und  Gerichtliche 
Psychologic  (concluding  No.  for  1869). — "  The  Psychological  Clinique" 
Erlenmeyer.  "  The  Erection  of  an  Asylum  for  the  Province  of 
Cassel,"  Welter.  "  On  a  new  Apparatus  for  the  forcible  administra- 
tion of  food  in  Insanity,"  Koch.  "  On  Microcephalus,"  Vogt.  "The 
Colony  of  Reckwitz  at  Hubertusburg,"  Ehrth. 

Allgemeine  Zeitschrifl  fur  Psychiatrie}  Vol.  xxvi.,  part  6,  1869. — 
"  Observations  on  the  Pulse  in  Insanity,"  Wolff.  M  Report  of  the 
proceedings  of  the  German  Society  of  Alienists  at  Innsbruck."     "Pro- 
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ceedings  of  the  Psychological   Section  of  the   Medical  Congress   at 
Innsbruck." 

The  Psychological  C Unique. — Dr.  Erlenmcyer  urges  the  establish- 
ment   of  professorial  chairs  for  instruction  in  nervous    and    mental 
diseases  and  of  psychological  cliniqucs  in  asylums  in  the  neighbourhood 
of  University  towns.     While   admitting  that  this  is  an  old   theme, 
already  ably  advocated  by  the  late  Professor  Griesinger,  he  is  con- 
vinced that  a  further  ventilation  of  this  subject  may  be  productive  of 
good,  provided  the  causes  of  the   continued   neglect  of  the  study  of 
mental  disease  be  pointed  out  and  the  remedy  indicated.     The  student 
finds  no  difficulty  in  obtaining  the  means  of  practical   instruction  in 
any  other  branch  of  medicine.     But  it  has  hitherto  been,  and  still  is, 
difficult   to  obtain  access  to  the   wards    of   the  lunatic  asylum    for 
clinical  instruction.      It  has  been  deemed  injurious  for  a  professor  to 
discuss   before   his  students  the  cases  of  the  mentally  afflicted,  or  to 
employ  them  for  teaching  purposes.       Asylums  have  ever  been  closed 
in    University  towns,  and  new  ones  erected  at  a  distance,  for  no  other 
apparent  reason  than  to  be  out  of  reach  of  the  students — at  the  same 
time,  however,  beyond  the  pale  of  scientific  research  and  advancement, 
In  the  present  day  the  erection  of  asylums   in  the  neighbourhood  of 
University  towns  is  generally  opposed,  and  even  of  those  that  exist 
due  advantage  is  not  taken  for  clinical  purposes.     Of  more  than  two 
dozen   Universities  in  Germany  there  are  not  above  three  or   four  in 
which  instruction  in  Medical  Psychology  and  Mental  Diseases  is  given; 
consequently  Psychological   medicine  has  remained   behind  the  other 
branches  of  medical  science.     The   author  points  out  that  were  the 
physicians  who  are  entrusted  with  the  treatment  of  the  physical  ailments 
of  families  and  communities  instructed   in    the    treatment  of  psychi- 
ical  disorders,   it  would  have   a  marked  influence  on  the  percentage 
of  recoveries  in  our  asylums,  many  patients  doubtless  being  rendered 
incurable  by  defective  or  even  improper  treatment  before  admission. 
The  general  teaching  of  Psychological  medicine  in  all  medical  schools 
is  the  only  means  of  attaining  this  end.     But  the  teacher,  in  order  to 
instruct  a  class  of  advanced  students,  must  be  able  to  do  more  than 
make  the  psychological  diagnosis  in  a  case  of  insanity ;   he  must  be 
master  of  the  pathology  of  the  entire  nervous  system.      So  long  as  the 
superintendents  of  public  asylums  continue  to  view  with  jealousy  any 
proposal  to   relieve  them  of  their  non-medical   duties  they  must  con- 
tinue unfit  for  the  office  of  teachers.    To  be  the  administrative  director 
of  a  large  lunatic  asylum,  and  also  an  efficient  teacher  of  psychological 
science,  is,  in  Dr.  Erlenmeyer's  opinion,  impossible ;   to  perform  both 
duties  efficiently,  is  beyond  the  capabilities  of  any  one  man.     Therefore 
let  the  lecturers  and  instructors  be  men  who  are  free  from  the  yoke  of 
administrative  burdens.     Why  should  a  large  asylum,  governed    by  a 
medical  administrative  director,  not  be  divided  into  various   divisions 
like  an  hospital,  each  under  the  special  care  of  an  ordinary  physician 
who  could  also  be  a  prelector  in  the  University  ?     Those  universities 
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which  have  no  asylum  near  might  have  a  psychological  cliniquc  estab- 
lished in  connection  with  their  medical  hospital.  Into  this  small 
asylum  acute  cases  could  be  at  once  admitted,  treated  by  a  special 
physician,  and  employed  for  teaching  purposes.  Dr.  Erlenmeyer  re- 
commends the  arrangement  which  exists  in  Paris  under  the  name  of 
"  Bureau  de  reception." 

The  author  concludes  his  paper  with  the  following  propositions  : — 

I.  Professorships  of  Psychology  and  Cliniques  on  Mental  Diseases 
should  be  established  in  all  German  Universities. 

II.  Where  there  are  asylums,  or  where  they  can  be  erected,  near  to 
the  University,  they  should  be  employed  for  this  purpose  :  where 
this  is  impracticable,  or  where  the  asylum  is  at  too  great  a  dis- 
tance from  the  students,  a  special  reception  station  should  be 
established  in  the  town,  either  independent  of,  or  in  connection 
with  the  University  hospital,  and  placed  under  the  direction  of  a 
practical  alienist  who,  after  examining  the  cases,  should  pass 
them  to  other  institutions. 

III.  Owing  to  the  superintendents  of  our  large  asylums  being 
already  overburdened  with  administrative  duties,  it  is  almost  im- 
possible that  they  can  succeed  as  clinical  teachers ;  therefore 
younger  men  should  be  appointed  to  communicate  clinical  in- 
struction in  the  various  divisions  of  the  asylums. 

IV.  The  ordinary  physician  to  the  reception  station  should  likewise 
be  Professor  of  Psychology  in  the  University. 

The  Erection  of  an  Asylum  for  the  Province  of  Cassel. — The  want  of 
a  curative  institution  for  the  insane,  in  addition  to  the  two  asylums  for 
incurables  at  Haina  and  Merxhausen,  has  been  felt  for  the  past  40 
years  in  Hesse  Cassel.  In  1837,  plans  were  obtained  for  the  erection 
of  a  small  asylum  at  Marburg,  and  a  sum  was  voted  for  its  construc- 
tion. The  scheme,  however, .was  never  carried  out  owing  to  disputes 
as  to  the  suitability  of  the  proposed  site.  The  subject  was  subse- 
quently several  times  brought  before  the  legislature,  and  commissions 
were  appointed.  But  they  always  failed  to  agree  as  to  where  the 
asylum  should  be  built.  Temporary  provision  for  curable  patients  was 
obtained  in  neighbouring  asylums  up  to  the  year  1866,  when  Hesse 
Cassel  became  a  province  of  Prussia. 

The  matter  at  once  received  the  attention  of  the  Prussian  adminis- 
tration at  Cassel,  and  a  well-known  alienist  was  commissioned  to 
inspect  the  site  at  Marburg  formerly  proposed  ;  also  a  site  near  Gen- 
sungen,  and  to  draw  up  a  programme  for  the  erection  of  a  curative 
institution  for  the  insane. 

The  site  near  Marburg  is  half-an-hour's  walk  from  the  town.  It 
has  the  disadvantage  of  being  too  small  for  the  erection  of  a  large 
asylum,  is  rather  too  far  from  the  University  for  the  convenience  of 
the  students,  is  too  costly,  and  a  railway  runs  too  close  to  it.  The 
site  at  Mittelhof  consists  of  40  acres  of  land,  situated  20  minutes' 
walk  from  the  railway  station  of  Gensungen.     The  locality  is  consi- 
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dered  by  the  provincial  commissioners  highly  suitable,  and  they  propose 
to  erect  there  an  asylum  for  350  patients. 

The  object  aimed  at  Is  the  erection  of  an  institution  for  the  recep- 
tion and  treatment  of  curable  eases  of  insanity  ;  but  experience  shows 
that  even  in  an  asylum  for  the  admission  of  curable  cases  only,  there 
gradually  accumulates  an  ever-increasing  residue  of  incurables,  who 
require  further  observation,  supervision,  and  treatment.  Thus  the 
asylum  soon  becomes  a  mixed  one.  Epileptics,  paralytics,  the  highly 
demented,  and  dirty  patients  are  the  only  persons  who  ought  to  be 
excluded  from  the  curable  institution,  and  handed  over  to  the  chronic 
asylum.  There  is  a  second  object,  the  importance  of  which  cannot  be 
too  highly  appreciated — to  render  the  asylum  available  for  teaching 
purposes  in  connection  with  the  provincial  University  at  Marburg. 

Dr.  Welter  objects  to  the  proposal  of  the  Commissioners  to  erect 
an  asylum  for  350  patients  at  Mittelhof,  principally  on  the  ground 
taat  it  is  beyond  the  reach  of  the  students  attending  the  University  of 
Marburg.  He  recommends  two  schemes,  either  of  which  would,  in 
lis  opinion,  be  preferable  to  the  plan  proposed.  The  first  is,  to  build 
an  asylum  for  about  60  acute  cases  in  connection  with  the  University 
Hospital,  on  the  principle  that  an  asylum  ought  to  be  provided  for 
icute  cases  of  insanity  occurring  amongst  the  class  of  patients  who  are 
generally  treated  in  provincial  hospitals,  and  also  that  means  should 
be  provided  for  the  clinical  teaching  of  insanity.  A  larger  building, 
for  about  300  patients  of  a  more  chronic  class  and  for  private  patients, 
could  most  advantageously  be  erected  near  the  capital  town,  Cassel. 
This  should  have  at  least  100  acres  of  land  in  connection  with  it.  The 
author  advocates  that  the  larger  building  should  be  near  a  large  town, 
on  the  following  grounds :  the  requirements  of  a  large  asylum  can 
there  be  most  easily  obtained,  the  officials  have  the  advantage  of 
mixing  in  cheerful  society,  the  physician  has  the  advantage  of  being 
able  to  practise  as  a  consultant  in  mental  and  nervous  diseases,  the 
large  town  provides  a  considerable  proportion  of  the  patients,  and 
finally  it  forms  a  centre  of  traffic  and  railway  communication,  and  can 
be  easily  reached  from  all  parts  of  the  province. 

The  second  scheme  which  Di\  Weber  proposes  as  preferable  to 
erecting  an  asylum  for  350  patients  at  Mittelhof,  is  based  on  the 
assumption  that  of  that  number  at  least  one  third  would  be  found 
suitable  for  a  less  restricted  mode  of  treatment,  and  that  therefore  the 
asylum  need  not  be  so  large.  Considering,  too,  that  those  remaining 
in  it  would  be  of  the  more  excited  and  noisy  class,  not  adapted  for 
agricultural  employment,  the  extent  of  land  which  would  be  required 
in  connection  with  it  might  be  relatively  small.  At  all  events,  it 
would  be  quite  possible  to  secure  it  in  the  neighbourhood  of  the 
University  town,  so  that  the  students  might  benefit  by  the  asylum. 
For  the  quiet  and  able-bodied  patients  capable  of  engaging  in  agricul- 
tural pursuits,  a  colony  might  be  established  at  some  distance.  Pre- 
suming that  this  kind  of  accommodation  could  be  provided  at  half  the 
cost  of  that  in  the  asylum  (which  would  be  for  250  patients  instead 
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of  350),  the  colony  might  be  for  200  patients.  In  this  way  450  could 
be  accommodated  at  the  same  cost  as  350  in  an  asylum.  It  is, 
moreover,  beyond  doubt  that  the  less  restricted  the  manner  of  treat- 
ment is  the  better  for  the  patients. 

This  plan,  while  possessing  all  the  advantages  of  that  proposed  by 
the  provincial  committee,  is  preferable  to  it  in  the  first  place,  because 
it  would  supply  the  urgent  want  of  a  psychological  clinique  in  con- 
nection with  the  University  of  Marburg,  and  in  the  second,  because  at 
at  the  same  cost  it  provides  accommodation  for  1  00  more  patients. 

Should  the  provincial  committee,  however,  carry  out  the  plan  at 
present  proposed,  the  author  hopes  that  a  division  for  acute  cases  af 
insanity  will  be  established  in  connection  with  the  University  Hospital 
at  Marburg. 

On  a  new  Feeding  Apparatus  for  the  Insane. — The  apparatus  ifr- 
commended  by  Dr.  Koch  is  a  glass  cylinder  open  at  one  end,  and 
bound  with  tin.  Into  this  there  fits  a  separate  mouth-piece  of  block 
tin,  the  proximal  end  of  this  is  sufficiently  large  and  strong  to  resist 
compression  by  the  teeth.  In  the  glass  cylinder  there  is  a  small  rouni 
opening  generally  closed  by  a  cork,  but  at  the  time  of  using,  by  the 
forefinger.  This  is  the  whole  apparatus.  In  using  it  the  patient  is 
placed  in  the  recumbent  position,  and  the  nostrils  are  held  till  tht 
teeth  are  opened  wide  enough  to  admit  the  mouth  piece.  Air  is  ad- 
mitted at  intervals  by  the  removal  of  the  forefinger  from  the  smal' 
opening  when  the  fluid  flows  into  the  patient's  mouth.  He  is  compellec 
to  swallow  owing  to  the  nostrils  being  held. 

The  Colony  Eeckwitz,  near  Hubertusburg,  described  by  the  Director, 
Dr.  Ehrth. — This  colony  is  situated  near  the  village  of  Reckwitz,  in 
the  kingdom  of  Saxony.  It  is  in  connection  with,  and  contiguous  to, 
the  Royal  Asylum  for  Women,  at  Hubertusburg  (760  patients).  It 
embraces  three  peasant  holdings,  separated  only  by  a  wall  from  the 
asylum  park,  the  most  distant  of  the  three  houses  being  about  five 
minutes'  walk  from  the  institution.  The  whole  colony  extends  to  80 
acres  of  arable,  pasture,  and  garden  land.  The  price  paid  was  about 
£4,000  sterling.  Two  of  the  houses  are  calculated  to  contain  20 
patients  each;  a  proportion  of  1  to  19  of  the  number  resident. 
Hubertusburg  being  exclusively  for  females  the  colony  is  wholly  com- 
posed of  incurable  women.  From  its  close  proximity  to  the  parent 
institution  the  medical  supervision  and  management  are  in  the  hands 
of  the  Royal  Asylum  staff.  The  work  is  conducted  by  a  steward,  and 
two  farm  men  who  employ  four  work  horses.  There  are  female  at- 
tendants in  the  proportion  of  one  to  10  patients,  these  look  after  the 
cows  also.  The  food,  clothing,  &c,  are  issued  from  the  asylum  store. 
At  each  of  the  houses  four  or  five  cows  are  kept,  and  considerable 
attention  is  given  to  the  feeding  of  pigs.  Although  the  houses  are  not 
yet  fully  occupied  by  the  patients,  the  land  is  cultivated  by  them,*  and 

*  It  may  be  here  mentioned  that  in  many  parts  of  Germany  the  women  work 
in  the  fields,  while  the  men  are  employed  at  their  trades. 


1871.]  Psychological  Retrospect.  625 

the  results  of  the  past  summer  and  autumn's  experience  warrant  the 
best  hopes  for  the  success  of  the  colony.  Quiet  patients,  even 
epileptics,  are  constantly  employed,  principally  at  garden  and  harvest 
work,  with  most  favourable  results. 

The  concluding  number  of  The  Allyemeine  Zeitschrift  fur  Psychiatrie 
for  1869  contains  the  concluding  part  of  Dr.  Wolff's  able  and  exhaus- 
tive treatise  on  the  Pulse  in  the  Insane,  and  reports  of  meetings  of 
Psychological  societies,  viz.,  of  the  deutschen  Verein  der  Irrendrzte,  and 
of  the  Psychological  Section  of  the  Versammlung  der  deutscher  Natur- 
forscher  und  Aerzte  at  Innsbruck. 

At  the  meeting  of  the  Psychological  section  of  the  congress  at 
Innsbruck,  Dr.  Brosius  read  a  paper  and  solicited  the  opinion  of  the 
section  on  the  treatment  of  insane  persons  who  denude  themselves. 
He  referred  to  Dr.  Sheppard's  mode  of  treating  "  A  certain  class  of 
destructive  patients.  '  Journal  of  Mental  Science,  April,  1870.'  "  The 
opinion  advocated  that  patients  who  destroy  their  clothing  and  bedding 
ought  to  be  placed  nude  in  single  rooms,  maintained  at  a  proper  tem- 
perature, met  with  disapproval  and  opposition  on  the  part  of  the  Com- 
missioners in  Lunacy  for  England,  and  of  the  "  Journal  of  Mental 
Science."  Without  maintaining  that  this  is  the  correct  practice  in  all 
cases,  Dr.  Brosius  is  of  opinion  that  it  is  in  many,  and  that  it  is  quite 
in  accordance  with  the  spirit  and  practice  of  the  nonrestraint  system. 
He  illustrates  his  views  by  the  following  cases  : — 

There  came  under  his  care  a  young  powerful  patient,  who  became 
insane  in  consequence  of  an  injury  to  the  head,  received  some  months 
previously.  In  presence  of  two  attendants,  who  accompanied  him  in 
a  troublesome  and  difficult  journey,  the  "  quite  maniacal  and  raving 
patient"  stripped  himself  and  lay  down  upon  a  sofa.  He  attacked  the 
attendants  and  anyone  who  attempted  to  prevent  his  denuding  him- 
self. He  fancied  that  his  clothing  was  impregnated  with  morphia, 
that  certain  persons  wished  to  poison  him,  that  the  attendants  who 
had  brought  him  (whom  he  angrily  designated  ll  ruffians  and  rascals") 
were  concerned  in  a  plot  against  him.  He  anxiously  implored  Dr. 
Brosin's  protection,  who  at  once  so  far  won  his  confidence  that  he  made 
himself  comfortable  on  the  sofa.  Through  fear  of  being  poisoned,  the 
patient  sustained  intolerable  thirst,  which  he  now,  for  the  first  time, 
after  a  long  period  of  endurance,  assuaged.  In  this  case  the  author 
considered  it  not  only  impossible,  but  cruel,  to  prevent  the  patient  un- 
dressing himself,  or  to  force  clothes  and  bedding  upon  him.  After 
several  scuffles  with  the  attendants,  it  became  evident  that  any  me- 
chanical means  of  preventing  his  attaining  his  object  only  made 
the  patient  anxious  and  miserable.  He,  therefore,  permitted  him 
to  remain  naked,  and  "  substituted  a  warm  cell  for  clothing."  After 
a  few  days  his  aversion  to  clothing,  blankets,  and  nourishment  passed 
off. 

In  a  second  case,  a  hysterically  insane  woman,  frequently  manifest- 
ing erotic  symptoms,   would,  during  periods   of  from  8   to  14  days, 
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persist  in  undressing  herself.  She  had  a  special  attendant,  who 
spared  no  pains  to  prevent  this,  to  whom  she  did  not  offer  much  oppo- 
sition. But  the  propensity  continued.  Dr.  Brosius  withdrew  the 
attendant,  and  when  the  patient  took  off  her  clothes,  had  her  trans- 
ferred nude  into  a  closed  room.  The  patient  remained  naked  for  a 
few  hours  and  then  put  on  her  clothes.  From  that  day  to  this  she 
has  manifested  no  desire  to  strip.  He  thinks  that  the  inclination 
disappeared  as  soon  as  she  saw  that  no  attention  was  paid  to  her. 

The  third  case  was  that  of  a  young  man,  who  persistently  tore  and 
destroyed  his  clothing  and  bedding.  He  would  have  nothing  but  a 
sack  of  straw  with  which  he  himself  prepared  his  bed.  After  due 
precautionary  measures,  Dr.  Brosius  left  him  to  his  own  inclination ; 
it  frequently  seemed  to  him  that  the  patient's  idea  was  to  inure  him- 
self to  a  soldier's  hardships.  Gradually  he  returned  to  more  healthy 
modes  of  action,  and  after  rive  months  recovered. 

Dr.  Brosius  stated  his  belief  that  in  certain  cases  it  is  quite  in  ac- 
cordance with  the  non -restraint  system*  to  permit  patients  to  denude 
themselves,  and  that,  for  their  sake,  the  propensity  to  do  so  should  not 
be  interfered  with. 

In  the  discussion  following  the  reading  of  this  paper,  Drs.  Meschede, 
Stolz,  Nasse,  and  Solbrig  concurred  in  the  views  of  the  speaker.  Dr. 
Wille  stated  that  he  had  always  been  able  to  combat  in  some  way  or 
other  the  propensity  to  strip.  Dr.  Mendel  considered  that  it  would 
be  necessary  to  permit  denuding  where,  as  in  public  asylums,  there 
were  not  a  sufficient  number  of  attendants  to  prevent  it,  but  that  in 
private  asylums  the  number  of  attendants  is  generally  sufficient.  Dr. 
Brosius  replied  that  he  considered  it  cruelty  in  attendants  to  force 
clothing  on  the  anxious  patient.  Dr.  Hagen  stated  that  he  had  seen 
no  bad  results  follow  from  disrobing  in  female  patients. 

*  Dr. Brosius  paper,  and  the  discussion  upon  it,  betray  grave  misapprehension 
on  the  part  of  our  German  brethren  of  the  principles  of  the  non-restraint  system. 
To  argue  that  a  patient  is  to  lie  allowed  to  indulge  an  insane  propensity,  such  as 
denuding  himself,  because  he  feels  intently  miserable,  unless  allowed  to  do  so, 
is  to  lay  down  a  principle  which  would  render  our  practice  in  troublesome  cases 
very  easy.  Perhaps  Dr.  Brosius  may  have  had  under  his  care  patients  who 
manifested  an  intense  anxiety  to  lie  in  bed  all  day,  under  the  impression  that  he 
was  near  his  confinement,  or  who  persisted  in  refusing  animal  food,  and  eating 
only  fruit,  in  order  to  feed  a  nest  of  young  squirrels  in  his  stomach. 
Would  he  allow  him  to  gratify  an  insane  propensity,  or  a  perverted  taste,  because 
it  pleased  him,  and  that  probably  after  a  time  the  inclination  would  pass  off  ? 
The  non-restraint  system  treatment  is  the  scientific  combating  of  morbid  mental 
manifestations  by  medicinal  means  and  moral  agency;  by  medicines  administered 
etiologically  and  palliatively  ;  by  moral  agency,  such  as  that  which  a  parent  has 
over  a  child,  or  master  over  a  servant ;  by  which  the  majority  of  the  patients  in 
a  large  institution  would  not,  if  they  could,  pass  beyond  the  boundary  line  of  the 
asylum  grounds.  We  consider  that  to  place  a  patient  in  solitary  confinement 
during  the  day  in  a  small  strong  room  is  a  violation  of  the  principle  of  non- 
restraint,  and  believe  the  day  to  he  not  far  distant  when  prison-like  courts, 
padded  rooms,  and  seclusion- — even  in  a  stale  of  nudity  — wil:  be  a.^  much  tilings 
of  the  past  as  the  camisole  and  the  restraint  chair. 

J. It. 
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PART    IV.-NOTES    AND    NEWS- 


The  following  valuable  Suggestions  and  Instructions  in  reference  to 
(1.) — Sites;  (2.) — Construction  and  Arrangement  of  Buildings  ; 
(8.) — Plans  of  Lunatic  Asylums,  have  been  issued  by  the 
English  Lunacy  Commissioners  : — 

No.  1. — Sites. 

1.  The  Bite  of  an  asylum  should  be  of  a  perfectly  healthy  character,  and  offer 
facilities  for  obtaining  a  complete  system  of  sub-soil  drainage.  A  chalky,  gravelly, 
or  rocky  sub-soil  is  must  desirable.  An  elevated  position  is  indispensable,  admitting 
of  direct  application  of  the  sewage  by  gravitation  to  the  land. 

The  site  should  not  be  near  to  any  nuisances,  such  as  steam  engines,  shafts  of 
mines,  noisy  trades,  or  offensive  manufactures  ;  neither  should  it  be  surrounded, 
or  overlooked,  or  intersected,  by  public  roads  or  footpaths.  It  should  be  elevated, 
as  respects  the  surrounding  country,  and  (if  to  be  obtained)  undulating  in  its 
surface,  cheerful  in  its  position,  and  having  a  fall  to  the  south. 

2.  The  land  belonging  to  the  asylum  should,  when  practicable,  be  in  proportion 
of  not  less  than  one  acre  to  four  patients,  so  as  to  afford  ample  means  for  agricul- 
tural employment,  exercise,  and  recreation  ;  and  should  be  so  situated  as  to  offer 
facilities  for  any  extension  of  the  asylum  which  may  become  necessary  at  a  future 
period. 

3.  The  principal  buildings  should  be  placed  near  the  northern  boundary  of  the 
land  ;  and  it  is  important  that  the  site  should  afford  a  plateau  of  sufficient  extent 
for  the  main  structure,  readily  accessible  from  the  north  ;  the  whole  of  the  south- 
ern portion  of  the  land  being  available  for  the  undisturbed  use  of  the  patients. 

4.  The  asylum  should  lie  as  central  as  possible  to  the  mass  of  population  in  the 
county  or  district  for  which  it  is  to  be  erected,  and  should  be  convenient  with  re- 
spect to  its  easy  access  by  railway  or  other  public  conveyance,  in  order  to  facilitate 
the  visits  of  fiiends  and"  the  supply  of  stores.  It  should  be  within  a  moderate 
distance  of  a  town  (not  exceeding  three  miles,  unhss  there  is  convenient  railway 
communication)  so  as  to  afford  facilities,  if  necessary,  for  the  introduction  of  gas 
and  water  from  the  public  works,  and  opportunities  for  amusement  and  relaxation 
to  the  officers,  attendants,  .and  patients. 

5.  It  is  of  the  utmost  importance  that  there  should  be  a  constant  and  ample 
supply  of  good  water,  of  which  a  careful  analysis  should  be  made,  as  well  to 
ascertain  its  fitness  for  the  purposes  of  drinking  and  washing,  as  to  determine  the 
proper  materials  for  pipes  and  cisterns.  The  quantity,  exclusive  of  rain  water, 
should,  at  the  driest  season,  be  not  less  than  forty  gallons  per  patient,  per  diem, 
and  the  amount  should  be  accurately  gauged.  The  actual  position  of  the ^ well 
should  not  be  fixed  until  the  position  and  general  plan  of  the  building  on  the  site  is 
determined  upon. 

No.    2. -  Construction  and  Arrangements   of   Buildings. 

1.  As  an  approximate  rule,  the  provision  in  a  new  asylum  for  the  different  classes 
of  patients  may  be  in  the  following  proportion  : 

Sick 15 

Recent  and  acute  cases 20 

Working,  quiet,  and  chronic  cases G5 

100 

In  all  large  asylums  it  is  desirable  that  there  should  be  a  small  reception  ward  in 
both  divisions  in  which  patients,  upen  admission,  should  be  placed  for  a  certain 
period  under  special  observation  ;   and  aho  that  dormitories,  with  a  few  single 
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rooms  adjoining,   should  bo  set  apart  and  arranged  for  the  care  and  supervision, 
during  the  night  by  special  night  attendants,  of  suicidal  and  epileptic  patients. 

2.  The  general  form  of  an  asylum  should  be  such  as  to  afford  an  uninterrupted 
view  of  the  surrounding  country,  and  the  free  access  of  sun  and  air;  and  so 
arranged  as  to  give  the  principal  rooms  a  southern  or  south-eastern  aspect. 

3.  Roads  of  approach  or  public  entrances  on  the  south  side  of  the  asylum  should 
as  far  as  possible  be  avoi  led. 

The  general  entrance,  the  porter's  room,  the  reception  and  visitors'  rooms,  the 
committee  room,  the  clerk  and  steward's  office,  store  rooms,  and  other  offices, 
should  be  placed  on  the  north  side  of  the  building. 

4.  As  the  building  is  intended  for  the  accommodation  of  pauper  patients,  all 
superfluous  external  decoration  should  be  avoided  :  at  the  same  time  it  should  be 
rendered  as  cheerful  and  attractive  as  due  considerations  of  economy  will  permit. 

5.  The  accommodation  for  the  male  and  female  patients  should  be  kept  distinct 
on  either  side  of  the  centre  ;  and  the  building  should  be  so  constructed  as  to  admit 
of  the  separation  of  the  male  and  female  patients  respectively  into  at  least  three 
classes.  The  numbers  in  each  ward  should  be  such  as  to  require  the  services  of  not 
less  than  two  attendants. 

6.  The  building  may  consist  of  three  stories,  provided  the  uppermost  story  be 
devoted  to  sleeping  accommodation.  As  far  as  possible,  all  living  rooms  should  be 
on  the  ground  floor. 

7-  Cottages  or  buildings  of  a  cheap  and  simple  character,  consisting  merely  of 
associated  day  rooms  and  dormitories,  without  long  corridors  or  other  expensive  ar- 
rangements, should  be  provided  for  the  use  of  working  patients.  These  buildings 
should  be  placed  in  connexion  with  the  wash-house  and  laundry  on  the  female 
■ide,  and  be  conveniently  situated  in  reference  to  the  work-shops  and  farm  build- 
ings on  the  male  side. 

Provision  of  an  equally  simple  and  inexpensive  description  should  also  be 
made  for  a  portion  of  the  idiotic  and  epileptic  patients,  and  also  for  chronic  cases. 

8.  The  chapel,  dining  hall,  and  all  offices  and  parts  of  the  building  common  to 
the  establishment,  such  as  the  kitchen  and  scullery,  the  wash-house  and  laundry, 
the  wo  kshops  and  store  rooms,  should  be  sufficiently  spacious  to  meet  the  prospec- 
tive wants  of  the  asylum  in  case  of  an  increase  in  the  number  of  patients. 

9.  The  chapel  should  not  be  placed  over  the  kitchen.  It  should  be  of  easy  access, 
and  capable  of  comfortably  accommodating  at  least  three  fourths  of  the  patients.  It 
should  have  the  usual  character  and  arrangement  of  a  church,  contain  no  special  or 
peculiar  provision  for  the  separation  of  the  sexes,  and,  if  possible,  be  detached  from 
the  asylum. 

10.  A  general  dining  hall  for  patients  of  both  sexes  of  ample  size,  conveniently 
situated  with  reference  to  the  kitchen,  and  capable  of  being  made  available  for  the 
purposes  of  recreation,  should  be  provided,  and  a  scullery  and  other  requisite  offices 
should  be  attached  to  it. 

11.  A  good  residence  in  or  immediately  connected  with  the  asylum  by  a  covered 
way,  and  in  a  central  position,  should  be  provided  for  the  medical  superintendent, 
with  kitchen  and  other  necessary  domestic  offices. 

Suitable  apartments  of  moderate  extent  should  be  provided  for  the  assistant 
medical  officer ;  and  also  for  the  steward,  the  matron,  and  the  chief  attendants; 
but  for  tl  ese  officers  a  separate  kitchen  is  not  required. 

Those  for  the  assistant  medical  officer  should  be  conveniently  placed  with  regard 
to  the  wards  occupied  by  the  sick  and  recent  cases.  The  rooms  for  the  matron  and 
chief  attendants  should  be  in  or  close  to  the  wards,  and  those  for  the  steward  near 
the  north  entrance. 

There  should  also  be  sleeping  accommodation  for  the  domestic  servants  of  the 
institution,  with  whom  might  conveniently  be  associated  those  patients  who  habit- 
ually work  in  the  kitchen. 

12.  The  proportion  of  single  rooms  throughout  the  asylum  need  not  exceed  one- 
fourth.  The  single  rooms  should  be  chiefly  in  the  wards  appropriated  to  the 
excited  and  the  sick,  but  a  few  should  be  available  for  special  cases  in  the  other 
wards. 

13.  In  the  upper  stories,  passages  of  communication  of  moderate  width  should  be 
adopted  where  practicable,  in  lieu  of  wide  corridors,  and  the  dormitories  should  be 
placed  to  the  south.  Generally,  long,  wide,  and  expensive  corridors  should  not  be 
constructed,  but  only  so  much  passage  or  corridor  provide!  as  may  be  absolutely 
necessary  to  connect  the  several  parts  of  the  building.    It  would,   however,  be  of 
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advantage  to  havo  on  each  side  of  tho  building  one  good  corridor  to  tho  south,  with 
a  large  bay  window  ;  and  these  corridors  should  not  be  less  than  12  or  34  feet  in 
width,  the  space  on  tho  upper  floors  being  thus  made  available  for  dormitories.  The 
dormitories  should  be  so  arranged  as  to  admit  of  tho  beds  being  placed  against  the 
internal  or  cross  walls. 

14.  The  stairs  should  bo  built  of  stone,  without  winders  or  long  strait  flights-  The 
well  should  bo  built  up,  and  hand  r;iils  should  be  provided. 

15.  The  staircase  should  be  so  arranged  that  the  medical  officer,  attendants,  and 
others,  may  pass  through  from  one  part  to  another  without  unnecessarily  retracing 
their  steps. 

16.  All  the  corridors,  and  day  and  sleeping  rooms,  should  have  boarded  floors ; 
and.it  is  desirable  that  the  boards  should  bo  tongued.  Oak  floors,  capable  of  being 
cleaned  by  dry  rubbing,  are  preferable  for  the  corridors  and  dayrooms  and  for  the 
single  rooms  occupied  by  dirty  patients.  Where  oak  is  not  used  it  is  indispensable 
that  they  should  be  of  the  best  yellow  deal,  and  thoroughly  well  seasoned.  At  each 
end  of  a  corridor  the  continuity  of  the  timber  floor  should  be  broken  by  fireproof 
construction,  so  as  to  prevent  the  spread  of  fire  beyond  the  corridor  in  winch  it  may 
occur.  The  floors  of  the  sculleries,  lavatories,  and  waterclosets  need  not  be  of 
wood.  No  timber  inserted  in  any  wall  should  be  placed  within  nine  inches  of 
any  smoke  flue,  and  no  plug  should  be  driven  within  six  inches  of  the  inside  of  any 
flue. 

Wherever  practicable,  horizontal  and  lateral  fire-proof  construction  should  be 
adopted.  The  floors  next  below  the  roof,  in  all  parts  of  the  asylum  occupied  by 
patients,  should  be  constructed  througout  of  incombustible  materials.  Hydrants 
counected  with  the  cisterns  in  the  roof  should  be  placed  in  convenient  positions  on 
all  the  floors,  and  also  a  main  externally,  by  which  water  could  be  thrown  over  the 
building. 

The  walls  of  the  galleries  and  rooms  generally  should  be  plastered,  unless  lined 
with  pressed  bricks. 

17.  No  associated  bedrooms  should  be  designed  to  contain  less  than  three 
beds. 

18.  The  general  height  of  each  story  should  not  be  less  than  12  feet. 

The  associated  dormitories  for  clean  and  healthy  patients  should  not  contain  less 
than  50  feet  superficial  to  each  bed  or  patient. 

The  separate  sleeping  rooms  generally  should  be  of  not  less  than  63  superficial 
feet.  Those  appropriated  to  sick  or  bed-ridden  patients  should  be  of  larger  dimen- 
sions, with  extra  means  of  ventilation,  and  should  be  provided  with  a  fireplace.  If 
detached  hospitals  are  erected  for  fever  or  contagious  cases,  the  cubical  space  should 
not  be  less  than  1,500  feet  per  head. 

19.  The  day  rooms,  of  which  there  should  be  at  least  one  in  each  ward,  should 
not  be  less  than  40  feet  superficial  for  each  patient,  where  there  are  no  corridors  of 
the  minimum  width  of  10  feet.  Where  corridors  of  that  or  any  greater  width  exist, 
the  day  rooms  may  afford  only  20  feet  superficial  for  each  patient,  it  being  under- 
stood that  a  space  equal  to  40  feet  superficial  be  provided  for  each  patient  in  day 
rooms  and  corridors  combined.  Mere  passages  of  communication  are  not  to  bo  con- 
sidered as  coiridors. 

20.  The  day  rooms  should  be  so  arranged  as  to  afford  ready  communication  with 
the  grounds,  and  it  is  essential  that  those  appropriated  to  the  aged,  infirm,  and  ex- 
cited patients  should  be  on  the  ground  floor. 

21.  Rooms  should  be  provided  for  two  or  more  attendants  to  each  ward,  single 
attendant's  rooms  not  being  of  less  dimensions  than  100  feet  superficial;  and,  when- 
ever practicable,  such  rooms  should  be  placed  between  two  dormitories,  with  glazed 
doors  of  communication.  Larger  rooms  should  also  be  provided  in  some  of  the  male 
wards  f  >r  the  use  of  married  men  and  their  wives. 

22.  The  windows  of  the  day  rooms  and  corridors  should  be  large,  having  oak 
sashes,  double  hung,  with  wrought  iron  sash  bars,  not  more  than  three  feet  six 
inches  from  the  ground,  and  made  to  open  easily  and  so  as  to  allow  a  free  circula- 
tion of  air,  but  not  so  far  as  to  expose  patients  to  danger. 

The  wall  below  should  not  be  sloped  or  splayed,  but  recessed,  to  admit,  if  requi- 
site, of  a  seat. 

In  the  dormitories  and  single  rooms  the  windows  should,  as  a  general  rule,  not  be 
placed  more  than  four  feet  from  the  floor. 

Strong  solid  shutters  should  be  provided  for  a  majority  of  the  single  sleeping 
rooms. 
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23.  The  doors  of  the  single  rooms  should  open  outwards,  and  be  so  hung  that  when 
open  they  will  fold  back  close  to  the  wall. 

24.  In  e;ich  ward  there  should  be  conveniences  for  washing  the  person,  asloproom 
containing  a  sink,  a  storeroom  or  closet,  waterclosets  in  the  proportion  of  one  for 
ten  |  atients,  and  a  bath. 

It  is  very  dt  sirable  that  all  waterclosets,  lavatories,  &c,  should  be  placed  in  pro- 
jections, and  where  practicable,  a  lobby  not  less  than  five  feet  wide  with  cross  ven- 
tilation should  separate  the  ward  from  the  waterclosets.  In  some  instances  the 
bath  room  may  be  so  arranged  as  to  be  available  for  two  wards.  For  the  majority 
of  the  inmates,  however,  a  general  bath  room  conveniently  placed  will  be  found 
greatly  to  facilitate  the  bathing  of  the  patients  ;  and  it  is  of  great  importance 
that  the  taps,  as  well  as  the  supply  and  waste  pipes  should  be  of  large  size,  so  as 
to  admit  of  the  ready  change  of  water  for  each  patient,  aud  further  that  the  supply 
and  waste  should  be  distinct. 

25.  Suitable  infirmaries,  in  the  proportion  of  at  least  one-seventh  of  the  whole, 
should  be  provided,  in  which  the  cubical  contents  of  the  sleeping  rooms  should  be 
one-third  more  than  in  other  parts  of  the  building  j  and  every  room,  including  the 
single  rooms,  should  have  an  open  fireplace. 

A  day  room  in  each  infirmary  is  necessary,  and  also  a  small  kitchen  with  a  cook- 
ing stove. 

A  mortuary,  consisting  of  two  rooms,  should  be  provided  for  each  division,  in  a 
position  easily  accessible  from  the  infirmaries. 

26.  All  the  day  rooms  and  galleries  should  be  warmed  by  means  of  open  fire- 
places, or  open  firestoves;  and  in  large  rooms  two  fires  should  be  provided.  Fire- 
places should  also  be  built  in  all  the  associated  dormitories.  In  large  rooms,  f  uch 
as  the  chapel  or  general  dining  hall,  and  in  the  corridors,  further  provision  for 
warming  may  be  necessary,  by  means  of  some  approved  and  recognized  principle  of 
artificial  warming. 

27-  The  ventilation  generally  should  be  provided  for  by  means  of  flues,  taken  from 
the  various  rooms  and  corridors  into  horizontal  channels  communica'ing  with  a  per- 
pemlicula  '  shaft,  in  which  means  of  rarefaction  should  be  placed  for  the  purpose  of 
extracting  the  foul  air.  The  rarefying  chamber  for  ventilation,  when  fire  heat  is 
used,  must  be  entirely  fireproof.  Particular  attention  should  be  paid  to  the  night 
ventilation  of  the  dormitories,  which  would  be  promoted  if  gas  burners  were  p  aced 
under  properly  protected  ventilators  in  the  ceiling. 

28.  In  all  cases  descending  or  horizontal  smoke  flues  should,  where  practicable, 
be  avoided  ;  but  when  used,  they  should  be  entirely  constructed  of  brickwork,  ren- 
dered or  pargetted,  inside  and  out ;  and  flues  from  any  of  the  heating  or  other  fur- 
naces, which  are  carried  up  through  any  of  the  main  walls,  should  be  constructed, 
with  a  hollow  space  round  them,  to  prevent  the  inconvenient  transmission  of  heat 
into  the  building  during  the  warmer  periods  of  the  year. 

29.  Whenever  ventilating  flues  are  constructed  of  inflammable  materials,  such  as 
quartering  lathed  and  plastered,  a  distance  of  at  least  20  feet  from  their  point  of 
connexion  with  any  furnace,  rarefying  chamber  in  which  fire  heat  is  used,  smoke 
flue,  or  shaft,  must  be  constructed  entirely  of  brick,  stone,  or  other  fireproof 
material. 

30.  The  best  and  most  approved  system  of  pipe  or  tubular  drainage  should  be 
adopted,  with  an  adequate  fall ,  so  as  effectually  to  distribute  the  sewage  by  gravita- 
tion in  a  fresh  state  over  the  land. 

Means  of  flushing  should  be  provided  and  the  drains  and  sewers  properly 
ventilated. 

This  is  a  subject  of  the  greatest  importance;  and  in  connection  with  it,  at  our 
request,  Mr.  Rawlinson,  the  Government  Engineer,  has  drawn  up  a  series  of  prac- 
tical suggestions  which  will  be  issued  uniformly  with  the  present  paper,  and  to 
which  we  desire  to  direct  especial  attention. 

31.  The  enclosed  a<ring  courts  need  not  be  more  than  two  in  number  on  each  side. 
They  should  be  of  ample  extent,  so  as  to  afford  proper  means  for  healthful  exercise, 
and  should  have  a  southern  aspect.  They  should  ad  be  planted  with  trees  and  shrubs, 
and  any  trees  already  within  them  should  be  preserved  for  shade.  Wh  re  walls  are 
required  they  should  be  sunk  in  a  ha-ha.  Earth  closets  may  be  used  in  the  airing 
courts  with  means  for  removing  the  pans  from  the  outside. 

32.  The  whole  of  the  rain  water  from  the  building  should  be  collected  in  tanks, 
suitably  placed,  for  the  purposes  of  the  wash-house. 

The  material  used  for  pipes  and  cisterns  should  depend  upon  the  quality  of  the 
water  as  ascertained  by  analysis. 


1871.]  Notes  and  News.  631 

33.  Lightning  conductors  should  bo  placed  on  the  most  elevated  parts  of  the 
building  and  constructed  upon  approved  principles. 

34.  Farm  buildings,  with  stables,  &c,  for  visitors'  horses,  should  be  provided; 
and  there  should  be  suitable  woikshopi  for  tailors,  shoemakers,  carpenters,  black- 
smiths, painters,  &c. 

No.  3.  -  Plans  required. 

1  One  or  more  sheets  of  the  Ordnance  map,  containing  the  county,  borough,  or 
district  in  respect  to  which  the  asylum  is  to  bo  erected  ;  or  some  other  large  map  in 
which  the  situation  of  the  proposed  asylum,  and  all  the  public  roads  and  footpaths 
in  the  vicinity  thereof,  are  clearly  and  fully  defined. 

2.  A  general  plan  of  the  1  md  (with  the  bloc  of  the  buildings  and  offices),  and'of 
the  exercise  grounds,  garden,  and  road  of  approach,  with  the  levels  of  the  surface 
of  the  ground  at  the  quoins  of  the  building,  offices,  and  fence  walls,  figured  thereon. 

[Scale  of  100  feet  to  an  inch. J 

3.  Plans  of  the  basement  and  drains,  the  ground,  and  each  other  floor  of  the 
building  and  offices  ;  also  of  the  roofs  and  elevations  of  the  fronts. 

[Scale  of  K)  or  20  feet  to  an  inch.] 

4.  Elevation  of  portions  of  the  principal  front,  and  also  of  any  other  parts,  in 
which  any  variation  therefrom  takes  place. 

[Scale  of  8  feet  to  an  inch.] 
5    Transverse  and  longitudinal  sections,  or  sufficient  portions  thereof,  to  show  the 
constru  tion  of  ever}'  portion  of  the  building. 

[Scale  of  4  feet  to  an  inch.] 
6.  Plan  and  section  of  one  separate  sleeping  room,  dormitory,  and  eating  or  day 
room  respectively,  or  of  part  of  the  same,  showing  the  method  of  warming  and  ven- 
tilating each  ;  also  of  the  baths  and  washing  rooms,  and  waterclosets  ;  and  drawings 
and  description  of  the  windows  and  shutters. 

[Scale  of  1  foo'  to  ^-an-inch.] 
7-  A  specification  giving  a  concise  description  of  the  whole  of  the  intended  works 
and  an  estimate  of  the  cost  of  the  building. 

8.  The  thicknesses  of  the  walls,  and  the  scantlings  of  the  timbers  of  the  floors  and 
roofs,  to  be  figured. 

9.  The  general  syst  >m  of  heating  and  ventilation  proposed  to  be  adopted  through- 
out the  asylum  to  be  fully  described  in  the  drawings  and  specifications. 

10.  Each  plan  to  show  the  several  classes  and  numbers  of  patients  to  be  accommo- 
dated in  the  wards,  day  rooms,  dormitories,  single  rooms,  galleries,  aad  airing 
courts,  respectively,  to  which  such  plan  relates. 

By  order, 
Charles  Palmer  Phillips, 

Secretary. 


QUARTERLY  MEETING  OF  THE  MEDICO-PSYCHOLOGICAL 

ASSOCIATION. 

A  meeting  of  the  Medico-Psychological  Association  was  held  in  the  Royal  College 
of  Physicians,  Queen  Street,  Edinburgh,  on  Friday,  18th  November,  1870.  Dr. 
Skae,  of  the  Edinburgh  Royal  Asylum  for  the  Insane,  occupied  the  chair.  Present 
— Drs.  F.  Skae,  Clouston,  Grierson,  Wickham,  Bruce  Thomson,  Cadell,  Deas, 
King,  Howden,  Roiie,  Peddie,  Sanderson,  Munro,  Lowe,  Smith,  Moir,  Boddington, 
and  J.  Batty  Tuke. 

'lhe  Cif airman,  in  opening  the  proceedings,  said  he  was  very  sorry  that  their  ex- 
President,  Dr.  Laycock,  was  not  at  the  meeting,  and  still  more  sorry  for  the  reason 
that  he  was  staying  away.  He  had  not  prepared  an  address,  as  he  had  not  been  in 
good  health  ;  but  he  hoped  that  this  meeting  would  be  as  agreeable  and  instructive 
as  previous  gatherings  had  b  en. 

Dr.  Tuke,  secretary,  then  read  the  minutes  of  last  meeting,  which  were  approved 
of. 
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NEXT  PLACE  OF  MEETING. 

The  Chairman  said  the  next  matter  was  to  decide  the  place  of  meeting  in  the 
end  of  April  next. 

After  some  discussion  it  was  resolved,  on  the  motion  of  Dr.  Deas,  seconded  by  Dr. 
Clouston,  that  the  next  meeting  should  be  held  in  Manchester. 

LETTER    FROM    DR.  LAYCOCK. 

Dr.  Tuke  then  read  the  following  letter  and  extract  sent  by  Dr.  Laycock  : — * 
Dear  Dr.  Tuke,  5th  Nov.,  1870. 

I  send  to  you,  for  the  information  of  the  meeting  of  the  Medico-Psychological 
Association  on  the  18th  inst.,  an  extract  from  my  address  as  retiring  President, 
the  reading  of  which  at  the  Association's  meeting  was  prevented  at  the  instance  of 
the  General  Secretary.  1  think  a  consideration  of  the  leading  article  entitled  "A 
Social  Blot,"  published  in  the  "British  Medical  Journal'  for  Oct.  22nd  last.,  will 
satisfy  you  and  others  that  the  matter  in  question  should  not  pass  unnoticed  by  the 
Association. 

I  should  have  attended  myself,  but  I  am  told  that  it  transpired  at  the  annual 
meeting  that  two  of  the  most  distinguished  of  the  Honorary  Members  and  my 
personal  friends  died  without  the  fact  of  their  election  being  communicated  to  them, 
and  that  this  neglect  was,  as  to  one  of  them,  intentional.  This  painful  circumstance, 
added  to  the  treatment  which  the  report  of  the  Committee  of  ex- Presidents  received, 
and  other  matters  which,  being  personal,  I  need  not  mention,  prevent  me  for  the 
present,  to  my  great  regret,  attending  the  meetings  of  the  Association. 

I  am, 

Dear  Dr.  Tuke, 

Sincerely  yours, 

T.  LAYCOCK- 
Dr.  J.  B.  Tuke, 
Hon.  Sec.  Medico-Psychological  Association  for  Scotland. 

Extract  from  Dr.  Laycock's  address  as  retiring  President  of  the  Medico-Psycho- 
logical Association  : — 

"Nothing  more  conclusively  proves  this  need  [of  abetter  organization  of  the 
Association]  than  the  recent  attacks  through  the  press  on  the  superintendents  of 
asylums,  for  which  three  or  four  cases  of  ill-treatment,  real  or  supposed,  by  atten- 
dants, were  the  ostensible  cause.  In  one  or  two  instances  these  attacks  had  probably 
for  their  chief  object  to  stimulate  the  sale  of  the  periodical,  but  that  they  were 
made  at  all  indicated  a  reliance  upon  a  hostile  public  opinion,  or  at  least,  upon  the 
absence  of  any  sympathy  for  the  physicians  and  other  officers  of  public  asylums. 
The  obituary  of  the  Association  includes  this  year  the  death  of  Dr.  Meyer,  whose 
fatal  illness  was  ultimately  due  to  an  injury  inflicted  upon  him  by  a  patient  in  1866. 
This  year  shows  of  one  superintendent  and  brother  member  who  is  obliged  to  absent 
himself  prudently  on  account  of  a  like  injury  inflicted  by  a  patient  last  year.  How 
many  officers  and  attendants  suffer  in  this  way  in  twelve  months  is  not  known,  but 
I  am  satisfied  that  if  a  record  were  kept  (as  it  ought  to  be)  it  would  be  found  to  be 
a  very  lamentable  document,  and  would  cover  with  shame  the  persons  who  have 
made  the  attacks  alluded  to.  Probably  no  occupation  requires  such  a  combination 
of  varied  moral  and  physical  qualities  as  that  of  physician  and  custodian  of  the 
insane  in  asylums,  so  that  the  harm  done  to  the  insane  themselves  by  these  attacks 
is  very  great,  in  so  far  as  they  tend  to  prevent  the  persons  best  qualified  from 
entering  up^n  a  career  so  arduous  and  so  thankless.  Those  who  truly  sympathize 
with  the  said  victims  of  mental  disease  would  best  serve  them  by  providing  for 

*  The  General  Secretary  having  seen  Dr.  Laycock's  letter  has  requested  us  to  print  the  following 

"  A  reference  to  the  report  of  the  meeting  in  London  will  show  that  what  now  appears  to  have 
been  a  retiring  address  from  the  President,  was  voted  not  admissible  as  being  a  private  letter  to  Dr. 

"  With  regard  to  the  two  honorary  members,  Dr.  Laycock  has  not  attended  the  meetings,  or  he 
would  know  that  one  returned  thanks  for  the  honorary  members  at  the  dinner  at  Edinburgh  ;  the 
other,  a  personal  friend  of  the  Secretary  for  thirty  years,  was  certainly  not  treated  by  him  with  any 
neglect.  „  H   T  „ 
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them  attendants  of  a  high  class— indeed,  oftlio  highest  class  as  to  morals.  Brothers 
and  Sisters  of  Charity  would  find  ample  scope  in  asylums  for  the  exercise  of  Christian 
patience  under  provocation,  and  for  the  fulfilment  of  a  sacred  duty  to  humanity,  as 
to  Avhich  a  mere  sentimentality  is  of  no  avail."  • 

The  Chairman  asked  whether  any  remarks  wore  to  bo  mado  on  the  extract.  He 
thought  it  was  extremely  truthful  and  correct.  He  was  of  opinion  that  a  counter- 
blast ought  to  be  sounded  against  those  sensational  stories  against  asylum  atten- 
dants, who  were  described  as  walking  on  the  tops  of  patients  and  trying  to  kill  them. 
If  the  public  knew  the  anxieties,  and  the  trials,  and  the  threats,  and  the  injuries  to 
which  asylum  superintendents  and  attendants  were  exposed  its  sympathy 
would  probably  run  the  other  way.  He  thought  the  remarks  of  Dr.  Laycock 
were  exceedingly  judicious,  and  that  the  extract  ought  to  be  printed  in  the  report 
of  the  proceedings. 

Dr.  Lowe  said  tint  Dr.  Laycock  had  greatly  weakened  his  argument  by  referring 
to  the  selling  of  the  Journal.  It  might  be  true,  but  it  was  unwise.  The  statement 
of  the  fact  that  the  attendants  and  superintendents  were  exposed  to  the  most  serious 
trials  he  thought  was  very  important,  and  Dr.  Laycock  had  done  exceedingly  well,  as 
far  as  that  waa  concerned,  but  he  had  weakened  his  argument  by  making  the  refer- 
ences he  had  done  to  the  Journal. 

The  Chairman  said  that  perhaps  Dr.  Laycock  would  allow  them  to  put  out  the 
part  referred  to.  They  could  print  the  whole  proceedings  in  the  "  Edinburgh 
Journal." 

Mr.  Howden,  Haddington,  said  that  if  Professor  Laycock  objected  to  alter  his 
report,  perhaps  Dr.  Lowe's  remarks  on  it  might  qualify  it. 

Dr.  Deas  said  he  did  not  see  the  logical  sequence  where  the  writer  suggested,  as 
his  remedy  for  the  state  of  matters,  that  the  Association  required  to  be  placed  on  a 
proper  footing.  He  did  not  see  the  force  of  the  argument,  nor  what  would  be  gained 
by  that  opinion  being  published. 

The  Chairman  said  he  understood  that  the  mode  in  which  Professor  Laycock  pro- 
posed to  put  medical  superintendents  on  a  better  footing  in  relation  to  the  public, 
was  by  letting  the  public  know  the  difficulties  tiny  were  beset  with,  the  trials  they 
had  to  undergo  ;  and  he  thought  that  if  these  were  generally  known,  the  current  of 
sympathy  would  extend  from  the  public  to  them,  instead  of  being  against  them, 
as  at  present. 

Dr.  Deas  said  that  might  be  taken  as  an  appeal  ad  misericordiam ;  and  it  was  not 
for  them  to  resort  to  an  expedient  of  that  sort.  If  by  any  means  a  truer  knowledge 
of  the  real  state  of  matters  could  be  diffused,  and  that  knowledge  could  be  given  to 
the  people  from  another  source,  it  would  be  all  very  well :  but  he  could  not  see  that 
it  was  for  the  advantage  of  medical  superintendents  to  bring  before  the  public  an 
appeal  as  to  the  hardships  they  had  to  undergo. 

The  Chairman  — But  it  is  from  Dr.  Laycock— not  one  of  ourselves.  He  is  an 
outsider. 

Dr.  Tuke  said  he  thought  that  what  Dr.  Laycock  meant  was  this,  that  if  the 
Association  were  placed  on  a  better  footing,  they  would  become  a  greater  power,  and 
by  this  means  be  able  to  diffuse  the  knowledge  which  he  considered  necessary  to  be 
known  through  the  profession  and  the  country  at  large.  He  believed  that  if  they 
could  associate  with  themselves  the  members  of  the  general  profession,  and  have  a 
better  organisation  in  England  by  means  of  local  secretaries,  who  could  bring  into 
the  Society  members  of  the  general  profession  and  members  of  the  general 
public,  they  could  do  a  great  deal  to  promote  what  Dr.  Layoock  thought  was  so 
desirable . 

Dr.  Deas  said  it  seemed  to  him  that  if  the  weight  of  the  Association,  as  Dr.  Tuke 
suggested,  could  be  increased,  it  would  be  more  usefully  employed  in  convincing  the 
public  and  boards  of  management  of  asylums  how  essential  it  was  to  prevent  the  re- 
currence of  such  accidents  as  had  been  referred  to,  in  the  way  of  having  a  higher  and 
better  class  of  attendants,  and  a  knowledge  of  the  circumstances  diffused. 

Dr.  Lowe  said  he  could  not  see  it  in  the  light  of  an  appeal.  It  was  only  a  state- 
ment on  both  sides  of  the  question,  and  calculated  to  do  a  gr  >it  deil  of  good,  Tae 
remarks  he  threw  out  were  by  no  means  iute.idelto  stop  the  publication  of  the 
article. 

The  subject  then  dropped. 

VOL.    XVI.  41 
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PATHOLOGICAL  SPECIMENS. 

Dr.  ClousT'iv  paid  it  wa°not  the  custom  here  to  show  pathological  specimens,  but 
it  was  the  custom  of  most  otin.r  medical  societies;  and  he  thought  it  might  add  to  the 
instructiveneBB  of  the  meetings  if  they  followed  tliat  practice.  The  fi  st  specimens 
he  showed  w  ere  a  series  of  softened  bones.  The  woman  to  whom  they  belonged  was 
73  years  of  age.  She  had  been  partially  paralysed  on  one  side  for  many  years.  She 
used  to  lie  on  the  paralysed  side,  and  he  noticed  that  her  clavicle,  on  which  she  prin- 
cipally lay,  was  beginning  to  bend  about  a  year  before  her  death.  That  bone  took 
a  more  acutely  angular  form  till  it  took  the  form  he  now  exhibited.  The  particular 
form  took  place  from  her  lying  on  that  side.  After  she  died,  ho  found  that  the  bones 
were  exceedingly  soft,  and  that  there  was  not  much  bony  texture  in  them.  With  an 
ordinary  knife  they  could  cut  them  down  like  a  piece  of  cartilage.  The  ribs  only 
stood  a  weight  of  51bs.,  while  the  ordinary  rib  would  stand  501b.  or  601b.  He  might 
mention  that  the  general  result  of  his  observations  in  regard  to  twenty  cases  in  which 
he  had  tested  the  frangibility  of  the  ribs  was  this,  that  there  were  certain  paralytic 
affections  in  the  last  stages  of  paralysis  that  seemed  to  have  the  effect  of  altering  the 
nature  of  the  tissue,  when  it  lost  its  strength  and  became  extremely  brittle.  So  far 
as  he  could  make  out,  general  paralysis,  in  the  first  stages,  was  not  attended  by  any 
peculiar  brittleness.  The  second  specimen  was  a  specimen  of  a  brain  of  a  person  who 
showed  an  inability  to  pronounce  certain  words.  When  a  word  she  meant  was  men- 
tioned, she  said,  "Yes,  yes,"  but  she  could  not  recollect  it ;  and  she  also  forgot 
some  of  the  consonants,  using  I  instead  of  r,  while  she  recognised  that  she  was 
wrong,  and  intimated  her  assent  when  it  was  pronounced  right. 

Dr.  Boddington  asked  whether  Dr.  Clouston  would  class  the  ribs  as  flexible  or 
brittle  ?    He  thought  they  seemed  to  bend  rather  than  break. 

Dr.  Clouston  said  there  was  no  doubt  that  if  any  violence  had  been  applied  to 
the  chest  of  the  woman  it  would  have  broken  it.  It  was  not  a  frangibility  from 
ordinary  old  age,  in  which  the  ordinary  binding  matter  diminished,  but  it  seemed 
to  be  a  separate  sort. 

Dr.  Tuke  said  he  would  like  to  ask  Dr.  Clouston  whether  he  considered  the  soft- 
ening of  the  bones  peculiar  to  the  insane  ;  for,  although  he  could  not  confirm  it 
by  actual  written  proof,  his  recollection  of  poorhouse  work  was  a  strong  tendency 
on  the  part  of  paupers  to  a  weakened  condition  of  the  bony  system.  He  recollected 
one  case  in  which  an  old  woman  got  out  of  bed  and  cracked  one  thigh  across,  and 
the  other  a  few  days  after.  He  recollected  several  cases  of  fractured  bones  occur- 
ring to  men  coming  home  drunk,  in  which  the  cause  seemed  very  slight.  His 
opinion  was  that  the  breaking  of  bones  was  less  common  in  asylums  than  in  other 
institutions  in  which  the  pauper  was  resident.  One  reason  for  that  was,  that  greater 
precautions  were  taken  in  asylums  against  such  accidents.  At  the  same  time  he 
thought  it  would  be  a  good  thing  to  inquire  whether  the  paupers  in  the  asylum 
were  more  liable  to  fracture  of  the  bones  than  paupers  in  other  institutions 

Dr.  Clouston  said  it  was  not  his  opinion  that  the  frangibility  of  the  bones  was 
confined  to  the  insane.  But  chronic  disease  of  the  nervous  system  was  very 
common  in  those  who  had  mental  disease,  especially  in  the  cases  of  those  tending 
to  paralysis. 

Dr.  Howden,  Haddington,  said  he  knew  a  case  of  a  man  whose  leg  snapped 
through  as  he  walked  along  the  street. 

The  Chairman  said  he  thought  there  was  a  skeleton  in  the  College  of  Surgeons 
in  Edinburgh  or  London  where  every  bone  in  the  body  was  fractured  by  spontaneous 
fracture. 

In  reply  to  a  question  by  Dr.  Boddington, 

Dr.  Clouston  said  that  the  woman  whose  bones  were  so  brittle  was  73  years  of 
age,  and  that  the  brain  was  that  of  a  woman  of  65. 

Dr.  Wickham  said  that  from  the  result  of  experiments  he  had  made  he  did  not 
think  that  the  test  by  weight  was  altogether  to  be  relied  upon. 

THE  LATE  PRESIDENT. 

Dr.  Thomson  said  it  appeared  to  him  that  they  owed  the  late  President  great 
thanks  for  the  interest  he  had  shown  in  the  Association.  He  did  not  know  that  any 
vote  of  thanks  had  ever  been  proposed  to  him  ;  but  they  were  entitled  to  pass  a 
vote  of  thanks  and  express  their  gratitude  for  the  earnest  way  he  had  gone  about 
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the  affairs  of  tho  Association  in  general.  Ho  thought  they  might  add  to  the  ex- 
pression of  their  thanks  to  Dr.  Laycock  that  they  had  also  much  sympathy  with  the 
views  he  had  expressed  with  regard  to  the  officers  connected  with  asylums.  He 
therefore  moved  "That  the  Association  express  their  hearty  thanks  to  Dr.  Lay- 
cock  for  the  earnest  and  active  manner  in  wfaioh  he  had  held  the  presidency  of  the 
Association,  and  that  they  express  sympathy  with  tho  views  contained  in  the  letters 
he  had  laid  before  tho  meeting." 

Dr.  Lowe  seconded  the  motion.  He  understood  they  would  not  be  committed  to 
the  minute  details  of  Dr.  Laycock's  views. 

The  motion  was  unanimously  agreed  to. 

THE  HABITUAL  DRUNKARDS'  BILL. 

Dr.  Peddie  then  brought  under  the  notice  of  the  meeting  the  "  Habitual  Drun- 
kards' Bill."  He  said  that  this  was  a  subject  in  which  many  present  might  remem- 
ber they  had  taken  considerable  interest.  Last  session  the  Bill  was  introduced  by 
Mr.  Dalrymple,  a  member  of  their  own  profession,  and  who  seemed  to  have  studied 
the  subject  thoroughly.  The  Bill  had  been  drawn  up,  he  believed,  in  conjunction 
with  an  English  barrister,  who  had  given  attention  to  the  subject,  and  submitted 
to  their  well-known  member  of  Parliament,  Mr  Edward  Gordon,  and  to  Mr.  Baines, 
an  influential  member  in  the  North  of  England.  These  three  names  were  on  the 
back  of  the  Bill.  It  was  read  and  then  withdrawn,  as  the  object  then  seemed  to 
be  served,  by  making  the  thing  known  and  having  the  subject  ventilated.  As  it  was 
near  the  end  of  the  session,  it  was  not  considered  proper  to  prosecute  it  further, 
but  Mr.  Gordon  informed  him  the  other  day  that  ifc  was  again  to  be  produced,  and 
that  it  would  be  of  some  importance  that  the  opinion  of  the  profession  should  be 
known  on  the  subject.  The  Town  Council  here  had  had  it  before  them  many 
months  ago,  and  petitioned  in  its  favour,  and  some  other  Councils  hid  done  the 
same.  He  thought  that  the  attention  of  the  Society  should  be  directed  to  the  Bill, 
because  if  there  was  any  class  of  men  whose  opinion  was  worthy  of  being  attended 
to,  it  was  the  opinion  of  those  who  were  so  closely  connected  with  the  treatment  of 
the  insane,  and  who  knew  what  it  was  to  have  dipsomaniac  patients  under  their  care 
1 — who  knew  the  disturbance  they  caused  in  the  asylums,  and  the  necessity  that 
they  should  be  separated  from  the  ordinary  lunatics,  which  was  contemplated  by  the 
Bill.  He  thought  it  right  that  a  committee  should  be  appointed  to  consider  the 
Bill,  and  perhaps  at  the  next  meeting  of  the  Society  to  petition  in  favour  of  the 
Bill.  If  the  minds  of  the  members  were  made  up  on  the  subject  they  might  peti- 
tion in  favour  of  the  Bill  at  once. — [Dr.  Peddie  then  laid  a  copy  of  the  Bill  on  the 
table.] 

The  Chairman  said  he  thought  it  would  be  proper  to  appoint  a  committee  to 
keep  the  subject  under  notice. 

Dr.  Peddie  said  that  there  would  not  be  another  meeting  of  the  Society  before 
the  next  session  of  Parliament. 

The  Chairman— Not  till  April  next. 

Dr.  Peddie  said  that  it  was  of  importance  that  if  there  was  to  be  petitioning  at 
all  it  should  be  done  soon. 

'  The  Chairman  said  that  a  committee  could  be  appointed  to  represent  the  Asso- 
ciation. 

Dr.  Peddie  said  he  did  not  wish  to  commit  the  Society  to  any  opinion  on  the 
Bill,  but  so  far  as  his  own  opinion  went,  it  appeared  to  him  that  the  Bill  was  ex- 
tremely well  drawn  out  and  met  the  subject  in  a  very  thorough  way. 

Dr.  Clouston  suggested  that  some  of  the  principal  clauses  of  the  Bill  should  be 
read. 

Dr.  Tuke  then  read  several  of  the  clauses. 

Dr.  Peddie  afterwards  moved  that  the  Association  petition  in  favour  of  the 
general  principle  of  the  Bill. 

Dr.  Boddington  seconded  the  motion. 

Dr.  Deas  said  he  thought  that  the  provisions  which  Dr.  Tuke  had  read  were  open 
to  question,  because  it  would  be  the  first  case  of  a  statutory  enactment  in  which  the 
law  took  upon  its.  If  to  pronounce  the  actual  facts  which  constituted  insanity  or  un- 
soundness of  mind.  It  might  be  questioned  whether  such  an  innovation  was 
a  wise  one.    It  took  the  power  which  had  hitherto  been  held  by  medical  men. 

The  Chairman— There  are  two  medical  certificates  required. 
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Dr.  Tiiomsov  said  he  thought  the  petition  should  distinctly  enunciate  that 
alr<  ady  they,  as  an  Association,  express  their  distinct  opinion  of  the  necessity  of  a 
Bill  to  recognise  insane  drinking,  and  to  place  such  drunkards  in  a  position  not  to 
injure  themselves  or  others.  He  thought  it  might  be  as  well  to  appoint  a  committee 
to  support  a  petition  to  Government. 

Dr.  Tuke  said  he  would  not  like  the  Association  to  commit  itself  to  the  details. 
He  observed  one  part  of  the  Bill  which  he  thought  would  stultify  the  whole  of  it.  It 
was  to  this  effect,  that  a  drunkard  might  be  liberated  by  a  Justice  of  the  Peace,  on 
satisfactory  proof  being  given  to  the  Justice  that  such  a  person  had  recovered.  As 
a  great  many  were  connected  with  the  higher  classes,  it  would  often  take  a  small 
amount  of  evidence  to  satisfy  a  Justice  of  the  Peace. 

Dr.  Deas— Perhaps  some  of  tnem  might  be  Justices  of  the  Peace  themselves — 
(laughter). 

Dr.  Thomson  said  ho  did  not  think  that  the  liberation  should  take  place  without 
a  certificate  by  two  medical  men,  who  would  say  that  the  individual  was  a  safe 
person. 

Dr.  Clouston  said  he  was  not  quite  sure  if  it  would  strengthen  the  hands  of  Mr. 
Dalrymple  to  recognise  a  kind  of  drinking  as  insanity.  There  was  such  a  suspicion 
in  the  public  mind,  and  especially  among  lawyers,  that  they  had  committed  them- 
selves to  the  theory  that  all  drunkards  were  insane. 

Dr.  Deas  said  that  it  was  open  to  any  member  of  the  House  of  Commons  to  say 
that  medical  men  had  the  power  to  place  a  person  in  an  asylum  if  they  stated  that 
he  "Was  of  unsound  mind.  Either  the  Bill  was  unnecessary,  or  it  seemed  to 
him  to  introduce  a  most  dangerous  precedent  of  a  half  and  half  kind  of  in- 
sanity. 

Dr.  Thomson  said  that  perhaps  a  person  might  have  been  going  about  for  years 
destroying  himself;  and  in  order  to  cure  that  person  of  the  effects  of  the  long  years 
of  habitual  drinking  you  must  have  years  of  confinement.  Now  they  could  not  do 
that  under  the  present  system. 

Dr.  Deas  said  he  thought  it  seemed  dangerous  to  commit  themselves  to  the 
principle  that  habitual  drunkenness  was  insanity.  Let  them  recognise  habitual 
drunkenness  as  a  fact  which  required  treatment;  but  don't  commit  themselves  in  an 
Act  of  Parliament  in  this  way  to  a  sweeping  opinion  that  all  habitual  drunkenness 
was  insanity. 

The  Chaikman  said  it  was  not  habitual  drunkenness  that  was  spoken  of,  but  a 
person  who  by  constant  use  of  intoxicating  drink  was  incapable  of  self-control  and 
of  proper  attention  and  care  of  his  affairs  and  family — who  was  dangerous  to  him- 
self and  others — who  should  be  deemed  of  unsound  mind. 

Dr.  Peddie  said  it  was  well  known  that  medical  men  would  not  certify  cases  of 
that  mixed  character  in  which  a  different  interpretation  could  be  given,  and  subject 
themselves  to  the  annoyance  of  litigation  and  public  opinion  ;  so  it  was  necessary 
that  such  cases  should  be  recognised  in  some  way  or  other  as  connected  with  un- 
soundness of  mind  and  requiring  peculiar  measures — measures  which  could  not  be 
taken  in  the  ordinary  course  of  law.  Such  persons  must  be  treated  as  of  unsound 
mind  if  they  were  unable  to  control  themselves. 

Dr.  Howden,  Montrose,  asked  whether  it  would  not  meet  Dr.  Peddie's  views  if 
they  simply  passed  a  resolution  that  they  should  consider  it  desirable  that  legislation 
should  take  place  in  regard  to  the  class  of  habitual  drunkards,  without  reference  to 
the  bill  at  all. 

Dr.  Lowe  said  he  thought  it  would  take  many  days  of  discussion  to  go  into  the 
details,  but  if  the  Association  were  to  lend  its  weight  to  some  such  measure  as  was 
proposed  it  would  be  desirable. 

Dr.  Howden  said  he  was  not  prepared  to  give  his  adhesion  to  the  bill. 

Dr.  Peddie  said  that  unless  there  was  some  reference  to  the  present  movement 
such  an  opinion  would  come  to  be  very  little.  It  was  to  support  those  who  were 
anxious  to  benefit  the  community  and  the  public  that  the  thing  required  to  be 
noticed  particularly  just  now.  It  had  beenapain  and  again  stated  by  individuals  in 
the  Society  that  there  was  a  necessity  for  something  being  done  in  cases  of  that 
kind  ;  but  here  was  a  measure  that  required  to  be  put  down  or  supported,  and  con- 
sequently this  seemed  to  be  the  proper  time  for  the  profession  to  speak  out  on  the 
subject. 

Dr.  Tuke  said  that  if  they  could  not  support  the  stronger  motion,  "  damning 
with  faint  praise,  "  in  a  matter  of  this  kind,  was  worse  than  saying  nothing  at  all. 
When  Dr.  Peddie  said  that  public  men  were  coming  forward  to  redress  what  was  a 
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groat  injury,  it  would  bo  wrong  in  the  Association,  which  ought  to  understand  tho 
merits  of  the  question,  not  to  come  forward.  Ho  would  be  happy  to  support  Dr. 
Peddie's  motion,  and  ho  trusted  tho  Association  would  also  feel  able  to  commit  them- 
selves to  that  expression  of  feeling. 

On  a  division,   six  voted  for  Dr.  Peddie's   motion,    and   seven  for  the  amend- 
ment. 

PAPER  BY  DR.  BRUCE  THOMSON. 

Dr.  Bruce  Thomson  read  a  paper  on  "  Queries  in  regard  to  Criminal  Lunatics." 

The  Chairman  said  he  had  listened  to  the  paper  with  very  great  interest,  as  he 
happened  to  be  conversant  with  several  of  the  cases  referred  to  by  Dr.  Bruce 
Thomson.  He  gave  evidence  in  regard  to  several  of  the  homicidal  cases,  and  was 
very  much  inclined  to  agree  to  the  statements  made  by  him.  As  to  the  queries  at 
the  eud  of  the  paper,  he  thought  they  might  safely  recommend  the  liberation  of 
puerperal  patients  after  the  critical  period  of  life  if  they  continued  perfectly  sane ; 
but  in  the  other  cases  of  homicidal  mania  he  questioned  very  much  the  propriety  of 
relieving  them  unless  precautions  were  taken  against  their  relapsing  and  showing 
homicidal  influences  under  the  influence  of  drink  or  other  causes. 

Dr.  Howden,  Montrose,  said  in  regard  to  one  point  in  the  paper,  the  treatment 
of  dipsomaniacs,  he  had  to  put  stress  on  the  fact  that  at  present  dipsomaniacs  were 
not  put  under  care  until  they  had  committed  some  overt  act  showing  that  they  were 
dangerous.  In  that  respect  he  did  not  think  there  was  much  difference  with  regard 
to  insane  persons.  Persona  labouring  under  any  of  the  forms  of  insanity  were  not 
generally  put  under  restraint  unless  it  became  almost  impossible  to  treat  them  at 
home,  and  they  showed  themselves  to  be  in  some  way  dangerous  to  society.  He 
took  it  to  be  very  much  the  same  with  dipsomaniacs.  If  they  were  not  dangerous 
to  society,  and  did  not  show  themselves  so,  there  would  be  no  necessity  for  putting 
them  under  restraint. 

Dr.  Clouston— Does  the  remark  of  Dr.  Bruce  Thomson  in  regard  to  the  want 
of  remorse  in  these  patient?  apply  the  puerperal  patients  as  well  as  others? 

Dr.  Bruce  Thomson — Yes. 

Dr.  Clouston  said  he  thought  Dr.  Bruce  Thomson  made  the  same  statement  in  a 
paper  in  the  last "  Journal  of  Mental  £  cience."  It  struck  him  as  a  very  extraordinary 
circumstance  in  connection  with  puerperal  patients.  Puerperal  patients,  after  they 
recovered,  had  all  the  usual  feelings  of  ordinary  women,  and  one  would  imagine  if 
they  had  done  anything  during  madness  that  they  would,  according  to  all  ordinary 
principles,  express  regret  if  it  were  to  be  regretted.  It  rather  seemed  to  him  that 
the  statement  implied  that  those  people  were  not  in  the  habit  of  speaking  to  their 
superiors  in  the  jail  very  freely  on  these  subjects. 

The  Chairman  said  he  could  corroborate  Dr.  Bruce  Thomson's  statement  in 
regard  to  puerperal  insanity  by  one  case  referred  to  by  him  in  the  paper.  It  was 
the  case  of  a  woman  who,  immediately  after  the  birth  of  her  child,  fancied  the  bed 
was  on  fire  and  people  were  under  the  bed.  While  in  that  state  she  cut  her  child's 
throat.  She  was  immediately  sent  to  the  asylum.  What  she  had  done  appeared,  to 
bring  her  to  sanity.  On  the  following  day  she  looked  a  little  anxiously  at  him,  with 
a  tear  in  her  eye,  and  said  she  hoped  she  had  not  done  any  harm  to  her  child.  That 
was  the  only  time  she  referred  to  the  matter  while  she  was  under  his  charge. 
Nobody  could  see  any  symptom  of  insanity  about  her ;  she  never^  referred  to  the 
subject  again,  or  expressed  any  remorse,  but  seemed  anxious  to  avoid  it. 

Dr.  Clouston.-  On  what  principle  could  you  explain  such  cases  ?  Do  they  not 
recover,  puerperal  maniacs  ;  or  if  they  recover  have  they  not  the  ordinary  feelings  of 
others  ?  Is  it  not  that  they  don't  like  to  refer  to  the  subject,  and  that  they  really 
feel  remorse? 

Dr.  Bruce  Thomson. — This  is  a  thing  that  has  much  puzzled  me -that  of  all 
persons  I  have  come  in  contact  with  who  have  committed  murder  only  three  are 
known  to  have  expressed  remorse,  and  none  of  these  were  of  the  class  I  am  speaking 
of.  1  am  merely  speaking  of  this  as  curious.  But  I  may  mention  that  in  a  work  of 
Dr.  Despine  he  propounded  the  extraordinary  fact  that  any  person  who  committed 
murder  was  a  person  without  a  moral  seuse.  He  spoke  absolutely  on  the  subject. 
My  mind  recoiled  from  the  fact  that  there  was  not  a  moral  sense  in  every  being, 
especially  where  there  was  a  return  to  sanity  or  apparent  sanity  j  and  I  returned  to 
my  experience  for  twelve  years  with  this  result— that  there  was  just  one  man  who 
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committed  murder,  and  no  woman  who  committed  murder,  that  experienced  the 
most  bitter  remorse.  The  brain  of  a  person  who  conld  do  such  a  violent  act  seems 
to  be  a  different  sort  of  brain  from  others.  There  must  be  a  constitutional  brain 
peculiar  to  those  people  which  prevents  them  from  having  an  ordinary  conscience. 
In  regard  to  these  puerperal  women,  affection  for  home,  husband,  and  children 
seems  to  have  completely  vanished.  They  never  long  for  home,  and  are  quite 
disposed  to  remain  where  they  are. 

Dr.  Clouston  said  that  in  one  case  of  puerperal  mania  that  had  come  under  his 
observation,  a  woman  had  done  harm  to  her  child,  and  so  soon  as  she  recovered  she 
had  a  most  intense  longing  to  go  home-  When  her  children  came  to  see  her  she 
was  exceedingly  fond  of  them.  After  she  went  home  she  was  almost  depressed  when 
she  learnt  the  deed  of  violence  she  had  done  to  her  child  j  it  had  not  been  told  her 
till  she  was  at  home  again. 

Dr.  Howden,  Montrose,  said  that,  making  great  allowance  for  Dr.  Bruce  Thom- 
son's views  in  regard  to  the  formation  of  the  brain  and  the  hereditary  tendency  of 
crime,  it  appeared  to  him  that  there  was  another  point  which  was  of  great  import- 
ance in  the  matter,  that  was  the  education  of  criminals  ;  how  far,  in  the  class  which 
Dr.  Bruce  Thomson  called  the  habitual  criminal  class,  it  was  want  of  remorse  or 
want  of  conscience.  They  had  been  brought  up  in  such  a  way  from  infancy,  their 
conscience  not  having  been  developed  that  they  looked  at  a  criminal  act  in  a  dif- 
ferent light  altogether  from  others.  If  these  children  were  taken  early  enough,  and 
educated  morally  and  intellectually,  they  might  be  saved  from  sinking  into  that 
miserable  pit  of  criminality  which  was  such  a  burden  to  the  country. 

Dr.BRUOG  Thomson  said  he  allowed  that  a  great  deal  could  be  done  by  education, 
but  this  was  a  very  important  fact  that  they  were  an  inferior  type  of  people.  The 
impression  on  the  minds  of  any  who  looked  at  the  photographs  he  had  in  his  pos- 
session would  be,  that  they  were  not  capable  of  the  sort  of  education  received  by  the 
better  classes  of  society. 

Dr.DEAS  said  that  with  reference  to  puerperal  patients,  as  far  as  his  experience 
(which  was  not  much)  went,  he  was  inclined  to  the  belief  of  Dr.  Clouston,  that  the 
feeling  of  remorse  they  had  was  very  strong.  He  had  no  experience  of  such  a  patient 
having  actually  committed  a  great  crime  ;  but  there  was  a  fact  in  connection  with 
the  symptoms  of  puerperal  insanity  which  had  occurred  in  his  experience.  In  many 
cases  it  was  a  common  symptom  of  that  insanity  for  patients  to  have  the  delusion 
that  they  had  committed  some  crime — either  that  they  had  murdered  their  children 
or  done  some  harm  to  them ;  or  that  they  had  been  unfaithful  to  their  husbands. 
In  several  cases  he  had  observed  that  the  feelings  of  remorse  at  imagined  crimes 
were  most  acute,  and  that  even  during  the  malady,  when  the  feeling  of  having  com- 
mitted the  crime  was  as  real  as  if  they  had  actually  committed  it.  He  thought  that 
might  throw  light  on  the  subject,  and  support  what  Dr.  Clouston  said,  that  when 
they  recovered  their  silence  was  more  likely  owing  to  their  desire  not  to  recur  to  the 
subject.  When  suffering  from  insanity  they  had  no  restraint  of  that  sort.  In  the 
cases  of  real  crime  committed,  when  patients  recovered,  he  was  inclined  to  agree 
with  Dr.  Clouston  that  their  silence  was  owing  to  unwillingness  to  allude  to  the 
subject. 

Dr.  Frederick  Skae  said  that  remorse  was  not  a  feeling  they  could  expect  in  the 
circumstances  referred  to.  If  a  sane  person  were  to  commit  a  crime,  when  his 
passion  was  soothed,  and  he  saw  the  thing  in  its  full  horror,  naturally  he  would 
have  a  feeling  of  remorse  ;  but  if  a  person  is  really  insane,  and  while  in  that  state 
committed  a  murder,  he  did  not  see  how,  when  he  came  to  his  senses,  they  could 
look  for  remorse. 

At  the  close  of  the  discussion  the  meeting  adjourned  for  half  an-hour. 

On  resuming,  Dr.  Rorie,  Dundee,  occupied  the  chair. 

Dr.  Howden,  Montrose,  read  a  paper  on  "  An  Analysis  of  the  Post-mortem 
Appearances  in  235  Insane  Persons" 

The  Chairman  considered  the  subject  treated  by  Dr.  Howden  a  very  important 
one,  and  felt  they  were  much  indebted  to  him.  The  question  of  tumour  was  one  of 
considerable  importance,  and  in  regard  to  that  subject  he  might  mention  in  par- 
ticular the  case  of  an  epileptic  patient,  subject  to  slight  attacks,  who  appeared  to  be 
in  an  ordiuary  fit,  and  remained  insensible  for  four  days,  when  he  died.  On  exam- 
ining the  brain  he  found  a  tumour  on  the  left  side  of  the  cerebellum.  He  was  of 
opinion  that  it  was  there  a  considerable  time  before  the  death  of  the  patient. 

Dr.  Tuke  said  he  believed  that  the  non-discovery  of  the  actual  lesion  was  very 
much  the  result  of  their  imperfect  means  of  investigation.    Ho  hoped  that  in  time 
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they  would  bo  able  to  como  to  truth  on  the  subject.  Dr.  Ilowdon  had  taken  further 
opportunity  of  examining  the  brain  in  recent  cases,  and  it  would  bo  of  great  advan- 
tage to  them  it'  he  would  take  the  troublo  of  communicating  on  some  future  day  the 
result  of  that  invest  igation.  Dr.  llowdm,  in  the  course  of  his  paper,  made  out  that 
there  were  55  of  his  cases  in  which  fatty  degeneration  of  the  kidneys  was  concerned. 
It  was  generally  laid  down  as  a  rule  that  disease  in  the  kidneys  was  rare,  so  much  so 
that  Dr.  Lauder  Lindsay  took  the  trouble  to  report  one  case.  It  would  be  interest- 
ing to  know  whether  the  tendency  of  the  diseases  shown  in  these  55  cases  of  the 
kidneys  was  shown  in  other  organs  of  the  body.  With  those  strong  facts  before 
them,  that  in  55  out  of  235  cases  there  should  be  disease  of  the  kidneys,  it  seemed 
that  they  must  have  been  labouring  under  groat  error,  and  had  not  taken  sufficient 
pains  in  the  physical  examination  of  their  patients. 

Dr.  Clouston  said  he  was  sure  they  all  agreed  with  the  Chairman  as  to  the  value 
of  Dr.  Howden's  paper.  Such  a  paper  as  that  was  really  worth  meeting  for,  and 
stimulating  any  of  them  to  get  up  statistics.  He  thought  it  one  of  the  best  objects 
of  their  meeting  that  it  would  stimulate  them  to  make  observations,  and  draw  out 
such  papers  containing  the  actual  facts  that  passed  under  their  observation.  He 
was  glad  indeed  that  Dr.  Howden  had  drawn  out  suc.i  a  scheme  for  returning  his 
post  mortem  appearances,  and  that  it  would  be  a  very  proper  subject  for  a  special 
paper  on  his  part-  the  best  mode  of  drawing  out  a  scheme  whereby  the  recording  of 
post  mortem  examinations  in  asylums  should  be  reduced  to  a  system,  so  that  all  the 
facts  they  observed  would  be  gathered  and  analysed,  and  one  asylum  would  have  the 
experience  of  another  to  compare  with  its  own.  Dr.  Clouston  described  a  case  in 
connection  with  the  absorption  of  the  bony  tissue  of  the  skull  which  had  come  under 
his  observation,  and  in  connection  with  the  origin  of  cancerous  tubercular  tumours 
in  the  white  substance  of  the  brain,  said  he  met  with  a  case  lately  where  a  young 
woman  had  cancer  in  the  breast;  it  affected  the  glands  round  the  arm,  the  lungs,  and 
in  many  parts  of  the  white  substance  of  the  brain.  In  the  brain  substance  there 
were  little  points  of  cancer  from  the  size  of  pin-heads  up  to  small  peas.  They  were 
really  deposited  in  almost  every  tissue  of  the  body,  and,  so  far  as  he  could  observe, 
in  the  actual  nerve  substance.  He  was  much  impressed  with  what  Dr.  Howden  had 
said  in  regard  to  the  two  cases  in  which  there  were  such  extraordinary  differences  in 
the  size  of  the  brain.  A  French  writer  went  into  a  large  number  of  examinations 
he  had  made,  and  tried  to  prove  that  epileptical  convulsions  were  due  to  diiference 
in  size  of  the  two  hemispheres  of  the  brain.  Ever  since  he  read  that  he  had  weighed 
the  two  sides,  and  he  found  it  was  an  extreme  exception  that  the  two  should  be  ex- 
actly alike. 

Dr.  Boddington  endorsed  the  opinion  of  those  who  had  preceded  him  in  reference 
to  the  importance  of  Dr.  Howden's  remarks,  and  stated  a  case  in  which  he  had  found 
a  peculiar  condition  of  the  brain. 

Dr.  Clouston  said,  in  reference  to  the  frequency  of  tubercles  in  the  case  of  Edin- 
burgh Asylum,  that  might  possibly  have  originated  from  some  crowded  condition  of 
the  establishment  in  past  times.  When  the  diet  was  not  so  good,  and  the  asylum 
was  somewhat  crowded,  the  hygienic  conditions  of  the  place  generally  were  more 
favourable  than  at  present  for  the  production  of  tubercles  and  phthisis. 

Dr.  Howden  said  his  object  at  first  was  simply  to  draw  out  an  index  which  might 
be  useful  at  any  other  time  for  working  out  a  particular  subject.  It  was  a  thing 
that  might  be  useful  in  all  asylums  where  a  pathological  register  was  kept.  As  to 
the  kidney  diseases,  the  post-mortem  examinations  were  made  in  his  presence,  and 
he  was  inclined  to  think  that  fatty  degeneration  was  m  re  common  than  Dr.  Tuke 
alleged  ;  and  they  could  scarcely  wonder  at  that  when  the  number  of  cases  of  phthisis 
in  asylums  was  so  great.  He  failed  to  trace  any  connection  between  the  difference 
in  the  hemispheres  of  the  brain  and  epileptic  patients.  In  many  cases  like  those 
where  there  were  most  extraordinary  differences,  there  were  no  epileptic  symptoms 
at  all.  As  to  overcrowding,  he  didn't  know  whether  Dr.  Clouston  was  correct  in 
referring  to  that  as  a  most  frequent  cause  of  tubercle.  That  could  only  be  learned 
by  comparing  observations  in  reference  to  the  condition  of  different  asylums. 

Dr.  Bruce  Thomson  adverted  to  the  crowding  of  small  prisons  as  tending  to  the 
production  of  prison  neck  scrofula,  and  to  having  examined  many  cases  of  the  kind 
where  some  of  them  had  been  ten,  and  others  twelve  months  in  prison,  receiving,  in 
a  cage,  fifteen  minutes  exercise  every  day.  A  man  in  Jedburgh-  a  strong,  out-door 
labourer— came  out  of  the  prison  after  being  there  two  or  three  months  with  disgust- 
ing open  sores.    That  man  told  him  that  he  had  never  seen  milk  in  the  prison. 
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They  gave  him  no  cheese.  He  got  tea  in  the  morning  occasionally,  instead  of  por- 
ridge.    These  persons  failed  not  to  have  tubercular  deposits  in  the  lungs. 

Dr.  Howdkn  said  Dr.  Bruce  Thomson  had  rather  misunderstood  him  in  supposing 
that  he  alleged  overcrowding  had  nothing  to  do  with  the  production  of  phthisis. 
What  he  said  was,  that  by  investigating  the  mutter  in  that  way  they  would  arrive  at 
a  practical  demonstration  of  the  fact.  It  woul  I  be  more  satisfactory  if  they  could 
ascertain  that  from  pathological  rather  than  theoretical  grounds. 

Dr.  Deas  said  that  within  the  last  few  years  the  Edinburgh  Asylum  had  certainly 
not  been  less  crowded  than  it  used  to  be  -perhaps  more  than  any  other  asylum  in  the 
country- yet  the  distinct  fact  came  out  from  pathological  records  that  there  had 
been  a  remarkable  diminution  in  the  number  of  cases  of  phthisis.  Whereas  the  pro- 
portion of  phthisis  used  to  be  something  like  from  17  to  20  per  cent.,  within  the 
last  few  years  the  proportion  had  only  been  from  about  5  to  7  per  cent.  Certainly, 
in  that  instance,  it  would  not  be  said  there  was  an  increase  due  to  overcrowding,  or 
that  overcrowding  had  anything  to  do  with  the  matter.  Dr.  Skae,  himself,  attributed 
the  reduction  of  deaths  to  the  greatly  improved  dietary. 

CAUSES  OF  THE  ALLEGED  INCREASE  OP  PAUPER  LUNACY. 

The  programme  contained  an  announcement  that  a  discussion  would  take  place 
on  this  subject. 

Dr.  Tuke  said  that  the  gentleman  who  undertook  to  take  the  initiative  in  this 
discussion  was  not  able  to  fulfil  his  promise,  from  circumstances  over  which  he  had 
no  control.  He  thought  it  would  advisable  for  the  Association  to  appoint  a  small  com- 
mittee to  go  into  the  whole  subject  carefully,  tabulate  the  results  of  their  investi- 
gations and  lay  them  before  next  meeting.  It  was  one  on  which  there  were  many 
opinions,  and  it  would  be  well  if  they  could  have  a  summing  up  of  the  whole  subject, 
and  could  lay  the  facts  before  the  public  in  the  best  way  possible. 

Dr.  Bruce  Thomson  said  that  a  few  queries  might  be  put  down  for  answer,  and 
if  Dr.  Tuke  would  do  that  it  would  be  a  means  of  creating  interest  in  the  matter. 

Dr.  Frederick  Skae  said  that  the  Commissioners  said  that  pauper  patients  ac- 
cumulated at  a  much  greater  rate  than  private  ones,  and  they  drew  their  inferences 
from  it.  He  did  not  think  they  could  draw  mueh  reliable  inference  from  the  state- 
ment of  that  fact.  It  was  an  important  thing  to  have  pointed  out,  and  perhaps  on 
such  a  committee  as  Dr.  Tuke  had  pointed  to,  it  would  be  a  desirable  thing  to  have 
a  medical  man  not  connected  with  asylums,  and  practitioners  who  must  know  about 
these  cases. 

Dr.  Howden  said  there  was  no  evidence  whatever  as  to  an  increase  of  lunacy. 
They  heard  statements  made  to  the  effect  that  there  was  a  great  increase,  but  they 
had  no  facts  or  statistics.  He  believed  that  the  apparent  increase  of  pauper  lunatics 
was  almost  entirely  due  to  the  poor  and  lunacy  laws.  He  did  not  say  that  these 
laws  were  wrong  and  should  be  abolished  ;  but  he  said  that  the  increase  of  pauper 
lunacy,  and  lunacy  chargeable  to  the  public  rates,  was  clue  to  the  operation  of  those 
laws,  and  also  to  the  fact  that  asylums  were  used  as  species  of  jails  for  sending  any 
troublesome  member  of  society  out  of  the  way.  The  great  facility  they  afforded  to 
poor  men  for  getting  rid  of  their  insane  relations  was  quite  an  obvious  reason  why 
patients  should  accumulate  in  public  institutions,  perhaps  more  so  now  than  in  any 
former  period  of  the  history  of  the  country. 

Dr.  Deas  said  he  had  made  a  statistical  v  quiry  a  year  ago  as  to  the  apparently 
much  larger  number  of  private  patients  discharged  unrecovered  as  compared  with 
pauper  patients,  and  the  inference  that  a  larger  number  recovered  of  pauper 
patients.  One  important  fallacy  which  struck  him  on  glancing  at  the 
tables  of  the  Commissioners  was,  that  they  had  overlooked  entirely  the  most  important 
element  that  a  very  much  larger  proportion  of  deaths  occurred  amongst  pauper  patients 
than  was  put  down  for  private  ones  ;  and  having  arrived  at  that  point  it  occurred  to 
him  that  they  overlooked  entirely  the  number  of  private  patients  removed  by  their 
friends  when  they  fell  into  a  bad  state  of  health  and  became  moribund.  That 
rarely  took  place  in  regard  to  pauper  patients,  but  it  was  often  the  case  with  private 
patients.  These  cases  were  reckoned  amongst  those  unrecovered,  whereas  with 
pauper  patients  they  went  down  in  the  list  of  deaths.  He  thought  that  that  would 
account  almost  entirely  for  the  discrepancy  to  which  the  Board  of  Lunacy  alluded. 
His  own  impression  was,  that  from  the  immense  combination  of  bad  social  elements 
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that  prevailed  among  tlio  lower  classes,  there  was  an  actual  increase  of  insanity 
among  them,  whereas  in  the  case  of  those  above  them  a  better  knowledge  existed 
of  the  laws  of  health  and  ventilation,  and  there  was  a  combination  of  circumstances 
the  very  opposite  of  what  prevailed  among  the  lower  classes.  Since  he  made  these 
inquiries  lie  was  almost  conlinnodin  the  o,  inion  he  had  before,  that  there  was  an 
actual  increase  in  the  amount  of  pauper  lunacy.  As  to  the  hint  of  the  Commissioners 
that  medical  superintendents  were  unwilling  to  discharge  unrecovered  patients,  and 
preferred  rather  to  allow  them  to  accumulate  in  the  asylums,  he  thought  that  was 
to  a  great  extent  an  entire  fallacy. 

Dr.  Howden  said  there  were  cases  in  which  a  working  man  sent  in  his  relative  to 
the  asylum  and  paid  as  long  as  he  could.  As  an  experiment  he  then  took  the 
patient  out  in  the  hope  that  he  would  be  able  to  keep  her  or  him  at  home.  Finding 
that  impossible  he  applied  to  the  Parochial  Board,  and  the  patient  was  sent  in  as  a 
pauper.  That  cut  in  two  ways — it  increased  the  number  of  discharges  of  private 
patients  and  increased  the  number  of  paupers. 

Dr,  Tuke  said  that  the  effect  of  so  many  diverse  opinions  showed  the  desirability 
of  appointing  such  a  committee  as  he  had  proposed.  Dr.  Howden  thought  there 
was  no  evidence  to  prove  the  increase;  Dr.  Deas  said  there  was  an  increase,  and 
that  was  his  own  impression.  There  was  a  third  party,  who  held  that  the  increase 
of  pauper  lunacy  depend;  d  entirely  on  medical  superintendents. 

Dr.  Clouston  said  that  with  reference  to  the  increase  of  pauper  lunacy  he  had 
occasion  to  investigate  the  matter  on  a  limited  scale.  He  found  that  it  was  increas- 
ing at  a  great  ratio  in  the  counties  of  Westmoreland  and  Cumberland.  There  was 
a  proposal  to  enlarge  tue  asylum  ;  he  went  into  the  question  as  far  as  the  two 
counties  were  concerned,  and  facts  came  out  which  went  against  the  theory  of 
the  actual  increase  of  pauper  lunacy.  He  went  through  the  admissions  each  year 
for  a  period  of  seven  years  ;  the  actual  numbers  each  year  were  increasing,  but  on 
analysing  them  carefully  he  found  that  in  all  the  well-marked  definite  cases  of 
insanity  which  would  have  to  be  sent  to  asylums  there  was  no  increase.  Yet  the 
numbers  at  the  end  of  the  seven  years  were  something  like  one-half  more  than  they 
were  at  the  beginning.  The  inference  on  his  mind  was  that  the  class  of  cases 
were  different  at  the  end  from  what  they  were  at  the  beginning  -that  patients  had 
been  in  the  workhouse  or  with  their  friends  at  the  beginning,  and  were  in  the 
asylum  at  the  end. 

Dr.  Eorik  (chairman)  thought  it  of  importance  that  the  investigation  should  be 
gone  on  with  and  the  subject  inquired  into  thoroughly.  He  had  great  doubts 
whether  there  had  been  any  actual  increase  of  insanity.  The  increase  was  merely 
apparent  and  depended  on  the  state  of  the  Lunacy  Acts.  Before  1857  it  was  the 
custom  to  discharge  patients  although  they  had  not  actually  recovered,  but  at  that 
time  a  circular  was  issued  instructing  superintendents  of  asylums  on  no  account  to 
send  out  patients  unless  actually  recovered.  He  was  satisfied  tbat  the  general 
cases  sent  into  asylums  now  was  not  the  same  as  those  sent  in  twenty  or  twenty- 
five  years  ago.  That  arose  very  much  from  a  change  in  the  definition  of  in- 
sanity. Before  1857  the  definition  of  the  term  was  that  the  person  was  of 
unsound  mind.  After  1857  any  person  was  insane  who  was  certified  to  be  so  by 
two  medical  men. 

Dr.  Howden  said  that  in  regard  to  Forfarshire  ten  years  ago  there  were  137 
patients  in  the  asylum  chargeable  to  the  parishes  of  Dundee  and  Liff  and  Benvie.  At 
present  there  were  only  131.  There  were  thus  actually  fewer  in  these  parishes 
in  the  asylum  while  the  population  had  doubled  or  nearly  so.  That  of  course 
partly  arose  from  the  increased  accommodation  in  poor-house  lunatic  wards  ;  still 
it  showed  that  the  increase,  in  Forfarshire,  in  populous  parishes  had  not  been 
very  great,  if  any  at  all.  In  Brechin  there  was  only  a  difference  of  five  in  ten 
years  •  in  Montrose  it  was  exactly  the  same,  and  in  the  rural  parishes  the  in- 
crease was  about  thirty  more  than  the  number  ten  years  ago. 

Dr.  Rome  said  that  although  in  the  Dundee  Asylum  there  was  only  an  average 
total  of  160  patients  since  1866,  there  had  been  150  pauper  lunatic  patients 
removed. 

Dr.  Howden.  -  There  has  been  an  actual  increase  of  eighty  throughout  the  whole 
county. 

Dr.  Clouston  said  that  in  the  county  of  Cumberland,  where  the  asylum  was 
situated  and  the  access  more  ready  than  it  was  for  Westmoreland,  the  number 
increased  at  a  much  more  rapid  rate ;  Cumberland  had  ceased  to  increase,  and  in 
Westmoreland,  where  the  increase  went  on  more  slowly,  it  was  still  going  on. 
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Dr.  Deas  thought  that  if  the  destination  of  an  equal  number  of  paupers  and 
private  patients  could  be  carried  out,  that  would  be  the  only  way  of  arriving  at  a 
proper  conclusion  on  the  point. 

The  following  Committee  was  appointed  :- A  member  of  the  General  Board, 
Dr.  Howden,  Dr.  Tuke,  Dr.  .Robertson,  Dr.  Clouston,  Dr.  Deas,  and  Dr.  Rorie,— 
Dr.  Tuke,  Secretary. 

THE  DISCHARGE  OF  CONVALESCING  PATIENTS  FROM  THE  ASYLUM. 

Dr.  Clouston  said  that  when  he  suggested  this  subject  to  Dr.  Tuke  for  discussion, 
it  merely  occurred  to  him,  from  some  cases  falling  under  his  observation,  that  the  idea 
of  some  superintendents,  that  a  patient  should  be  kept  in  the  asylum  till  quite  well, 
and  after  being  quite  well,  was  exaggerated  (hear,  hear).  He  was  educated  in  the 
knowledge  that  they  must  not  discharge  a  patient  until  he  was  well.  Some  puer- 
peral cases,  when  they  had  attained  a  certain  stage  of  convalescence,  might  be  sent 
home  with  advantage.  A  characteristic  of  these  cases  was  a  certain  return  to 
rationalness,  so  that  there  was  a  strong  desire  to  return  to  their  families.  It*  the 
desire  to  take  their  food,  it"  their  natural  feelings  iu  regard  to  their  children  and 
husband  had  returned,  they  might  safely  be  sent  home.  There  was  another  sort  of 
cases  -  cases  where,  while  at  the  first  intelligence  was  very  much  impaired,  there 
was  a  want  of  sleep  and  they  did  not  eat  well,  yet  they,  in  a  short  time,  recovered 
their  mental  functions  so  far  as  to  understand  their  position  in  the  asylum,  and  the 
shock  of  finding  themselves  in  the  asylum  was  so  great,  and  the  desire  to  return 
home  so  great,  that  they  worried  themselves  day  after  day.  It  was  very  well  in 
some  of  these  cases  to  send  them  home — at  all  events  it  was  worth  trying.  Recovery 
had  taken  place  in  some  cases  much  quicker  at  home  than  by  retaining  them. 

Dr.  Tuke  said  he  had  been  quite  unaware  what  Dr.  Clouston's  remarks  were  to 
have  been  on  this  subject,  and  he  felt  somewhat  disappointed,  though  agreeably  so, 
that  his  friend  had  anticipated  him  in  promulgating  the  advantages  to  be  derived 
from  discharging  patients  from  asylums  before  a  complete  cure  had  been  effected. 
He  had  adopted  this  system  in  eight  cases  during  the  last  few  months  with  consider- 
able success.  He  thought  that  as  soon  as  the  bodily  health  was  re-established  and 
a  desire  for  home  was  manifested  by  a  patient  the  best  course  to  be  pursued  was 
to  send  such  a  case  home  on  probation,  provided  it  was  ascertained  that  his  or  her 
comfort  cjuld  be  properly  attended  to.  He  believed  that  the  home  influence  had  a 
direct  curative  influence,  and  that  recovery  would  be  retarded  by  detention  in  the 
asylum.  From  the  success  he  had  met  with  he  intended  to  follow  up  the  system  in 
all  suitable  cases. 

Dr.  Deas  concurred  in  the  views  expressed  by  Drs.  Tuke  and  Clouston  in  regard 
to  the  importance  of  tentatively  discharging  certain  patients  before  they  were  quite 
recovered.  In  cases  where  the  patients  took  no  interest  in  work,  moped  and  hung 
about  the  wards,  with  no  other  symptoms  of  insanity  about  them  except  that  they 
were  full  of  listlessness  and  apathy,  he  really  believed  there  were  many  of  these  that 
were  just  the  sort  of  cases  which  degenerated  into  permanent  dementi  i.  He  be- 
lieved there  were  many  such  cases  where,  if  the  patients  had  been  taken  home  at  an 
early  stage  of -the  disease,  they  might  have  recovered. 

Dr.  Clouston  said  that  Comte  was  at  one  time  in  danger  of  sinking  into  dementia. 
He  was  almost  given  up  as  incurable,  but  his  wife  insisted  on  removing  him  from 
the  asylum.  He  became  quite  well,  and  not  only  so,  he  elaborated  his  whole  system 
after  being  thought  to  be  inculpable. 

Dr.  Tuke  said  there  was  another  illustration  in  a  number  who  escaped  never 
coming  back  again  to  the  asylum. 

The  discussion  then  terminated,  and  the  proceedings  of  the  meeting  closed. 

In  the  evening  the  members  of  the  association  dined  together  at  the  Cafe  Royal 
Hotel. 
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CORRESPONDENCE. 

To  the  Editor  of  the  Journal  of  Mental  Science. 

Utica,  New  York,  Aug.  9th,  1870. 

Dear  Sir, 

1  thank  you  for  the  place  given  my  communication  to  Professor  Laycock 
and  his  answer  in  your  Journal  for  July.  But,  let  me  say,  I  much  regret  having 
been  understood  to  speak  of  the  doctrine  that  early  treatment  is  favourable  to 
recovery  in  insanity,  as  "  mischievous."  Certainly,  it  is  a  most  useful  doctrine,  as 
it  is  most  true  wherever  the  treatment  is  in  any  good  degree  appropriate.  There 
may  be  a  question  whether  that  employed  by  general  practitioners,  in  the 
dense  ignorance  of  mental  disorders  which  yet  prevails,  or  that  which  is  all  that 
is  possible  in  our  over-crowded  mammoth  asylums,  is  of  this  kind.  It  is  to 
these  very  points,  however,  that  the  recent  efforts  of  Griesinger,  Laycock,  and 
others  have  been  directed  with  so  much  ability,  and  the  general  statement  will,  I 
am  sure,  remain  unchallenged. 

But  Professor  Laycock  does  not  allude  to  the  larger  and  more  definite  conclu- 
sions which  have  been  drawn  from  Dr  Thurnam's  tacts,  and  I  am  still  unable  to 
see  how  it  is  possible  to  find  any  warrant  for  them.  The  facts  of  insanity  in  the 
sum  total  of  cases  certified  to  be  insane,  are  both  theoretical  and  complex,  and 
I  must  continue  to  believe  that  they  are  an  unfit  basis  for  numerical  deductions. 
Even  if  they  were  simple  and  positive,  it  seems  to  me  that  the  only  proper 
inference  from  them  would  be,  that  cases  of  mental  disorder  become  less  likely 
to  recover  in  a  certain  rapidly  increasing  ratio  to  their  duration.  And  what  ex- 
cuse have  we  for  straining  these  facts  to  bear  a  meaning  which  they  do  not 
legitimately  carry  ?  I  understand  you,  Mr.  Editor,  and  other  authorities  to 
regard  the  medical  therapeutics  of  insanity  as  at  present  almost  nil.  Can  it  be 
supposed  that  the  other  effects  of  the  routine  treatment  of  asylums,  under  the 
conditions  which  obtain  in  most  of  them,  are  powerfully  curative  ?  Anyhow, 
you  will  agree  with  me  that  the  conclusions  of  Dr.  Thurnam,  when  made  to 
read,  "  if  [all]  cases  were  treated  within  three  months  of  the  first  attack 
four-fifths  would  recover,''  are  quite  impossible  of  belief.  It  was  to  doctrines 
supported  by  these  conclusions  that  I  referred  as  mischievous. 

Let  me  return  to  the  practical  aspect  of  the  question,  as  now  presented  in  this 
country.  To  secure  proper  treatment  to  all  acute  cases  of  insanity,  must,  no 
doubt,  be  the  highest  object  of  the  medical  alienist.  But  another,  of  hardly 
secondary  importance  to  society,  is  the  care  and  protection  of  the  chronic  insane. 
Can  these  two  objects  be  accomplished  through  one  unvarying  system  of  hospital 
provision  for  all  ?  In  Massachusetts,  where  the  extent  of  hospital  accommodation 
is  relatively  large,  it  has  failed.  The  institutions,  overflowing  with  chronic 
cases,  and  forced  to  the  closest  economy,  are  barely  able  to  keep  up  to  the 
standard  of  hospitals,  and  the  plan  of  asylums  for  the  chronic  class  has  been 
fully  adopted.  Must  our  profession,  bouud  by  the  old  theories,  array  itself  in 
hopeless  opposition  to  sueh  asylums?  Can  it  afford  even  to  sit  still,  and  declare 
a  non  possumus  as  to  these  and  other  like  means  of  relief?  Its  decision  would 
be  chiefly  important  to  itself,  if  the  chronic  class  might  be  safely  committed  to 
State  Boards  of  Lunacy ;  and  in  New  York  and  New  England  proper  Boards  of 
this  kind  are  no  doubt  possible,  But  in  most  of  the  States  such  a  Board  would 
represent  a  band  of  politicians,  intent  only  upon  place  and  plunder,  and  the 
insane  would  mi  et  the  fate  of  the  pauper  and  criminal  classes,  which  are  mainly 
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names  to  mark  certain  divisions  of  party  spoil.  No;  we  are  in  duty  bound  to 
devise  a  system  which  shall  be  practically  applicable  to  all  classes  of  the  insane. 
And,  besides,  we  have  the  wolf  by  the  ears.  It  is  widely  felt  that  our  profession 
must  act  promptly  and  earnestly  in  this  matter,  or  lose  much  of  the  ground  it 
now  holds.  For  these  reasons  we  are  now  studying  the  lessons  of  your  experience 
with  a  lively  interest. 

Pardon  me  for  trespassing  so  far  upon  your  space,  and  believe  me,  with  high 
respect, 

Your  obedient  servant, 

L.   A.   TOURTELLOT. 


Appointments. 

Ashe,  I.,  M.B.,  CM.,  has  been  appointed  Consulting  and  Visiting  Physician  to 
the  Donegal  Lunatic  Asylum,  Letterkenney,  vice  C.  E.  Carre,  M.B.,  resigned. 

Buck,  T.A.,  M  B.,  has  been  appointed  Senior  Assistant  Medical  Officer  at  the 
Gloucestershire  Lunatic  Asylum,  near  Gloucester. 

Hay,  J.,  M.B.,  CM.,  has  been  appointed  Clinical  Clerk  at  the  West  Riding 
Lunatic  Asylum,  Wakefield,  vice  A.  Lawrence,  M.B.,  CM.,  appointed  Assistant 
Medical  Officer  at  the  Cheshire  Lunatic  Asylum,  Chester. 

Lawrence,  A.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Cheshire 
Lunatic  Asylum,  Chester,  vice  A.  Strange,  M.D.,  appointed  Assistant  Medical 
Officer  to  the  Metropolitan  District  Asylum,  Leavesden. 

Merson,  J.,  A.M.,  CM.,  M.B.,  has  been  appointed  Assistant  Medical  Officer  at 
the  Northumberland  Lunatic  Asylum,  Cottingwood,  Morpeth,  vice  R.  Greene, 
L.RC  P.Ed.,  appointed  to  the  Sussex  Lunatic  Asylum,  Hayward's-Heath. 

Philip,  J.  A.,  M.A.,  M.B.,  CM.,  has  been  appointed  Junior  Assistant  Medical 
Officer  at  the  Gloucestershire  Lunatic  Asylum,  near  Gloucester. 


Books  Received. 

1.  Statistical  Report  of  the  Health  of  the  Navy  for  the  year  1868.    Ordered,  by 

the  House  of  Commons,  to  be  printed,  29  April,  1870. 

2.  The  Prophetic  Spirit  in  its   Relation  to  Wisdom  and  Madness.     By  Rev. 

Augustus   Clissold,   M.A.     Longmans  and  Co.     1870.—  (See  Part  II. — 
Reviews.) 

3.  A  Digest  of  Facts  relating  to  the  Treatment  and  Utilization  of  Sewage.     By 

W.  H.  Corfield,  M.A.,  M.B.,  (Oxon).,  Professor  of  Hygiene  and  Public  Health 
at  University  College,  London.  Prepared  for  the  Committee  of  the  British 
Association. 
A  carefully  prepared  digest,  which  is  creditable  to  its  author,  and  cannot  fail  to 
be  very  useful.  It  was  prepared  for  the  Committee  of  the  British  Aisocia- 
tion,  and  is  now  out  of  print.  We  trust t  however,  to  see  a  second  edition 
soon. 
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4.  The  Chnnge  of  Life  in  TTcalth  and  Disease.     A  practical  Treatise  on  the  Ner- 

vous  and   other  Affections  incidental   to  women  at  the  decline  of  life.     By 
Edward  J.  Tilt,  M  D.     3rd  Edition.     Churchill  and  Sons.     1870. 
This  is  a  new  edition  of  Dr.  Tilt's  well-known  treatise,  enriched  with  the  result  of 
the  author  s  further  experience,  and  brought  up  to  the  level  of  the  knowledge 
of  the  day. 

5.  Humanity  and  Humanitarianism,  with  special  reference  to  the  Prison  Systems 

of  Great  Britain  and  the  United  States,  the   Question   of   Criminal  Lunacy 
and   Capital   Punishment.     By  William  Tallack.     1870. 

In  this  volume  the  zealous  and  indefatigable  secretary  of  The  Howard  Asso- 
ciation discusses  briefly  such  subjects  as  reformatory  industrial  treatment, 
extreme  harshness  and  undue  leniency  in  the  treatment  of  prisoners,  insanity 
and  crime,  homicidal  insanity  and  capital  punishment,  prison  dietaries,  and 
the  practicability  of  reforming  criminals.  Of  Gheel  he  snys  that  ''greater 
success  in  the  way  of  results  lias  followed  than  at  any  other  lunatic  estab- 
lishment in  the  world.  And  in  proportion  as  the  Gheel  principles  have  been 
approximated  to  elsewhere  satisfactory  consequences  have  ensued' 

6.  A  Manuel  of  Diet  for  the  Invalid  and  Dyspeptic.     By  Duncan  Turner.    2nd 

Edit.     Churchill  &  Sons.     1870. 

7.  L'Ottalmoscopio  nella  Alienazione  Mentale,  nella  Epilessia,   nella  Pellagra. 

Osservazioni  Raccolte  Dal  Dott.    Augusto  Tebaldi,  Docente  di  Psichiatria 
nella  K.  Universita  di  Padova.     Bologna.     1870. 

8.  Sulla  Procedura,  nei  Giudizi  Criminali  e  Civili,  per  Pviconoscere  L' Alienazione 

Mentale.  Osservazioni  Medico- Psicologiche-Legali  del  Dottore  G.  B.  Miraglia. 
Napoli.    1870. 

9.  Un  Baro  Caso  di  Demonomania  Subiettiva.     Per  Dottore  Cav.  B.  G.  Miraglia. 

Napoli.     1870. 

10.  Observations  and  Researches  on  Albinism  in  the  Negro  Race.  By  Joseph  Jones, 
M.D.,  Professor  of  Physiology  and  Pathology  in  the  University  of  Nashville, 
Tennessee.  Philadelphia,  1869.  ( Extracted  from  Transactions  of  the  Ameri- 
can Medical  Association.) 

11.  Mollities  Ossium  (Malakostea,  Osteo-Malacia,  Osteo-sarcosis)  Rickets,  or  Soft- 
ening of  the  Bones  in  the  Adult.  By  Joseph  Jones,  M.D.  Philadelphia. 
1869.  (Extracted  from  the  Transactions  of  the  American  Medical  Associa, 
tion.) 

12.  Notes  on  the  Physiology  and  Pathology  of  the  Nervous  System,  with  reference 
to  clinical  medicine. 

A..  Disseminated  Sclerosis  of  the  Brain  and  Spinal  Cord. 

B.  Annular  or  Cortical  Sclerosis  of  the  Spinal  Cord. 
By  Meredith  Clymer,  M.D.     New  York.     1870.     (Reprinted  from  the  New 
York  Medical  Journal.) 

13.  Studien  auf  dem  Gebiete  der  Aerztlichen  Seelenkunde.  Gemeinfassliche 
Vortraege,  Von  Dr.  Friedrich  Wilhelm  Hagen,  Kgt.  Oberarzt  und  Vorstand 
der   Kreis-Irrenanstalt  zu   Erlangen.     Verlag  von   Eduard  Besold.     1870. 

All  that  we  are  able  to  say  on  the  present  occasion  concerning  this  book  is 
that  it  consists  of  six  lectures,  of  a  popular  kind,  the  subjects  of  which  are : — 
(1).  The  Value  and  Importance  of  Psychology  for  Psychiatry  ;  (2).  Fixed 
Ideas;  (3).  The  Maid  of  Orleans ;  (4).  Madness;  (5).  On  the  Psychical 
Treatment  of  the  Insane ;  (6).  The  end  sanctifies  the  means. 

14.  Biology  versus  Theology.  The  Mission  of  Moses,  from  the  German  of  Schiller; 
Annotated  by  Julian.     No.  8.     Lewes:  G.P.Bacon.    1870. 

Of  this  essay  the  translator  says : — "  It  is  in  many  respects  a  remarkable  pro- 
duction,  and  cannot  fail  to  inspire  an  unprejudiced  mind  with  a  feeling  of 
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admiration  for  the  originality  and  freedom  of  thovglit  which  it  displays. 
Although  the  vast  progress  which  science  has  since  made,  and  1he  opening  vp 
of  fields  of  knowledge  which  in  Schiller  s  time  were  quite  unexplored,  must 
necessarily  place  us  at  a  v  ry  different  standpoint  from  that  which  he  occu- 
pied and  lead  to  a  totallu  different  manner  0/  treating  the  subjects  which  he 
merely  examined  by  the  unassisted  light  of  Reason,  we  shall  not  be  disposed 
to  undervalue  this  effort  0/  a  great  mind  to  arrive  at  a  clear  conception.  The 
u  Mission  of  Moses  "  was  written  before  the  French  Revolution  had  intro- 
duced a  new  era  of  thought,  before  the  great  progressive  changes,  mental  and 
material,  of  the  lad  80  years,  and  thus  although  to  advanced  thinkers  it  may 
appear  very  imperfect,  though  from  a  scientific  point  of  view  much  might  be 
corrected  or  improved  upon  in  this  interpretation  of  Old  Testament  History, 
it  must  be  acknowledged  to  be  in  one  sense  the  more  valuable  as  an  indepen- 
dent testimony ." 

15.  Method  and  Medicine.  An  Essay.  By  Balthazar  W.  Foster,  M.D.  Churchill 
and  Sons.     1870. 

1G.  An  Inquiry  into  the  Real  Nature  of  Hysteria.  By  D.  De  Berdt  Hovel], 
F.R.C.S.E.  ( Reprinted  from  the  British  and  Foreign  Medico.  Chirurgical 
Review.) 

Notice. — Mr.  Henry  Mullinor,  of  the  Lunatic  Asylum,  Woogaroo,  Queensland, 
has  s  nt  us  three  copies  of  the  Report  of  that  institution  for  18(59,  and  would 
be  glad  to  receive  in  return  Reports  of  British  Asylums. 
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Davey,  James  George,  M.D.  St.  And.,  M.R.C.P.  Lond.,  late  Medical  Superintendent 

of  the  County  Asylums,  Han  well  and  Colney  Hatch,  Middlesex;  Northwoods, 

near  Bristol,  and  52,  Park  Street,  Bristol. 
Davidson,  Frederick,  M.D.  Edin.,  Medical  Superintendent,  District  Asylum,  Banff. 
Davidson,  Charles,  Esq.,  M.R.C.S.  Eng.,  Resident  Medical  Officer,  Bethnal  House, 

London. 
Davidson,    John    H.,   M.D.    Edin.,   Medical  Superintendent,    County    Asylum, 

Chester. 
Davis,  Robert  A.,  M.D.  St.  And.,  L.R.C.P.  Edin.,  Medical  Superintendent,  County 

Asylum,  Burntwood,  Lichfield. 
Daxon,   William,   M.D.,   Queen's    Univ.,   Ireland-,    F.R.C.S.    Ireland,    Resident 

Physician,  Ennis  District  Asylum. 
Deas,  Matthew,   M.D.  St.  And.,  L.R.C.S.  Edinburgh,   Medical  Superintendent, 

New  Cheshire  Asylum. 
Delany,  Barry,  M.D.,  M.  Chir.  Queen's  Univ.,  formerly  Medical   Superintendent 

Irish  Convict  Service,  Resident  Physician,  District  Asylum,  Kilkenny. 
Delasiauve,    M.,    M.D.,    Member  of   the    Academy    of   Medicine,    Physician  to 

the  Bicetre,   Paris,   35,  Rue   des  Mathurins-Saint-Jacques,   Paris.     (Hon. 

Member.) 
Diamond,  Warren  Hastings,  M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Dudley  Villa,  Effra 

Road,  Brixton. 
Dickson,    John,    M.D.  Edin.,    Physician  to  the  Dumfries  Royal  Infirmary,    late 

Assistant-Physician,     Crichton     Royal    Institution  j     Buccleugh      Street, 

Dumfries. 
Dickson,  John  Thompson,  B.A.,  M.B.  Cantab.,  late  Medical  Superintendent,  St. 

Luke's  Hospital,  E.C.,  33,  Harley  Street,  W. 
Down,  J.  Langdon  Haydon,  M.D.  Lond.,  F.R.C.P.  Lond.,  Physician  to  the  London 

Hospital  ;    late   Resident   Physician,   Asylum  for  Idiots,    Earls  wood  ;   39, 
Welbeck  Street,  Cavendish  Square,  W.,  and  Norman's  Field,  Hampton  Wick. 
Douglas,  William,  M.D.  Edin.,  County  Asylum,  Bracebridge,  Lincoln. 
Duncan,  James  Foulis,  M.D.  Trin.  Col.,  Dub.,  F.R.K.  and  Q.C.P.  Ireland,  Visiting 

Physician,  Farnham  House,  Finglas ;  8,  Upper  Merrion  Street,  Dublin. 
Duncan,  Nugent  B.,  M.B.  Trin.   Col.,  Dub.,   F.R.C.S.  Ireland;  39,   Marlborough 

Street,  Dublin,  and  Farnham  House,  Finglas. 
Duncan,  Peter  Martin,  M.B.  Lond.,  M.R.C.S.  Eng.,  late  Med.  Super.  Essex  Hall 

Asylum  ;  8,  Belmont,  Church  Lane,  Lee,  Kent. 
Eames,    James    A.,  M.D.   St.  And.,  Medical  Superintendent,    District    Asylum, 

Letterkenny. 
Eastwood,  J.  William,  M.D.  Edin.,  M.R.C.S.  Eng.,  Dinsdale  Park,  Darlington. 
Eaton,  Richard,  M.D.  Queen's  Univ.,  Ireland,  L.R.C.S.  Ireland,  Medical  Superin- 
tendent, District  Asylum,  Ballinasloe,  Ireland. 


IV. 


Members  of  the  Association, 


Edmundson,  Joseph,  M.D.  St.  And.,    L.K.   and   Q.C.P.  Ire.,  M.R.C.S.  Eng., 

Medical  Superintendent,  District  Asylum,  Castlebar.  County  Mayo,  Ireland. 
Ellis,   James,  M.D.   Bruss.,    L.K.Q.C.P.   Ireland,   M.R.C.S.  Eng.,   late  Medical 

Superintendent,  St.  Lukes  Hospital,  London,  St.  Pancras  Union,  W.C. 
Etheridge,  C,  Esq.,  M.R.C.S.  Eng.,  Berkhampstead,  Herts. 
Eustace,  John,  M.D.  Trin.  Col.,  Dub.,  L.R.C.S.  Ireland;  Highfield,   and  Drum- 

condra,  Dublin. 
Fairless,   William  Dean,    M.D.   St.   And.,    M.R.C.S.   Eng.,  late  Medical  Super- 

intendent,  Old  Royal  Asylum,  Montrose  ;  Longdall's  Asylum,  Bothwell,  N.B. 
Falret,  M.,   Doctor  of  Medicine,   Paris,   Member  of  the  Academy  of  Medicine, 

Physician  to  the  Asylum  La  Salpetriere ;  114,  Rue  du  Bac,  Paris.   {lion.  Mem.) 
Falret,  Jules,  M.D.,  114,  Rue  du  Bac,  Paris.      {Honorary  Member.) 
Farre,  William,  M.D.,  New  York,  L.S.A.,  F.R.S.,  Registrar  General's  Office,  Somer- 
set House.     {Honorary  Member.) 
Fernandez,  H.,  M.D.,  Assistant  fcurgeon,  Fusilier  Guards,  Medical  Club,  Spring 

Gardens. 
Finch,  W.  Corbin,  Esq.,  M.R.C.S.  Eng.,  Fisherton  House,  Salisbury. 
Flemming,  C.  F.,  M.D.,  Editor  of  the  ' '  Zeitschrift  fur  Psych iatrie,"  late  of  the 

Sachsenberg  State  Asylum,  Schwerin,  Mecklenburgh.     {Honorary  Member.) 
Flynn,   James,    M.D.,   T.C.D.,    Medical    Superintendent,  the    District  Asylum, 

Clonmel,  Ireland. 
Fox,  Francis  Ker,  M.D.  Cantab,  Brislington  House,  Bristol. 
Fox,  Charles  H.,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Brislington  House,  Bristol. 
Gairdner,  W.  T.,  M.D.  Edin.,  Professor  of  Medicine,  Blythswood  Square,  Glasgow. 
Gardiner,  Gideon  G.,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Upper  Clapton,  N.E. 
Garner,  M.  S.,  Esq.,  M.R.C.S.,  Medical  Officer,  Additional  Asylum,  Clonmel. 
Gaskell,  Samuel,  Esq..  F.R.C.S.Eng.,  late  Commissioner  in  Lunacy  j  19,  Whitehall 

Place.    {Honorary  Member.) 
Gasquet,  W.  R.,  M.B.  Lond.,  127,  Eastern  Road,  Brighton. 
Gilchrist,   James,  M.D.   Edin.,   Resident  Physician,  Crichton  Royal  Institution, 

Dumfries. 
Gilland,  Robert  B.,  M.D.  Glas.,  L.F.P.S.  Glas.,  M.R.C.S.  Eng.,   L.S.A.,  Assistant 

Physician,  County  Asylum,  Brentwood,  Essex. 
Green,  Thomas,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Borough  Asylum , 

Birmingham. 
Grierson,  S.,  Esq.,  M.R.C.S.,  Medical  Superintendent,  Roxburgh  Asylum,  Mus- 

selbro',  Edinburgh. 
Guy,  W.  A.,  M.B.  Cantab,  Professor  of  Medical  Jurisprudence,    King's   College, 

London.  {Honorary  Member)  ;  26,  Gordon  Square,  W.C. 
Haigh,  Henry,  Esq.,  M.B.  Edin.,  Assistant  Physician,  Royal  Edinburgh  Asylum, 

Edinburgh. 
Hall,  Edward  Thomas,  Esq.,  M.R.C.S.  Eng.,  Blackland's  House  Asylum,  Chelsea. 
Harper,  Henry  Lewis,  Esq.,  M.D.  St.  And.,  M.R.C.S.  Eng.,   late  Medical  Superin- 
tendent, County  Asylum,  Chester,  106,  Lancaster  Road,  Notting  Hill. 
Harrison,  Arthur  R.,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Medical  Superintendent, 

The  Asylum,  Adelaide,  South  Australia  ;  Pembroke  House,  Hackney,  N.E. 
Hatchell,     George    W.,    M.D.    Glas.,  L.R.K.  and   Q.C.P.  Ireland,  Inspector  and 

Commissioner  of  Control  of  Asylums,  Ireland,    13,  Hume   Street,  Dublin. 

{Hon.  Alem.) 
Hatchell,   Joseph   H.,    Esq  ,  L.K.Q.C.P.     Ireland,   L.R.C.S.    Ireland,   Resident 

Physician,  Maryborough  Asvlum. 
Haviland,  Edward  S.,  M  D.  Edin.,"'  M.R.C.S.  Eng.,  13  Lyon  Terrace,  Maida  Hill. 
Haynes,  Stanley,  M.D.  Edin.,  Laverstock  House,  Salisbury. 
Hearder,    George    J,  M.D.   St.  And.,  L.RC.S.   Edin.,   Medical  Superintendent, 

County  Asylum,  Carmarthen. 
Hewson,   John  Dale,   Ext.  L.R.C.P.  Eng.,   Medical   Superintendent,   Coton  Hill 

Asylum,  Stafford. 
Hill,   Robert   Gardiner,  L.R.C.P.  Edin.,  M.R.C.S.   Eng.,  late   Medical  Superin- 
tendent, Lunatic  Hospital,  Lincoln;  Earl's  Court  House,  Brompton. 
Hills,  William  Charles,   M.D   Aber.,  M.R.C.S.   Eng.,    Medical  Superintendent, 

County  Asylum,  Norfolk. 
Hitch,  Samuel,  M.D.,M.R.C. P.  Lond.,  M.R.C.S.  Eng., late  Medical  Superintendent. 

County  Asylum,  Gloucester;  South  wick  Park,  Tewkesbury.    {Treasurer  and 

Hon.  General  Secretary,  1841-51.) 
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Hitchcock,  Charles,  M.D.,  L.R.C.P.  Edin.,  M.E.C.S.  Eng.,  Fiddington  House, 
Market  Lavington,  Wilts. 

Hitchmau,  John,  M.D.St.  And.,  M.R.C.P.  Lond.,  F.R.C.S.  Eng.,  late  Medical 
Superintendent,  County  Asylum,  Hanwell ;  Medical,  Superintendent,  County 
Asylum,  Mickleover,  Derbyshire.      (PRESIDENT,  1850.) 

Holland,  Sir  Henry,  Barty  M.D.  Edin.,  F.R  C.P.  Lond.,  Physician  in  Ordinary 
to  the  Queen,  F.R.S.,  D.C.L.  Oxon.;  25,  Brook  St.,  Grosvonor  Sq.  {Honorary 
Member.) 

Howdon,  Thomas,  M.D.  Edin.,  Medical  Superintendent,  District  Asylum,  Had- 
dington. 

Howden,  James  C,  M.D.  Edin.,  Medical  Superintendent,  Montrose  Royal  Lunatic 
Asylum,  Sunny  side,  Montrose. 

Howe,  S.  G.,  M.D.,  Boston,  United  States.     (Honorary  Member.) 

Hovell,  D.  de  Berdt,  Esq.,  F.R.C.S.  Eng.,  L.S.A.,  Five  Houses,  Clapton. 

Hullah,  Robert,  M.R.C.S.,  Assistant  Medical  Officer,  Earlswood  Asylum,  Redhill, 
Surrey. 

Humphry,  John,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 
Aylesbury,  Bucks. 

Hunt,  William  James,  M.D.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  late  Assistant 
Medical  Officer,  County  Asylum,  Worcester  ;  Medical  Superintendent,  Hoxton 
House,  London. 

lies,  Daniel,  Esq.,  M.R.C.S.  Eng.,  Resident  Medical  Officer,  Fairford  House 
Retreat,  Gloucestershire. 

Inglis,  Andrew,  M.D.  Edin.,  Professor  of  Midwifery,  Aberdeen  University,  Aber- 
deen. 

Jackson,  J.  Hughlings,  M.D.  St.  And.,  F.R  C.P.  Lond.,  Assistant- Physician,  Hospital 
for  Epilepsy  and  Paralysis,  &c. ;  28,  Bedford  Place,  Russell  Square,  W.C. 

Jackson,  John  J.,  M.D.,  Medical  Superintendent,  Lunatic  Asylum,  Jersey. 

Jamieson,  Robert,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  Royal 
Asylum,  Aberdeen. 

Jarvis,  Edward,  M.D.,  Dorchester,  Mass.,  U.S.       (Honorary  Member.) 

Jepson,  Octavius,  M.D.  St.  And.,  M.R.C.S.  Eng.,  late  Medical  Superintendent,  St. 
Luke's  Hospital ;  Medical  Superintendent,  City  of  London  Asylum,  Dartford. 

Jones,  George  Turner,  M.D.,  L.R.C.P.  Edin.,  Medical  Superintendent,  County 
Asylum,  Denbigh,  N.  Wales. 

Jones,  Evan,  M.D.,  L.R.C.S.  Edin.,  Dare  Villa,  Aberdare. 

Kesteven,  W.  B.,  F  R.C.S.,  2,  Lansdown  Place,  Upper  Holloway. 

Kitching,  John,  M.D.  St.  And.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical  Superin- 
tendent, The  Friends'  Retreat,  York. 

Kirkbride,  T.  S.,  M.D.,  Physician  in  Chief  and  Superintendent,  Pennsylvania  Hos- 
pital for  the  Insane,  Philadelphia.     (Honorary  Member.) 

Kirkman,  John,  M.D.,  Medical  Superintendent,  County  Asylum,  Melton,  Suffolk, 
President,  1862. 

Knight,  C.  F.,  Esq.,  M.R.C.S.  Eng.,  L.S  A.,  Sibford  Ferris,  Banbury,  Oxford. 

Kriekenbeck,  C.  A.,  M.D.,  Medical  Superintendent  Government  Asylum,  Ceylon. 

Laehr,  H.,  M.D.,  Schweizer  Hof,  bei  Berlin,  Editor  of  the  "  Zeitschrift  fur  Psychia- 
trie."     (Honorary  Member.) 

Lalor,  Joseph,  M.D.  Glas.,  L.R.C.S.  Ireland,  Resident  Physician,  Richmond  Dis- 
trict Asylum,  Dublin.    President,  1861. 

Law,  Robert,  M.D.  Trin.  Col.,  Dub.,  F.R.K.  and  Q.C.P.  Ireland,  Visiting  Physi- 
cian State  Asylum,  Dundrumj  25,  Upper  Merrion  Street,  Dublin. 

Lawler,  Martin  S.,  M.D.  Edin.,  L.R.C.S.  Ireland,  Resident  Physician,  District 
Asylum,  Killarney,  Kerry. 

Lawless,  Edmund,  Esq.,  R.N.,  M.R.C.S.  Eng.,  L.A.H.,  Dub  ,  Master  of  St. 
Patrick's   Asylum,  Dublin. 

Lasegue,  M.,  M.D.,  Paris,  Physician  to  the  ISTeckar  Hospital.   (Honorary  Member.) 

Laycock,  Thomas,  M.D.,  Gottingen,  F.R. C.P.  Edin.,  M.R.C.P.  Lond.,  Professor 
of  Medicine  and  of  Clinical  and  Psychological  Medicine,  Edinburgh  University  j 
Walker  Street,  Edinburgh.     (Honorary  Member.)  (President  1869.) 

Leidesdorf,  M.,  M.D.,  Universitat,  Vienna.     (Honorary  Member.) 

Lewis,  Henry,  M.D.  Bruss.,  M.R.C.S.  Eng.,  L  S.A.,  late  Assistant  Medical  Officer, 
County  Asylum,  Chester  ;  West  Terrace, Folkestone. 

Ley,  H.  Rooke,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  County  Asylum, 
Shrewsbury. 


vi.  Members  of  the  Association. 

Lindsay,  William  Lauder,  M.D.,  F.R.S.  Edin.,  F.L.S.  Lond.,  Physician  to  the 

Murray  Royal  Institution,  Perth  ;  Gilgal,  Perth. 
Lindsay,  James  Murray,  M.D.  St.  And.,  L.R.C.S.  Edin.,  Medical  Superintendent, 

County  Asylum,  Han  well,  Middlesex  (Auditor). 
Lister,  Edward,  Esq.,  L.R.C.P.  Edin.,  M.R.C.S.   Eng.,  Haydock  Lodge  Retreat, 

Newton-le-Willows,  Lancashire. 
Lorimer,  John,  M.D.  Edin.,  Medical  Club,  Spring  Gardens. 
Lowe,  William  H.,  M.D.  Edin.,  F.R.C.P.  Edin.,  Saughton  Hall,  Edinburgh. 
Lowry.  Thomas  Harvey,  M.D.  Edin.,  M.R.C.S.  Eng.,  Mailing  Place,  West  Mailing, 

Kent. 
Lush,  John  Alfred,  M.P.,  M.R.C.P.  Lond.,  Fisherton  House,  Salisbury. 
Maccabe,  Frederick  F.,  L.K.L.C.P.,  Medical  Superintendent,    District    Asylum, 

Waterford. 
Macdowal,  J.  W.,  M.D.,  Assistant  Physician,  District  Asylum,  Inverness. 
Mackie,  J.  W.  R.,  M.D.  St.  And.,  Cupar,  Fife. 
Mackintosh,  Donald,   M.D.,   Durham    and    Glas.,  L.F.P.S.  Glas.,  10,  Lancaster 

Road,  Belsize  Park,  N.W. 
Mackintosh,  Alexander,  M.D.  St.  And.,  L.F.P.S.  Glas.    Physician  to  Royal  Asylum, 

Gartnaval,  Glasgow. 
Macleod,  William,  M.D.  Edin.,  Deputy  Inspector- General, Naval  Lunatic  Hospital, 

Great  Yarmouth. 
Maclintock,  John    Robert,  M.D.  Aber.,  late  Assistant  Physician,  Murray's  Royal 

Institution,  Perth  ;  Church  Stretton,  Shropshire. 
Maconchy,  John,  Esq.,   M.B.  Dublin,  F.R.C.S.  Lond.,  M.R.C.S.  Engl.,  Infirmary 

House,  Downpatrick. 
Manning,  Harry,  Esq.,  B.A.  London,  M.R.C.S.,  Laverstock  House,  Salisbury. 
Mackintosh,  William  Carmichael,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superin- 
tendent, District  Asylum,  Murthlcy,  Perth. 
Macmunn,  John,  M.D.  Glas.,  L.R.K.  and  Q.C.P.  Ireland,  L.F.P.S.  Glas.,  Resident 

Physician,  District  Hospital  for  the  Insane,  Sligo. 
Madden-Medlicott,  Charles  W.  C,  M.D.  Edin.,  L.M.  Edin.,  Medical  Superintendent, 

County  Asylum,  Wells,  Somerset. 
Manley,   John,  M.D.   Edin.,   M.R.C.S.     Eng.,   Medical    Superintendent,    County 

Asylum,  Knowle,  Fareham,  Hants. 
Marsh,   W.   Joseph,    Esq.,   M.R.C.S.   Eng.,   L.S.A.,   Assistant  Medical    Officer, 

County  Asylum,  Littlemore. 
Marshall,  William  G.,  Esq.  M.R.C.S.,  Medical  Superintendent,  County  Asylum, 

Colney  Hatch,  Middlesex. 
Matterson,  Wm.,  M.D.  St.  And.,  M.R.C.P.  Lonl,  Physician  to  the  York  County 

Hospital,  York. 
Maudsley,  Henry,  M.D.  Lond.,  F.R.C.P.  Lond.,  Professor  of  Medical  Jurisprudence, 

University  College,  formerly  Medical  Superintendent,  Royal  Lunatic  Hospital, 

Cheadle ;    9,    Hanover   Square,    and   The   Lawn,    Hanwell,  W.     (Editor  of 

Journal.)     (President  Elect.) 
M'Cullough,  David  M.,  M.D.   Edin.,  Medical  Superintendent  of  Asylum  for  Mon- 
mouth, Hereford,  Brecon,  and  Radnor;  Abergavenny. 
M'Kinstry,  Robert,  M.D.  Giess.,  L.K.  and  Q.C.P.  Ireland,  and  L.R.C.S.  Ireland, 

formerly  Physician,  Trough  Fever  Hospital   and  Glasslough  and  Emyvale 

Dispensaries,  Resident  Physician,  District  Asylum,  Armagh. 
Meyer,  Ludwig,  M.D.     (Honorary  Member.)     University  of  Gottingen. 
Mickley,    George,  Esq.,    M.A.,    M.B.   Cantab.,   Assistant  Medical  Officer,    Three 

Counties  Asylum,  Stotfold,  Herts. 
Millar,   John,   L.R.C.P.  Edin.,   L.R.C.S.  Edin.,  Late    Medical    Superintendent, 

County  Asylum,  Bucks  ;  Bethnal  House,  Cambridge  Heath,  London. 
Millar,  John,  M.D..  48,  Albany  Street,  Edinburgh. 
Milne,  Thomas,  M.D.  Aber.,  C.M.  Aber.,  New  Deer,  Aberdeenshire. 
Miller,  Patrick,  M.D.  Edin  ,  F.R  S.  Edin.,  Visiting  Physician,  St.  Thomas's  Hos- 
pital for  Lunatics  ;  The  Grove,  Exeter. 
Minchin,  Humphry,  Esq.,   A.B.  and  M.B.  Dub.,  Surgeon  to  the  City  of  Dublin 

Prisons,  56,  Dominick  Street,  Dublin. 
Mitchell,  Arthur,  M.D.  Aberd.,   Commissioner  in  Lunacy  for  Scotland  j  Trinity, 

Edinburgh. 
Mitchell,  B.  S.,  Esq.,  M.R.C.S.,  Assistant  Medical  Officer,  West  Riding  Asylum. 

Wakefield. 
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Mooro,  Edward  Tubing,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Thurlow  House,  Bethna 

Green  Koad,  and  l';irk  llouso,  Victoria  Park. 

Monro,  Henry,  M.D.  Oxon,  F.B.O.P.  Lond.,  Censor,  1801,  Visiting  Physician,  St. 

Luko's    Hospital  ;    13,    Cavendish    Square,    and    Brook    House,    Clapton. 

President,  1864. 

Morel,  M.,M.D.,  Member  of  the  Academy  of  Medicine,  Paris,  Physician   in  Chief 

to  tho  Asylum  for  the  Insane  at  St.  Yon,  near  Rouen.     (Honorary  Member.) 

Morrison,  W.,  Esq.,  M.R.C.S.  Edin.,  Assistant  Medical  Officer,  Fife  and  Kinross 

County  Asylum. 
Mould,  George  W.,  Esq.,  M.R.C.S.  Eng.,  Medical  Superintendent,  Royal  Lunatic 

Hospital,  Cbeadlo,  Manchester. 
Mundy,  Baron  Jaromir,  M.D.  Wurzburg,   Staff  Surgeon-Major  in  the  Imperial 

Austrian  Army  ;  Universitiit,  Vienna. 
Munro,  A.  D.  N.,  M.D.  Edin.,  Cupar,  Fife. 

Nairne,   Robert,   M.D.   Cantab.,  F.R.C.P.  Lond.,   late  Senior   Physician  to  St. 
George's  Hospital,    Commissioner  in  Lunacy  ;    19,    Whitehall   Place,   and 
Richmond  Green,  London.     (Honorary  Member.) 
Needham,   Frederick,  M.D.   St.  And.,  M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  Hospital  for  the  Insane,  Bootham,  Yorkshire. 
Newington,  Samuel,  B.A.  Oxon.,  M.R.C.P.  Lond.,  Ridgway,  Ticehurst,  Sussex. 
Nicol,   R.  P.,  M.D.,  Assistant  Medical  Officer,  County  Asylum,  Mount  Pleasant, 

near  Sheffield. 
Nicolson,  David,  M.D.  and  CM.  Aber.,  Assistant  Medical  Officer.  H.  M.  Prisons, 

Portland. 
Niven,  William,  M.D.  St.  And.,  Medical  Superintendent  of  the  Government  Lunatic 

Asylum,  Bombay. 
North,  S.  A.,  Esq.,  York. 

Nugent,  John,   M.B.  Trin.  Col.,   Dub.,  L.R.C.S.   Ireland,    Senior    Inspector  and 
Commissioner  of  Control  of  Asylums,  Ireland  ;  14,  Rutland  Square,  Dublin. 
(Honorary  Member.) 
Orange,  William,  M.D.  Heidelberg,  M.R.C.P.  Lond.,  Medical  Superintendent,  State 

Asylum,  Broadmoor,  Wokingham. 
Paley,    Edward,   Esq.,    M.R.C.S.  Eng.,  late   Resident   Medical   Officer,   Camber- 
well  House,  Camberwell;    Med.    Superintendent,    Yarra  Bend  Asy.,  Mel- 
bourne, Victoria. 
Palmer,  Edward,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.,   Medical   Superin- 
tendent, County  Asylum,  Lincoln. 
Parsey,   William  Henry,   M.D.  Lond.,   M.A.   Lond.,   M.R.C.P.    Lond.,  Medical 

Superintendent,  County  Asylum,  Hatton,  Warwickshire. 
Partridge,   T.,   Esq.,   L.K.  and  Q.C.P.  Ireland,  Woodville  House,  Lazells,  Bir- 
mingham. 
Paterson,  G  A.,  M.D.   Edin.,  F.R.C.P.  Edin.,  Deputy  Commissioner  of  Lunacy; 

Post  Office  Buildings,  Edinburgh. 
Paul,  John  Hay  ball,  M.D.  St.  And.,  M.R.C.P.  Lond.,   F.R.C.P.  Edin. ;  Camber- 

well  House,  Camberwell.     (Treasurer.) 
Peach,  Thomas,   M.D.,  J.P.  for  the  County  of  Derby;   Langley  Hall,  Derby, 

(Honorary  Member.) 
Peddle,  Alexander,  M.D.  Edin,  15,  Rutland  Street,  Edinburgh. 
Phillips,  Edward   Picton,   Esq.,  M.R.C.S.   Eng.,  Medical  Superintendent,  Haver- 
fordwest Boro'  Asylum ;     High   Street,    Haverfordwest,    Pembrokeshire. 
Prichard,  Thomas,  M.D.  Glas.,  M.R.C.P.   Lond.,  F.R.C.P.    Edin.,  late  Medical 

Superintendent,  Glas.  Royal  Asylum  ;  Abington  Abbey,  Northampton. 
Rae,  James,  M.D.  Aberd.,  L.R.C.P.  Edin.,  late  Deputy  Inspector-General,  Naval 

Lunatic  Hospital,  Great  Yarmouth  ;  69,  Port  Street,  Stirling. 
Ray,  Isaac,  M.D.,  late  Physician  to  the  Butler  Hospital  for  the  Insane,  Providence, 

Rhode  Island,  U.S.     (Honorary  Member.) 
Rayner,  Henry,  M.D.  Aber.,   M.R.C.S.   Eng.,   L.S.A.,  Assistant  Medical  Officer, 

Bethlehem  Royal  Hospital. 
Reed,W.  H.,  Esq.,  M.R.C.S.  Eng.,  Assistant  Medical  Officer,  County  Asylum,  Derby. 
Rice,  Hon.  W.  Spring,  late  Secretary  to  the  Commissioners  in  Lunacy.  (Honorary 

Member.) 
Richardson,  B.  W.,   M.D.  St.  And.,  F.R.S.,  12,   Hinde  Street,  W.    (Honorary 
Member.) 


viii.  Members  of  tke  Association. 

Robertson,  Charles  A.  Lockhart,  M.D.  Cantab.,  F.E.C.P.  Lond.,  F.R.C.P.  Edin., 

Lord  Chancellor's  Visitor,  9,  Hanover  Square,  W.,  and  45,  Lincoln-Inn-Fields. 

(General  Secretary,  1855-62.)    Editor  of  Journal,  1862-70.   Honorary  Member, 

1862—1870.    President,  1867. 

Robertson,  Alexander,  M.D.  Edin.,  Medical  Superintendent,  Towns  Hospital  and 

City  Parochial  Asylum,  Glasgow. 
Robertson,    John   Charles    G.,    L.R.C  P.  Edin.,  M.R.C.S.   Eng.,    L.S.A.  Lond., 
late  Assistant  Medical  Officer,  County  Asylum,  Han  well ;  Medical  Superin- 
tendent, Cavan  District  Asylum,  Monaghan,  Ireland. 
Rogers,  Thomas  Lawes,  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,    Medical 

Superintendent,  County  Asylum,  Rainhill,  Lancashire. 
Rorie,  James,  M.D.  Edin.,  L  R.C.S.Edin.,  Medical  Superintendent,  Royal  Asylum, 

Dundee.     (Late  Honorary  Secretary  for  Scotland.) 
Rutherford,  James,  M.D.  Edin.,  P.R.C.P.  Edin.,  Borough  Asylum,  Birmingham. 
Sabben,  James,  M.D.  Edin.,  Northumberland  House,  Stoke  Newington. 
Salomon,  Ernst,  M.D.,  Medical  Superintendent,  Malmo  Asylum,  Sweden. 
Sanderson,  Alexander,  Esq.,  M.R.C.S.  Edin., Bridge  Street,  Musselburgh. 
Sankey,   Heurtley   H.,    Esq.,   M.R.C.S.  Eng.,   Medical   Superintendent,  Oxford 

County  Asylum,  Littlemore,  Oxford. 
Sankey,  W.  H.   Octavius,   M.D.,  F.R.C.P.  Lond.  ;  late   Medical  Superintendent, 
Hanwell,  Middlesex  ;  Sandywell  Park,  Cheltenham,  and  Almond's  Hotel, 
Clifford  Street,  Bond  Street.    President,  1868. 
Du  Saulle,  M.  Legrand,  M.D.,  Paris,  9,  Boulevard  de  Sebastopol,  Paris.  (Honorary 

Member.) 
Saunders,  George  James  S.,  M.B.   Lond.,  M.R.C.S.  Eng.,  Medical  Superintendent, 

County  Asylum,  Exminster,  Devon. 
Schlager,     L.,   M.D.,  Professor  of  Psychiatrie,    2,   Universitats  Platz,   Vienna. 

(Honorary  Member.) 
Schofield,  Frank,  M.D.  St.  And.,  M.R.C.S.,  Camberwell  House,  Camberwell. 
Seaton,  Joseph,  M.D.  St.  And.,  F.R.C.P.  Edin.,  Halliford  House,  Sunbury. 
Shaw,  Thomas  C,  M.D.  Lond.,  M.R.C.P.  Lond.,  Assistant  Medical  Officer,  County 

Asylum,  Coluey  Hatch. 
Shepherd,  John,  M.D.  Edin.,  Eccles,  Manchester. 

Sheppard,  Edgar,  M.D.   St.  And.,  M.R.C.P.  Lond.,  F.R.C.S.  Eng.,  Medical  Su- 
perintendent, County  Asylum,  Colney  Hatch,  Middlesex. 
Sheill,  W.  J.,  M.B.  Trin.  Coll.  Dub.,  M.D.  Edin.,  F.R.C.S.  Eng.,  District   Asylum, 

Ennisworth,  Wexford,  Ireland. 
Sherlock,  James,  M.D.,  Edin  ,  M.R.C.P.  Lond.,  F.R.C.S.  Edin.,  Medical  Superin- 
tendent, County  Asylum,  Powick,  Worcester. 
Sibbald,  John,  M.D.   Edin.,    M.R.C.S.  Eng.,  Deputy  Commissioner  for  Scotland, 
Medical     Superintendent,    District     Asylum,     Lochgilphead,    Argyllshire. 
(Editor  of  Journal.) 
Simpson,    John    H.,   L.R.C. P.,  late  Assistant    Medical  Officer,  County  Asylum, 

Gloucester. 
Skae,  C.  W.  M.D.  St.  And.,  Medical   Superintendent,   Ayrshre  District  Asylum, 

Ayrshire. 
Skae,  David,  M.D.   St.     And.,    F.R.C.S.   Edin.,  Medical    Superintendent,   Royal 

Asylum,  Morningside,  Edinburgh.     (President,  1863.) 
Skae,  Frederick  W.  A.,  M.D.  St.  And.,  L.R.C. S.  Edin.,  Medical  Superintendent, 

District  Asylum,  Stirling. 
Smart,  Andrew,  M.D.  Edin.,  F.R.C.P.  Edin.,  24,  Melville  Street,  Edinburgh. 
Smith,  Frederick  Moore,  M.D.    St.  And.,  M.R.C.S.  Eng.,  late  Assistant- Surgeon, 

4th  Reg.  ;  Hadham  Palace,  Ware,  Herts 
Smith,  George  Pyemont,  M.D.  Edin.,  M.R.C.S.  Eng.,  The  Retreat,  Mount  Stead, 

Otley,  Yorkshire. 
Smith,   Robert,  M.D.    Aber.,   L.R.C.S.   Edin.,  Medical  Superintendent,  County 

Asylum,  Sedgefield,  Durham. 
Smith,  John,  M.D.  Edin.,  F.R.C.P.  Edin.,  late    Physician,  City  Lunatic  Asylum; 

Visiting  Physician  to  Saughton  Hall  ;  20,  Charlotte  Square,  Edinburgh. 
Smith,  Edward,  M.B.,  T.C.D.,  L.R.C.S.,  Ireland,  Resident  Physician  Superinten- 
dent Derry  District  Insane  Hospital. 
Snook,  J.  Walbridge,  Esq.,  M.R.C.S.  Eng.,  House  Surgeon,  Infirmary,  Bradford, 
Yorkshire. 


Members  of  the  Association.  ix. 

Sponcer,  Robert,  Esq.,  M.R.C.S.   Eng.,  Assistant  Medical  Officer, County  Asylum, 

Maidstone,   Cent. 
Stanley,  Hans   Sloano,    Esq.,  late    Chairman  of   Visiting  Magistrates,   County 

Asylum,  Hampshire;  Paultons,  Romsey.     (Honorary  Member.) 
Stabb,  Ilcnry,  M.D.,  Medical  Superintendent,  The  Asylum,  St.  John's,  Newfound- 
land. 
Stevens,    Henry,    M.D.    Lond.,  M.R.C.P.    Lond.,  M.R.C.S.   Eng.,  late  Medical 

Superintendent,    St.  Luke's  Hospital ;   Medical  Department  Privy  Council 

Offices,  Whitehall,  S.W. 
Stephens,  Henry  Oxley,  M.D.  Aber.,   M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical 

Superintendent,  Boro'  Asylum,  Stapleton,  Bristol. 
Stewart,  Henry  H.,  M.D.  Edin.,  F.R.C.S.  Ireland,  Resident  Superintendent  Phy- 
sician, Government  Asylum,  Lucan,  Dublin. 
Stewart,  Robert,  M.D.  Glas.,  L.A.H.   Dub.,   Physician   Superintendent,  District 

Asylum,  Belfast.     (Honorary  Secretary  for  Ireland.) 
Stewart,    Hugh    G.,    M.D.     Edin.,    L.R.C.S.   Edin.,    Medical    Superintendent, 

Borough  Lunatic  Asylum,  Newcastle-on-Tyne. 
Stewart,  James,  Esq.,  B.A.  Trin.  Coll.  Dub.,  R.N.,  L.R.C.S.,  County  Asylum,  God- 

nifLHsijOUG    DoroliPcii"fii* 
Stillwell,   Henry,  M.D.  Edin.,  M.R.C.S.  Eng.,    Moorcroft  House,   Hillingdon, 

Middlesex. 
Stocker,  Alonzo  Henry,  M.D.  St.  And.,  M.R.C.P.  Lond  ,  M.R.C.S.  Eng.,  Medical 

Superintendent,  Grove  Hall  Asylum,  Bow. 
Strange,  Arthur,  M.D.  Edin.,  Assistant  Medical  Officer,  County  Asylum,  Chester. 
Sutherland,  Alexander,  M.B.  Cantab,  M.R.C.P.  London,  6,  Richmond  Terrace, 

Whitehall. 
Sutton,  Frederick,  Esq.,  M.R.C.S.  Eng.,  L.S.A.,  Medical  Superintendent,  Borough 

Asylum,  Norwich. 
Swain,   Edward,  M.R.C.S.,  Assistant  Medical  Officer,   Surrey   County  Asylum, 

Brookwood,  Woking,  Surrey. 
Symes,  Joseph  P.,  Esq.,  M.R.C.S.  Eng.,  L.S.A.,  Assistant  Medical  Officer,  County 

Asylum,  Devizes,  Wilts. 
Tate,   William  Barney,  M.D.  Aber.,   M.R.C.P.   Lond.,   M.R.C.S.  Eng.,   Medical 

Superintendent  of  the  Lunatic  Hospital,  The  Coppice,  Nottingham. 
Terry,  John,  Esq.,  M.R.C.S.  Eng.,  Bailbrook  House,  Bath. 

Thomson,  James  Bruce,  L.R.C.S.  Edin.,  Resident  Surgeon,  General  Prison,  Perth. 
Thompson,  George,  Esq.,  Assistant  Medical  Officer,  West  Riding,  York. 
Thorne,  Thorn e,  Esq.,  M.B.  Lond.,  Double  First  M.B.,  M.R.C.P.  Lond.,  M.R.C.S. 

Engl.,  42,  Seymour  Street,  Portman  Square,  W. 
Thurnam,   John,   M.D.   Aber.,   F.R.C.P.   London,  late  Medical  Superintendent 

of  The  Retreat,    York  ;  Medical  Superintendent,  County  Asylum,  Devizes, 

Wilts.    President,  1841  and  1855. 
Toller,  Ebeuezer,  Esq.,   M.R.C.S.  Eng.,  late  Medical  Superintendent,  St.  Luke  s 

Hospital;  Medical  Superintendent,  County  Asylum,  Wotton,  Gloucestershire. 
Tours,  M.  Moreau  de    M.D.,  Member  of  the  Academy  of  Medicine,  Senior  Physician 

to  the  Saltpetriere,  Paris.     (Honorary  Member.) 
Tuke,  John  Batty,  M.D.  Edin.,  Medical  Superintendent,  County  Asylum,  Fife  and 

Kinross,  Cupar,  Fifeshire.    (Honorary  Secretary  for  Scotland.) 
Tuke,  Daniel  Hack,  M.D.  Heidel.,  L.R.C.P.  Lond  ,  M.R.C.S.  Eng.,  late  Visiting 

Physician,  the  Retreat,  York  ;  Wood  Lane,  Falmouth. 
Tuke,    Thomas    Harrington,     M.D.     St.    And.,      F.R.C.P.    Lond.    and    Edm., 

M.R.C.S.  Eng.,  Visiting  Physician,    Northumberland  House,    Stoke  New- 

ington   ;       37,    Albemarle    Street,    and    The    Manor    House,     Chiswick. 

(General  Secretary.)  „      .  . 

Turner,   Thomas,   M.D.,   L.R.C.P.  Edin.,   M.R.C.S.   Eng.,    Assistant  Physician, 

Northumberland  House,  Stoke  Newington. 
Tweedie,  Alexander,   M.D.  Edin.,   F.R.C.P.    London,    F.R.S.,  late   Examiner  in 

Medicine,  University  of  London,  Visiting  Physician  Northumberland  House, 

Stoke  Newington,    17,  Pall  Mall,  and  Bute   Lodge,  Twickenham-     (Honor- 
ary Member.)  _    ,      _   _    . , 
Tyner,    George  St.  G.,  Esq.,   L.K.Q.C.P.  Ireland,   L.R.C.S.    Ireland  Resident 

Physician,  Clonmel  Asylum. 
Vinen,  Edwart  Hart,  M.D.  Aber.,  F.L.S.,  6,  Chepstow  Villas  West,  Bayswater. 


x.  Members  of  the  Association. 

Walsh,  Francis  Delaval,  Esq.,  M.R.C.S.  Edin.,  Medical  Superintendent,  Lunatic 

Hospital,  Lincoln. 
Warwick,  John,  Esq.,  F.R.C  S.  Eng.,  39,  Bernard  Street,  Russell  Square,  WC 
Watson,  John  Ferra,  Esq.,  M.R.C.S.  Eng.,   Heio-ham  Hall,  Norwich- 
Watson,  Sir  Thomas,  Bart ,  President  of  the   Royal  College  of  Physicians,  M-D. 

Cantab.,  D.C.L.  Oxon.,  F.R  C.P.   Lond ,    F.R.S.,  Physician  Extraordinary 

to  the  Queen,  16,  Henrietta  Street,  Cavendish  Square.     {Honorary  Member.) 
West,    Francis   John,  Esq.,    M.R.C.S.    Eng.,   Medical    Superintendent,   District 

Asylum,  Omagh,  Tyrone. 
Wickham,  R.  W.  B.,  Esq.,  L.R.C.P.  and  L.R.C.S.  Edin.,  Assistant  Physician,  Royal 

Asylum,  Edinburgh. 
Wilks,   Samuel,  M.D.  Lond.,   F.R.C.P.  Lond.,  Physician  to  Guy's ;  77 ,  Grosvenor 

Street,  Grosvenor  Square. 
Wilkes,   James,  Esq.,   F.R.C. S.   Eng.,   Commissioner  in  Lunacy;  19,  Whitehall 

Place,  and  18,  Queen's  Garden's,  Hyde  Park.     {Honorary  Member.) 
Willett,   Edmund  Sparshall,   M.D.   St.    And.,  M.R.C.P.  Lond.,  M.R.C.S.    Eng., 

Wyke  House,  Sion  Hill,   Isleworth,  Middlesex;   and  2,    Suffolk  Place,  Pall 

Mall. 
Williams,  Llewellyn,   M.D.  Edin.,  M.R.C.P.  Lond.,  L.R.C.S.  Edin.,  9,  Leonard 

Place,  Kensington,  W. 
Williams,    Caleb,    M.D.   Aber.,     M.R.C.P.     Lond.,   F.R.C.S.   Eng.,    Consulting 

Physician,  York  Lunatic  Asylum,  Visiting  Physician  to  The  York  Retreat, 

and  to  Lawrence  House,  York  ;  73,  Micklegate,  York. 
Williams,  William  White,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Consulting  physician, 

County  Asylum,  Gloucester;   Hayes,  Lodge   Sydenham  Road,  Cheltenham. 

{Hon.  General  Secretary,  1847-1855.) 
Williams,  S.  W.  Duckworth,  M.D.   St.  And.,   L.R.C.P.  Lond.,  Medical  Superin- 
tendent, Sussex  County  Asylum,  Haywards  Heath. 
Williams,  W.  Rhys,  M.D.  St.  And.,    F.K.Q.C.P.,  Resident  Physician,  Bethlehem 

Hospital,  London. 
Wilton,  Francis,  Esq.,  M.R.C.S.  Eng.,  late  Medical  Superintendent,  Joint  Counties 

Asylum,  Carmarthen,  Gloucester. 
Winn,  James  M,  M.D.   Glasg.,   M.R.C.P.   Lond.,    late  resident  Physician  Sussex 

House  Asylum;  31,  Harley  Street,  W. 
Wolf,  James  de,  M.D.  Edin.,  Medical  Superintendent,  Hospital  for  Insane,  Halifax, 

Nova  Scotia. 
Wood,  William,  M.D.  St.  And.,  F.R.C.P.  Lond.,  F.R.C.S.  Eng.,  Visiting  Physician, 

St.  Luke's  Hospital,  late  Medical  Officer,    Bethlehem   Hospital ;  54,    Upper 

Harley  Street,  and  Kensington  House,  Kensington.     (President,  1865.) 
Wood,  Alfred  Joshua,  M.D.    St.  And.,  F.R.C.S.   Eng.,  Medical  Superintendent, 

Barnwood  House  Hospital  for  the  Insane,  Gloucester. 
Wood,  Thomas,  Esq.,  M.R.C  S.  Engl.,  Dunston  Lodge,  Gateshead-on-Tyne,  Durham. 
Wood,  T.  B.,  Esq.,  Chairman  of  the  North  Riding  Asylum.      {Honorary  Member.) 
Wishaw,  John  C,  Esq.,  M.R.C.S.,  13,  St.  James'  Square,  London,  W. 
Wright,  Strethill,  Esq.,  M.B.  Edin.,  Assistant  Physician,  Royal  Asylum,  Edinburgh. 
Wyatt,  William  H.,  Esq.,  J.P.,  Chairman  of  Committee,  County  Asylum,  Colney 

Hatch,  88,  Regent's  Park  Road.     {Honorary  Member.) 
Wynter,  Andrew,  M.D.  St.  And.,  M.R.C.P.  Lond.,  Chestnut  Lodge,  Bolton  Road, 

Chiswick,  W. 
Yellowlees,  David,  M.D.  Edin.,  L.R.C.S.  Edin.,  Medical  Superintendent,  County 

Asylum,  Brigend,  Glamorganshire. 
Young,  Andrew  K.,  M.D.  Edin.,  F.R.C.S.  I.,  Visiting  Physician  Monaghan  District 

Asylum,  Monaghan. 


Notice  of  any  alteration  required  in  the  above  List  to  be  sent  to  the  Honorary  Secretary , 

37,  Albemarle  Street,  W.,  and  in  duplicate  to  tlie  Printer  of  the  Journal, 

Geo.  P.  Bacon,  Lewes,  Sussex. 
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